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Problem Statement

“ Pediatric Fall Risk Compliance

Pediatric inpatient falls remain

e but breventable harm By December 2026, improve PDSA Cycle 1: January -
. V\E’.th e compliance with the pediatric 2026: Evaluation of 2025 Fall -
evenbso'th Lljnitssl)i(n azoszgcrcss fall prevention bund|e to = Risk Compliance for Peds and
" . S 90% on both Pediatrics and PICU.
opportunities exist to maintain the Pediatric Intensive Care PDSA Cycle 2: February
a consistent rI.Sk |dentlflcatlon Unit, and eliminate falls with 2026 Fall Prevention Land - - - -
and prevention practice to injury, sustaining a low-harm Visuals on both units.
ensure sustained patient inpatient environment. PDSA Cycle 3: February
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Project Goal

on Cerner_ o Pediatric Inpatient Falls per 1,000 Patient Days (2025)
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falls with injury by December

2020. We will track monthly falls per

1,000 patient days and
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