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INTRODUCTION

Performance Improvement efforts at Beechwood
have long included an analysis of injuries. As our
population has aged, our data have shown that the most
significant percentage of accidents accrued from falls.
While the injuries due to falls have been minor for the
most part, we certainly want to cut the risk of serious
injury and we came to the obvious conclusion that this
risk could be contained by reducing the number of falls.
A falls prevention protocol was needed and this protocol
was gradually phased in during the first quarter of 2005.

A “falls baseline” had been established in October
2004, and a formal study of the results of our new falls
prevention program was concluded in March 2007.
The new protocol appears to have yielded dramatic
reductions in falls and so the protocol itself continues
in use at the facility to this day.

FIRST STEP: LITERATURE REVIEW

Before we established a protocol, we examined
the existing research on the causes of falling in various
populations. We also studied measures that had
been taken in various settings to prevent falls.
Much of the prior research has been about elderly
populations and not about individuals with brain injury.
Still, from data regarding elderly and other disabled
populations, we were able to gain insight into possible
paths of prevention.

Our literature search established a good bibliography.
This was then richly supplemented when an unpublished
falls literature review (Krych, Carmine and Murphy) was
made available to the author. This unpublished review
was developed as a part of similar falls prevention efforts
at REMED (Another brain injury rehabilitation facility in
Pennsylvania) and is part of ongoing investigation of the

problem by members of the long-term issues task force
of the Brain Injury Interdisciplinary Special Interest Group
of the American Congress of Rehabilitation Medicine.

These literature reviews made a persuasive case
for an eclectic falls prevention program because, while
purely physical problems such as poor balance, poor
endurance and awkward gait certainly played a part,
clients fell most frequently when these physical problems
were coupled with other deficits, often psychological in
nature. These “other” problems highlighted in the
professional literature varied from individual to individual
and included, but were not limited to, depression,
personality disorders, cognitive deficits, medical
complications, history of falling, inappropriate footwear,
environmental obstacles, slippery surfaces, medication
reactions and inability to adapt to changes that
accompany aging. In fact, intense study of the frequent
fallers at Beechwood showed that our most fall-prone
individuals had distinct difficulty (And sometimes
unwillingness) to follow established safety procedures,
such as using assistive devices or keeping wheelchair
seat belts fastened. This was sometimes due to the
unwillingness to adapt to life style changes with age
(mentioned above), but was also often due to memory
deficits, inattention or impulsivity. So this wide diversity of
factors, called out for a protocol that was individualized
and interdisciplinary.

Obviously the Physical and Occupational Therapists
are vital team members with respect to these types of
at-risk patients, but so are the Physicians, Nurses,
Psychologists, Direct Care Givers, Speech Therapists
and other Cognitive Therapists. Furthermore, the client
and families, as pivotal players on the treatment team,
may also provide a wealth of information and insight.

(continued on page 2)
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THE FALLS PREVENTION
PROTOCOL AT BEECHWOOD

The core of the prevention program at Beechwood
is that if an individual has a certain established number of
falls (3 or more in a month, but not all in the same day),
this results in a special inter-disciplinary team meeting
focused on that individual’s current falling behaviors. The
team consists of all treating staff members. A prevention
strategy or strategies for the client must be the end prod-
uct of this meeting. If these strategies prove to be unsuc-
cessful and the individual continues to fall at the thresh-
old noted above, a second meeting is convened, this
time including the supervisors of the treating staff, utiliz-
ing additional specialized physical or psychological
assessment tools as needed.

INTERVENTIONS ACCRUING
FROM TEAM MEETINGS

Client fall prevention interventions were quite varied
as one might expect in our diverse client population.
Many of these involved simple counseling or problem-
solving techniques. One very interesting situation involved
an individual with OCD in addition to the brain injury.
Whenever someone else opened the trash can lid at
home, he would race to the trash can to throw some-
thing out so that he wouldn’t have to touch the lid him-
self, often falling in the process. Besides counseling, we
changed the trash cans so that the lids could be opened
by a foot pedal.

