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Improvements on WRC’s Unit 3-5 
result in far fewer resident falls
With the help of an improvement team, staff on Unit 3-5 at the Wascana 
Rehabilitation Centre (WRC) have virtually eliminated resident falls during 
one of their busiest times of day – from 6:30-8:30 a.m.

“Falls are difficult for anybody,” said Ngaire Woodroffe-Brown, Director 
of the Kaizen Operations Team supporting Long-Term Care. “On Unit 3-5, 
our residents are elderly, frail and have some degree of dementia. A fall 
may require residents to refrain from activities. Many of these people are 
socially isolated already, and this can be a hardship. They may have serious 
physical issues to contend with. Worse still, some people die as the result 
of the complications arising from a fall. I’m proud of the efforts staff have 
taken to make Unit 3-5 a safe place for residents.”

Shauna Leonard, Unit Manager, agreed.

“The staff on this unit have been the driving force behind the success of this 
project. They would try an idea. If it worked, they adopted it. If it didn’t, 
they moved on. Every single suggestion for improvement came from the 
staff themselves,” said Leonard.

The new chair of the Regina Qu’Appelle Regional Health Authority 
(RQRHA) Board is Dick Carter. 

“I want to congratulate Mr. Carter on his new role as board chair for the 
Regina Qu’Appelle Regional Health Authority,” said Health Minister 
Dustin Duncan. “He will be a tremendous asset and will bring a wealth of 
skill and knowledge to assist in the continued transformation of health care 
in this province through one of the largest health regions. I also want to 
thank Brian Barber for his willingness to step in and help out as acting chair 
in the interim.” 

“I appreciate this opportunity to make a difference for patients and family 
in this province and welcome the challenges that can inspire creative 
solutions,” said Carter. 

Carter was president and CEO of the Crown Investments Corporation, 
which oversees the province’s commercial Crowns, from 2010 to 2014, 
when he retired in August. He was formerly a partner with KPMG charter 
accountants where he worked for more than 30 years.
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In the past eight months, only 
one resident has fallen between 
6:30 and 8:30 a.m. And staff 
immediately huddled and had 
a corrective action plan in place 
within 15 minutes to prevent 
a similar fall. Compare this to 
the time period from January 
to September 2013 when there 
were 45 resident falls.

The improvement in the 
number of falls was the direct 
result of a Lean mistake 
proofing project that began in 
spring 2014. 

Mistake proofing is a way of 
working which identifies and 
corrects mistakes before harm 
comes to patients and staff.

Prior to the project, Unit 3-5 
had implemented several 
measures to prevent residents 
from falling. These included 
assessing new residents for 
their fall risk; implementing 
measures as part of a national 
initiative to reduce falls; and 
requiring staff to check on 
residents every 30 minutes 
throughout the night.

The mistake proofing team and 
unit staff implemented several 
changes that built on this earlier 
work. This included changing 
the time of morning and 
medications rounds. 

Morning rounds, which 
include changing residents’ 
undergarments or briefs and 
toileting, were moved from 
5 a.m. to 3 a.m. Although 
this time change may seem 
counterintuitive to ensuring 
residents have a good night’s 
sleep, interactions between staff 
and residents are brief and only 
occur when necessary (i.e., if a 
resident’s undergarments need 
changing). Waking residents 

earlier in the morning allows 
them to return to a deep sleep 
more easily. It was observed 
that waking residents at 5 a.m., 
when they were about to wake 
up for the day, was resulting 
in a more restless sleep, and 
more falls from bed. Staff noted 
that, as a result of this rounding 
change, residents triggered bed 
alarms less frequently between 
5 and 7 a.m.

Medication rounds – when 
the Licensed Practical Nurses 
(LPNs) brings residents their 
morning medications – were 
changed from 7 to 7:30 a.m. This 
allows the LPNs to assist the 
Continuing Care Aides (CCAs) 
with morning care.  

