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Change Idea #1 þ Implemented   ¨ Not Implemented   ¨ In Progress   
All new admissions will have a review of their medications by the Nurse Practitioner/MD to identify those who are on 
antipsychotics.

Process measure
•   100% of families/POAs of new admissions with antipsychotics will be contacted by Nurse Practitioner/MD to investigate history 
of antipsychotic use if required. NP/MD will document the discussion in PCC. Modifications to orders will be made at that time if 
required.

Target for process measure
•   100% of newly admitted residents with antipsychotic medication that cannot be removed following NP/MD review, will have a 
DOS created.

Lessons Learned
Success: many new admissions arrive with antipsychotic orders and the family/resident doesn't recall when or why they were prescribed.
Challenge: many new admissions arrive with antipsychotic orders in place.

Change Idea #2 þ Implemented   ¨ Not Implemented   ¨ In Progress   
Identify current residents with active antipsychotic orders and review indications for use within the 7-day lookback 
period.

Process measure

Last Year This Year

Indicator #1
Percentage of LTC residents without psychosis who were given 
antipsychotic medication in the 7 days preceding their resident 
assessment (Ukrainian Canadian Care Centre)

21.71 20
Performance Target

(2025/26) (2025/26)

21.37 1.57% 20.95
Performance

Percentage 
Improvement Target

(2026/27) (2026/27) (2026/27)
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•   100% of residents on antipsychotics who meet CIHI criteria will be documented in PCC. For those residents who do not meet CIHI 
criteria, a DOS will be initiated.

Target for process measure
•   90% of residents will have documentation of their antipsychotic drug use reviewed. This is to allow for residents that are not on 
site during their 7-day lookback period.

Lessons Learned
Success: Inter-RAI nurse identified residents with active antipsychotic orders and notified MD/NP of 7-day lookback period.

Change Idea #3 þ Implemented   ¨ Not Implemented   ¨ In Progress   
In the 7 day lookback period, the interdisciplinary team will document hallucinations or delusions in PCC for each 
resident with an active order for antipsychotics.

Process measure
•   All residents with active antipsychotic orders will be reviewed.

Target for process measure
•   100% of residents with active antipsychotic orders will be reviewed during their 7 day lookback period and where observed, 
delusions and/or hallucinations will be documented.

Lessons Learned
Success: during the 7 day lookback period, the interdisciplinary team documented hallucinations or delusions in PCC if observed.

Comment
A 1.57% improvement was achieved to bring our home closer to our target. UCCC will continue to further improve this indicator in 2026/27.
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Change Idea #1 þ Implemented   ¨ Not Implemented   ¨ In Progress   
Review all standing protocols and revise by end of May 2025

Process measure
•   All skin and wound protocols updated and new protocols (if required) to be approved by end of May 2025

Target for process measure
•   All skin and wound protocols updated and new protocols (if required) to be approved by end of May 2025

Lessons Learned
All protocols were revised by the end of May 2025.

Change Idea #2 þ Implemented   ¨ Not Implemented   ¨ In Progress   
Training for registered staff and PSWs

Process measure
•   Percentage of staff trained on skin and wound procedures

Target for process measure
•   80% of full time and part time staff trained on skin and wound best practices

Lessons Learned

Last Year This Year

Indicator #2
Percentage of New Stage 2 to 4 Pressure Injuries Acquired In-
House (Ukrainian Canadian Care Centre)

13.80 10.35
Performance Target

(2025/26) (2025/26)

11.00 -- NA
Performance

Percentage 
Improvement Target

(2026/27) (2026/27) (2026/27)
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Medline trained Registered Staff and PSWs. Contract signed with Medline to train staff. On-going support for Registered Staff with Medline 
Skin & Wound Specialist.

Change Idea #3 þ Implemented   ¨ Not Implemented   ¨ In Progress   
Enhance inventory of skin and wound supplies and equipment

Process measure
•   Full inventory of skin and wound management supplies. Additional low air loss therapeutic surfaces to support residents with skin 
and wound issues and shorten recovery time

Target for process measure
•   100% inventory for each stage skin and wound care supplies available in storage

Lessons Learned
UCCC maintained 100% inventory of Skin & Wound supplies and equipment through contracted vendors.

Comment
A significant reduction/improvement of 20% was achieved. Lesson learned: to set more realistic targets based on our current resident population.
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