Other interventions for various clients at Beechwood
involved attention training, increased physical therapy;,
medication changes, changes in footwear, treatment of
depression, installation of various safety devices and,
quite prominently, increased supervision and vigilance on
the part of the staff.

RESULTS

Baseline prior to institution of the protocol was 91
falls for the quarter and 60% of accidents at the facility. In
the quarter following the introduction of the new
approach these numbers were reduced to 70 and to
44% of all accidents. These data remained rather consis-
tent throughout succeeding quarters — ranging from a
low of 68 to a high of 72 and a percentage of accidents
from 52% to 67%. Finally, there was a spike in the
October-December 2006 incidence to 83 falls and 60%
of all accidents, but this temporary spike was followed in
the January-March 2007 period with the lowest incidence
of falls on record (63). The gradual reduction in falls has
continued in every quarter from 2007 through 2009.

DISCUSSION

This was not a scientific study in the strict sense of
the word. It was really an active treatment intervention
with a specific brain injury population at a particular reha-
bilitation center. Given the parameters of this type of
intervention, methodological limitations are evident: This
was not a prospective, randomized, controlled, double
blind study. Moreover, we obviously could not remove the
protocol to see if larger numbers of persons started
falling again as one might do in certain research designs.

However, the long-term data, now approaching five
years of practice, show a clear, steady reduction in
falling. This result is gratifying. And this result is certainly
suggestive of the efficacy of the protocol.

Finally, though this would be difficult to ascertain in a
concrete way, one wonders whether the very existence
of the project itself increased attention to falling on the
part of facility staff and whether this increased awareness
accounted for apparent improvements. It is certainly evi-
dent from research in other areas of social psychology
that simple increased scrutiny of a problem can have
positive effects, regardless of the type of intervention
implemented.

Could it be that if the protocol worked, it worked
mainly because it caught everyone’s attention?



Doing Great

If you ask Adam Greene how he is doing, most days he will
say, “I'm doing great, | was at Gardner today!” He is referring to
his on campus job at the Gardner Education Center where he
reports three days a week.

Adam is a 32-year old client in the Beechwood Program for
adults who have sustained a brain injury. He is a relative newcomer
to Beechwood, arriving in August 2008 after living at home with
his parents. He came to Beechwood because he wanted to gain
the skills that would enable him to live more independently.

“At home, it was easy for us to facilitate everything for Adam,”
explained his father, Alan Greene. “At Beechwood, although he
has plenty of support around him, he is responsible to keep his
schedule, do his laundry, and keep his personal items tidy.”
Inherent in his goal to become more independent, was Adam’s
desire to earn a paycheck.

While living at home, Adam gained experience in working with
children by volunteering at a pre-school. He also interacted with
children who have mild to moderate Autism. “We learned that
Adam was well-respected by the staff where he had volunteered,
and the children adored him, so it made sense to try to create a
similar opportunity for him at Woods’ Gardner Education Center,’
stated Linda Geldner, the Beechwood Supervisor of Vocational
Services.

Adam works closely with Karen Kelley, a Beechwood
vocational job coach who describes Adam as “a delightful young
man who has a polite, pleasant attitude, a good sense of humor,
and a strong sense of service.” Karen coordinated with Diane
Ormsby, the Director of Education for the Mollie Woods Program,
to create two meaningful jobs for Adam. “Although Diane and |
wrote the job description and responsibilities for Adam, he has
really partnered with us to develop these as we go along,”
continued Karen.

Two days a week, Adam reports to the Gardner Education
Center Library to work as a Library Assistant. When asked what
he likes about his job he replies, “Hands down | love reading to
the students.” His assignment is to pick out six books that have
colorful pictures from the shelves labeled “young children” and
“animals” and read them to the students who come to visit
him in the library.

“Old McDonald” is the perennial favorite of the students —
it is an oversized book with lively pictures. Students
usually vocalize their way through the book with
him — some singing, others sporadically shouting
words.

