CAPTURE Falls Team Meeting Minutes
Date:  
Time:  
Location: 

Members present:  
Guests:  



Next Meeting Date:  
Team Objective: To decrease the risk of falls in our hospital.
	Agenda Item
	Discussion/Decision
	Action Required
	Responsible Person
	By When

	Review priorities for change on action plan
	
	
	
	

	Plan and conduct audits of reliability of fall risk reduction interventions
	
	
	
	

	Review fall event reports and post-fall huddles
	
	
	
	

	Review fall risk reduction polices/procedures
	
	
	
	

	Plan and evaluate staff training and education regarding fall risk reduction polices/procedures
	
	
	
	