“The LPNs are assigned to 
residents who are more apt to 
get out of bed between 7 and 
7:30 a.m., and who aren’t safe to 
get out of bed by themselves,” 
said Tammy Watson, a CCA on 
the unit. 

“This has been a big help to 
us because we are now able 
to work in pairs, rather than 

alone. We are better able to 
monitor and assist patients 
who are getting up,” she said, 
adding that she has appreciated 
being consulted about how to 
improve care. 

Standard work has been put 
into practice to ensure that 
staff consistently huddle 
immediately after a resident 
falls. 

Through the huddles, staff 
pinpoint contributing factors 
and determine preventative 
actions. Staff track the falls on a 
chart and post the results for all 
to see on their visibility wall.

Steps have been taken to 
identify residents who may be 
at risk of falling. A medication 
alert card is attached to the 
medication binders of residents 
who have been given a new 
prescription which may 
interfere with their mobility. 
Unit staff share this information 
at shift report times throughout 
the day for as long as necessary. 
Standard work was created to 
support this work.

WRC improvements, cont’d

Ruben Cooke, a resident of Unit 3-5, with Tammy Watson, 
Continuing Care Aide. Photo credit: Medical Media Services

Continued on Page 3
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Workforce Planning Self-serve run charts  
are available for your visibility wall at  
http://rhdintranet/hr/public/
WorkforcePlanning/WorkforcePlanning.
htm.

These self-serve run charts include 
information on the following:

• External turnover
• Internal churn
• Influenza Vaccination campaign
• Injury rate
• Wage driven premiums
• Sick hours per Full Time Equivalent 

employee 

Beginning 2015/2016 Self-serve run charts 
will also include Executive Director/
Director roll-up totals! Don’t see what you 
need? Have suggestions?

Contact Kristal Zwarych, Workforce 
Planning Analyst, for a customized report  
at kristal.zwarych@rqhealth.ca.

e-link is published weekly by the Regina Qu’Appelle Health Region. 
We welcome submissions. Please submit items no later than two weeks 
before publication. Submissions are subject to the editorial guidelines  
of e-link. For more information, contact Communications 
at 306-766-5227 or email elink@rqhealth.ca.

© Copyright 2015
Regina Qu’Appelle Health Region

Bake Sale for  
Teddy's for Sick Kids  
Luke Lawerence started the 
Teddy’s for Sick Kids charity 
eight years ago when he lost 
his daughter to cancer. 

Lawrence hands out over 1,000 bears a 
month to the hospitals in Regina. These 
bears are special ordered and sterile, so 
that the kids can take the teddy’s into 
the operating room with them. 

Since the charity does not have a 
corporate sponsor, Teddy’s for Sick 
Kids may have to shut its doors. If you 
would like to help by either providing 
baking or a cash donation, contact 
Bernadette Ripplinger (Nutrition and 
Food Services, Pasqua Hospital) or 
email ripper6143@yahoo.com. The  
sale is on April 18, from 10:30 a.m. to  
4 p.m. at the Sears Home Store on 
3015 Quance St.  

There will be a raffle draw at the sale. 
Please come out and help this great 
cause!

Human Resources tools 
for managers 

Staff now consistently ensure 
that those residents who are 
at risk of falling have a picture 
of a leaf on the name placard 
outside of their rooms.
In conjunction with the work 
of the mistake proofing project, 
the unit is implementing 
purposeful hourly interactions. 

This program ensures regular, 
purposeful interactions 
between staff and residents 
to promote quality of life and 
enhance safety for residents. 

The initiative was funded by 
the Urgent Issues Action Fund, 
a provincial fund dedicated to 
improving the quality of life of 
residents in long-term care.

Unit 3-5 staff plan to continue 
their good work. On June 1, 
they will begin looking at  
ways to eliminate falls between 
1 and 3 p.m., the second most 
common time period for 
resident falls.

