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Developed an interactive dashboard to: * Redirections: Remote verbal prompts (recorded or live) used by the Virtual Observer to level evaluation.
* Monitor fall trends and severity redirect unsafe patient behavior. * Transforms routine safety data into
 Compare against clinical benchmarks * Staff Interventions: Bedside staff entering the room when remote redirection is unsuccessful. actionable insights for clinical
* Support unit-level decision-making  MTD: Month to Date decision-making.

*National Fall Benchmarks Source: AHRQ PSNet, NDNQI reports, and peer-reviewed literature
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