He appreciates that the students call him
“Teacher.” “It makes me feel good because it
shows that they respect me and like what |
am doing for them,” he says with emotion.
Adam’s compassion serves him well in his job.
He works hard to engage each of the young
clients by asking questions about the pictures
or about what is coming next in the story.

Adam’s second job is in the Gardner gymnasium. He reports
one day a week to Rich Sangillo, Senior Physical Education
Teacher, to assist with Physical Education classes. “Adam puts a
smile on the kids’ faces,” said Rich. Several of the classes are
comprised of younger students with lots of energy who are easily
distracted. “This has been a great learning experience for Adam,”
Rich continued. “He has become more flexible as he realizes
some of the students are better able to follow verbal instructions
than others. He now adapts his activity based on the student’s
comprehension level and concentration.”

Adam works closely with two young men who have gravitated
to him. A young man diagnosed with Prader-Willi Syndrome,
struggles with his weight. When he first arrived at Woods,
he was in a wheelchair because his legs could not support his
weight. As he has lost weight and developed strength in his legs,
he began to walk. Every Tuesday morning, he and Adam walk
laps around the gymnasium perimeter. Because Adam keeps his
attention, the half hour of walking is over before he realizes
how long they walked.

Adam engages another client with a ball game every week.
When he tugs on his shirt and says “slinky-slinky,” that is the cue
to Adam to bounce the ball to him. Adam, in return, must do the
same to let him know when to send the ball back. It is evident in
the animated and emotional way Adam describes his exchanges
with the clients that he feels fulfilled by the job. He describes
playing ball with one client in this way — “The joy | see in his face in
the pleasure he derives from doing that activity is insurmountable.”

Adam’s parents are pleased that Beechwood was able
to provide these opportunities for Adam to be successful.
They are indebted to the tenured staff who have
a great desire to do the best they can for A
people with brain injuries. They also
credit their son for persevering through
his challenges and striving to lead a

full and rewarding life.




Beechwood’s Program Evaluation System
Fidelity to Mission — Ensuring
Performance, Consistency and Value

Dr. Thomas Blash, Clinical Director

For almost two decades our Performance Evaluation
System (PES) has provided the methodology to keep
Beechwood faithful to its mission. We strive to provide
individuals with acquired cerebral compromises with the
highest quality treatment and care. The PES lets us
know how the Individuals Served, their Family Members
and those who pay the bills feel about our execution.
Twice each year we take the pulse of Stakeholder
Satisfaction and how well our performance compares
against the benchmarks established by our Directors.

We place the individuals served into four different
groups based on their functional competency. We
accomplish this aim with the Scales of Independent
Behavior, Revised (SIB-R, Bruininks, Woodcock,
Weatherman, & Hill, 1996). The SIB-R provides each
individual with a Functional Limitation Index (FLI), a quan-
titative measure between 1 and 99 that defines the indi-
vidual’s needs for structure and supervision. Placement
in a comparison group with a valid and reliable measure
of functional competency allows the person served to
compare her / his achievement with others persons with
similar functional proficiencies.

Twice each year every person served has her / his
accomplishments measured in seven functional areas
with our Nine Point Program Evaluation Tool (NPPET).
The NPPET is an ordinal scale that allows the individual
to serve as her / his own control. Achievement consis-

tent with expectations yields a weighted rating between 4
and 6. Achievement above and below expectations gen-
erates weighted ratings between 7 and 9 or 1 and 3.
The NPPET tells us when we are setting goals appropri-
ately (weighted NPPET averages between 4 to 6), when
we make them unrealistically difficult (weighted NPPET
averages between 1 to 3) and when we make them too
easy (weighted NPPET averages between 7 and 9).

The NPPET’s curvilinear character provides information
that allows us to track, monitor and compare our per-
formance against the established benchmarks for the
year. The SIB-R Grouping enables the individual served
to compare how well she / he is doing in comparison to
other individuals with similar capabilities.

