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1. Describe the facility/context
My practicum site is a private, urban assisted living and skilled nursing facility, which is based in a mid-sized metropolitan city. The facility offers both long and short-term rehabilitation services and long-term residential care. It serves approximately 120 beds with a secured memory care unit where the occupants have dementia and Alzheimer's disease. The population served is mainly the older adults who are 65 years and above. Out of this population, most of them have various forms of chronic conditions such as hypertension, diabetes, heart failure, chronic obstructive lung disease and limited mobility. That is, most of them are unable to move from one place to another. Some residents in this facility have issues with activities of daily living, such as bathing, dressing, drug administration, and ambulation. The facility also takes post-acute patients who have been discharged after surgery, stroke, or hospitalization and need skilled nursing care, wound management, and physical or occupational therapy prior to their return home.
2. Three strengths of the facility 
According to my interview with the preceptor and the nursing staff, some strengths were established. First, there is an excellent level of interdisciplinary cooperation in the facility. To facilitate coordinated and resident-centered care, nurses, certified nursing assistants (CNAs), physical therapists, dietary personnel, and social workers interact regularly through care conferences. Second, the employees are very compassionate and dedicated to patients, as manifested in how they handle them. The facility has many long-term employees who have served in the facility for several years, thus fostering continuity of care and good relationships with the residents and families. Third, the facility adheres to regulatory standards and places more emphasis on safety measures such as frequent fall risk evaluation and medication reconciliation procedures. The practices, such as monitoring hand hygiene and promoting vaccination, are reinforced regularly. This helps to maintain a comparatively low rate of healthcare-associated infections that may negatively affect the facility.
3. Three issues at the facility
Although the facility has its strengths, several problems were determined to affect the facility. To start with, documentation of care is inconsistent especially on schedules of repositioning and skin assessment. Such an inconsistency may complicate the process of tracing changes in the conditions of residents with time. Second, staffing shortage is sometimes experienced, particularly during evening and weekend shifts. Low staffing levels can increase workload and time constraints among nurses and CNAs, hence affecting the time of care delivery. It also leads to burnout as they are tasked with many responsibilities that are sometimes overwhelming. Third, the facility has recently faced an increase in pressure injuries among the immobile residents. Although the preventive strategies are in force, compliance with the turning schedules and early skin check regimes is not always the same. These problems point to the possibilities of quality, safety, and accountability improvement of the nursing practice environment.
4. Main issue and relevance to population health or quality and safety 
The main issue that I would like to solve with the help of my change plan is the rise in the rate of pressure injury among the immobile residents. The relations between pressure injuries and quality and safety are direct, as they are mostly preventable and are regarded as one of the primary indications of quality nursing care. As the use of preventive measures like regular repositioning and frequent skin evaluation is not constantly exercised or noted, residents have a greater likelihood of developing skin breakdown, infection, delayed healing, and hospitalization. This is also a problem in terms of population health in the facility since most of the residents are older adults with low levels of mobility and with numerous comorbidities that make them susceptible. Through working on this issue, it is possible to improve resident outcomes, reduce complications, improve the quality of life, and decrease healthcare expenditures related to preventable conditions.
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5. 5 WHYs Analysis 
	DEFINE THE PROBLEM
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	
	 
	The risk of pressure injuries in the assisted living/skilled nursing facility is more prevalent among immobile residents.
	 

	
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	WHY IS THIS 
A PROBLEM?
	 
	PRIMARY CAUSE
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	
	 
	Why?
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	It is happening because of the inability to reposition residents on a regular schedule based on the set turning schedules.
	 
	 
	 

	
	 
	 
	 
	Why?
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	It is happening because of the shortage of personnel and heavy workloads which make CNAs and nurses unable to follow the repositioning procedures strictly
	 

	
	 
	 
	 
	 
	Why?
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	It is happening because of lack of records on repositioning and skin assessment that result in the lack of accountability and follow-up.
	 
	 
	 
	 

	
	 
	 
	Why?
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	It is happening because of lack of continuous teaching and training on the best practices of pressure injuries prevention.
	 
	 

	
	 
	 
	Why?
	ROOT CAUSE
	 

	
	 
	NOTE: If the final "Why" has no controllable solution, return to the previous "Why."
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	It is happening because of lack of a standardized monitoring system that controls compliance with repositioning and skin assessment procedures.
	 

	
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	POPULATION
	 
	
	 
	 
	 
	 
	 
	 
	 
	                             
	 

	
	 
	The main target population is the elderly and the immobile patients with chronic illnesses. The elderly are more vulnerable to skin breakdown because of skin frailty and mobility impairment, thus compromised safety and worse quality of living.
	 
	
	 

	
	 
	
	 
	
	 

	
	 
	
	 
	 
	 

	
	 
	
	 
	
	 

	
	 
	
	 
	 
	 

	
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 



Population Affected:
The main target population is the elderly and the immobile patients with chronic illnesses. The elderly are more vulnerable to skin breakdown because of skin frailty and mobility impairment, thus compromised safety and worse quality of living.

