2025/26 Quality Improvement Plan for Ontario Long Term Care Homes

"Improvement Targets and Initiatives"

Maple Park Lodge 6 HAGEY AVENUE, Fort Erie , ON, L2A5M5
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Access and Flow Efficient Rate of ED visits for (O Rate per 100 CIHI CCRS, CIHI  |54398* 25.98 15.00 Setting a realistic | Dr. Scher, Dr. Gholam, Dr. 1)Continue to educate our |ldentifying early signs of delirium, harm reduction Decrease in transfer to hospital. Decrease ED visits
modified list of residents / LTC NACRS / Oct 1, and attainable |Spencer staff on assessing strategies related to falls, identifying signs of infection to 15%
ambulatory home residents  [2023, to Sep 30, goal. symptoms and need for early.
care—sensitive 2024 (Q3 to the hospital, and consultation
conditions* per 100 end of the with the physician.

|Equity Equitable Percentage of staff (O % / Staff Local data 54398* 100 100.00 Realistic with 1)Addition of education via surge learning to be applied to all staff members annual education 100% compliance
(executive-level, collection / Most addition of module to annual education requirements rate due to
management, or all) recent education to ministry of health
who have completed consecutive 12- annual surge requirements for
relevant equity, month period learning. continued
|Experience Patient-centred Percentage of [o} % / LTC home In house data, 54398* 52.73 100.00 The system does 1)Continue to stress the Continue to gather emails for electronic To see an improvement in completion of surveys. Goal to see 100%
residents responding residents NHCAHPS survey not account for importance of completing |communication. Continue to send reminders via satisfaction.
positively to: "What / Most recent the lack of satisfactions surveys to our [monthly newsletters. Continue to send robo calls.
number would you consecutive 12- respondents to residents and family Continue to stress importance at resident and family
Juse to rate how well month period our initiated members. councils. Continue to promote the importance of
Percentage of [o} % / LTC home In house data, 54398* 46.88 100.00 Based on our 1)Continue to stress Continue to gather emails for electronic To see an improvement in completion of surveys. Goal to see 100%
residents who residents interRAI survey / actual responses importance of completing |communication. Continue to send reminders via satisfaction.
responded positively Most recent to our surveys, satisfaction surveys to monthly newsletters. Continue to send robo calls.
to the statement: " consecutive 12- our actual residents and family Continue to stress importance at resident and family
can express my month period percentage is members. councils. Continue to promote the importance of

Safety Safe Percentage of LTC [o} % / LTC home CIHI CCRS / July 1 [54398* 21.02 17.00 Provide a Physiotherapy, Dr. Scher, Dr. |1)Implementation of RNAO |[This includes a referral to the falls lead for review for To see a decrease in falls by implementing proactive To see a decrease
home residents who residents to Sep 30, 2024 realistic goalto  [Gholam, Dr. Spencer, clinical pathways. any residents who had 2 or more falls. strategies and harm reduction tactics. in falls to 17%
fell in the 30 days (Q2), as target work toward. Pharmacist Consultant
leading up to their quarter of rolling

|assessment 4-quarter
Percentage of LTC [o} % / LTC home CIHI CCRS / July 1 [54398* 25.65 10.00 Our home is Dr. Scher, Dr. Gholam, Dr. 1)Close monitoring of use of | Review of statistics monthly with medication To see a reduction in antipsychotic use without an Reduce to 10% as

indicated as our

psychosis who were (Q2), as target approximately  |Pharmacist valid indication is present. |advisory committee and each resident's three month target.
given antipsychotic quarter of rolling this targeted review.
Imedication in the 7 4-quarter number due to