We measure how well our performance holds up
after the individual returns to their home community with
the Critical Path Evaluation Tool (CPET). The CPET
tracks a person’s functional competency in the same
spheres measured by the NPPET. CPET’s are adminis-
tered before admissions, during the first thirty days, prior
to departure and six months to a year after discharge.

The charts included with this article provide a graph-
ic depiction of Stakeholder Satisfaction for the last three
CARF-accreditation cycles (2001-2003, 2004-2006 &
2007-2009) and CPET data generated during the spring
and summer of 2009.
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A Note to Our Clients: What our Performance
Improvement System Means to You.

Thomas Felicetti, PhD., Executive Director, Beechwood

In these pages and elsewhere, Dr. Blash describes
our various program evaluation systems in somewhat
complex language, as well he should, because these
programs are a scientific attempt to objectively judge
whether our program is actually helping you in your
rehabilitation.

In this article, Dr. Blash is describing the results
of evaluation tools called the NPPET, CPET and
SATISFACTION SURVEYS.

The NPPET is a way of judging whether the program
as a whole is achieving the objectives that have been
set by yourselves, your families, your rehab nurses and
our treatment team. | know you are familiar with your
treatment team meetings, where we all talk about the
different goals you are working on and where we ask you
what goals are most important to you. Your hopes and
ambitions, as you know, guide us in what to help you
with. The charts that Dr. Blash provides here show that in
all areas of the program, most of you are doing well and
making expected progress toward your goals. This is an
important judgment on Beechwood. It is part of our
report card. But more than that, it is a tribute to your
hard work, courage and success. Please take some
time at the meetings to ask about anything you don’t
understand about your individual goals and please,
as usual, sit down with your case manager for an
explanation of your individual plan.

The CPET refers to how the people do after they
leave this program. Once again, we discovered that
when someone is ready to leave the program, he or she
usually holds on to the gains achieved at Beechwood.

Finally the SATISFACTION SURVEYS are the result
of those questions we ask you, your family and your
funder about what you like and what you don't like at
Beechwood. While there are individual issues and
complaints, the overall results show very high satisfaction
on your part with Beechwood. But please don’t worry
about any complaints you might have. These are used
to help change things that you feel are unfair, unpleasant
or useless.

Please understand that all of these measures and
surveys are used to improve the program. When we
found that nursing issues were a concern, we added an
extra nurse. When we found that transportation was a
problem we added an extra van. When we found that our
roadways were rutted, we fixed the ruts. These are just a
few of the ways that information we got from you, helped
us to improve how we help you.

Finally, this description is only a brief explanation.
Your staff in all areas, your residential manager and your
case manager is here to explain anything you don’t
understand.
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Job Makes Sense

Lindsey Price thinks her job in the speech therapy department
“just makes sense.” She spends her work time creating picture
books for clients who have speech challenges. Individuals who
have difficulty communicating use the pictures in their books to
pose a question or express a need. Lindsay feels her job “just
makes sense” because she understands the value that the books
have for those who use them.

Lindsey has been a resident in the Beechwood program for
ten years. She attended classes at the Gardner Education Center
for several years before graduating and beginning employment.
Now she has two jobs, both also located in Gardner, where she
is well known and liked by the staff.

Her job in the speech department involves making
customized books for students to help them better communicate.
She starts by cutting small laminated pictures into squares and
storing them in large pocketed wall files. When it’s time to make
a book, she selects from the picture inventory, attaches Velcro to
the back of each, and systematically organizes them into a book
containing 10-60 images. Lindsey personally creates each book
based on the age and comprehension level of the students who
will use them.

She also works in the cafeteria where her responsibilities
include preparing salads, serving lunch, stocking silverware and
napkins, and occasionally washing dishes. The staff affectionately
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call her “Lulu.” “My thing is joking around with people,” Lindsey
responds when she recounts how she got her nickname.

“Lindsey thrives on relationships,” commented Karen Kelley,
her vocational program specialist. “The cafeteria staff play an
integral role in her vocational rehabilitation successes as they have
become a significant part of her ongoing support system.”
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