WRC’s Unit 3-6 staff have  
taken note of Unit 3-5’s  

success and will begin  
trialling fall prevention 
improvements in April, 
focusing on the unit’s  
activities between 4 and 8 p.m., 
when the most falls occur.

“The goal is to prevent resident 
falls throughout the Region,” 
said Woodroffe-Brown. “Many 
other facilities are also doing 
good work to eliminate falls. 
It’s important that we work 
together to spread these 
improvements in care.”

WRC improvements, cont’d

http://rhdintranet/hr/public/WorkforcePlanning/WorkforcePlanning.htm
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Promote your event on Business Board
If you’re raising funds for a good cause, you can promote it on the Public Service 
Announcements section of the RQHR Business Board (http://rhdintranet/ultimate/cgi-bin/
ultimatebb.cgi). Send your request to communications@rqhealth.ca. All requests will be 
reviewed for suitability before publishing.

Nuclear Medicine open house
The Nuclear Medicine 
departments at both the Regina 
General (RGH) and Pasqua (PH) 
hospitals got an opportunity to 
show off their new equipment 
acquisitions at the end of March. 
A portion of the proceeds 
from the Hospital of Regina 
Foundation (HRF) lotteries from 
2013-14 and 2014-15 were used to 
purchase the much needed new 
equipment for Nuclear Medicine, 
which is part of the Medical 
Imaging Department.

Nuclear Medicine provides 
imaging of various body 
parts by the use of injected 
radiopharmaceutical isotopes 
into patients, followed by 
imaging to track the isotopes as 
they travel through the body. 

At both the RGH and PH, the 
department was able to upgrade 
the existing Hawkeye Gamma 
Camera from a one slice to a four 
slice computerized tomography 
(CT) to improve the imaging 
capabilities of the existing 
machines. 

At the RGH, the department 
also replaced two pieces of aged 
equipment with a new 615 Single 

Head Gamma Camera, as well as 
a 570 Gamma Camera, which are 
used for imaging of the heart. 

The new Cardiac camera means 
that the department can image 
more patients by being able to 
image much faster than with the 
old camera, as well as provide 
superior imaging quality. 

At the PH, the department was 
able to replace a few outdated 
machines with a 615 Single Head 
Gamma Camera, as well as a 
670 Dual Head single-photon 
emission computed tomography  
CT 8 Slice Gamma Camera. 
Due to the footprint needed to 
house the gamma camera, a lot 
of work went into renovations 
at the hospital, as well as some 
much needed funding from 
contingency resources. This new 
machine is the leading edge 
technology on the market that is 
available for Nuclear Medicine 
imaging, and it has provided 
staff with optimal imaging for a 
wide range of patient diagnosis 
and treatment planning to better 
enhance service delivery in this 
modality.

“Mere words cannot fully 

convey our deepest gratitude 
to the HRF, their donors and all 
those that purchased tickets for 
the lotteries to help fund this 
much needed new equipment for 
Nuclear Medicine,” said Bonnie 
Cameron, Manager of Medical 
Imaging at RGH. 

“Our thanks also goes out to 
Facilities Management and 
Support Services for their 
assistance in providing staff, 
time and supplies to rejuvenate 
both departments to welcome 
our new machinery to its new 
home.” 

Dr. Vijay Trivedi, Co-section 
Head of Nuclear Medicine also 
had this statement to express. “In 
my 26 plus years of serving the 
Nuclear Medicine departments 
at the Regina Qu’Appelle 
Health Region, I have dealt 
with numerous executive 
administrators, and have found 
the current team to be the best.  
We have a collegial, collaborative 
and cooperative relationship. 
They are always approachable, 
and available to help us optimize 
our imaging equipment and 
improve patient care.”

(Left picture) Nuclear Medicine staff at the Pasqua Hospital in front of new equipment, which will help to 
improve patient care. (Right picture) Nuclear Medicine staff at the Regina General Hospital in front of new 
equipment, which will help to improve patient care. Photo credit: Medical Media Services. 


