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Note, 2) Progress Note, and 3) Significant Events
Note. When the nurse transcribes information into
the Significant Events Note (SEN), it will
automatically flow over to the PCS. Success with
iImplementation of the SEN was dependent on initial
staff education and the continuous efforts of the
Educators and Nurse Managers to reinforce the
Importance of selecting the correct type of note.

Our overall fall rate prior to the implementation of the Significant Event Note (SEN), as part of the PCS was 2.08. : ‘
After the implementation of the SEN our patient fall rate steadily trended downward. Unit-based benchmarks from

NDNQI have enabled us track significant trends in our critical-care and medical-surgical units.
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