Association of Rehabilitation Nurses

.‘i Schwab For Your Safety SINAI

Rehabilitation Hospital Naomi Seef, MSN, CRRN, & Melanie Corr, AD, CRRN
A peoed mesdbor of Siosd Heakth 174 Schwab Rehabilitation Hospital, Chicago, Illinois nai Health System

Schwab Rehabilitation Hospital Initial assessment Results
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Schwab’s fall prevention program
Fall Prevention has been integrated into the daily
Iterative, ongoing process: : care routines to result in improved patient safety
and reduced patient falls. Approximately 2.5
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