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HEALTH

Hospital Falls...Why Do We Care About Them?

= 700,000 to a million individuals fall in U.S. hospitals every year.

= Qver one-third of hospital falls cause patient harm such as fractures and
head trauma

= 1in 20 falls can result in serious injury

= Cost of a single serious fall-related injury estimated at
S15,100 as of 2016.

= QOrganizations do not get paid for any fall-related expenses

= Death or severe injury from an inpatient fall is a “never event” based on
Centers for Medicare and Medicaid Services guidelines

(AHRQ, 2019; The Joint Commission, 2015)
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Project Setting

= 245-bed Magnet Designated community hospital in Northern California

= Three acute care units
= Patients 18 years old and above
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Current Condition

Acute Care Unit
Falls per 1,000 Patient Days
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(Reproduced from NorthBay Falls Report 2Q2020)
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Current Condition Cont.

Acute Care Types of Falls (Quarter 3 to ' Event T|m'es '
Quarter 4 2020) (Change of Shift vs. Outside Shift Change)
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Current Condition Cont.

Activity at the Time of Fall (Quarter 3 to Quarter 4 2020)
(Toileting, Ambulating, Climbed out of Bed, Reaching for Something, Slid off
Bed/Chair, Other Activity)
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SMART Outcome Goals

= The number of falls in the acute care units will decrease by 25% during the

project implementation period compared to the number of falls from the
previous quarter.

= The number of toileting-related falls and unassisted falls in the acute care

units will decrease by 25% during the implementation period compared to
the previous quarter.

This Photo by Unknown Author is licensed under
CCBY-NC
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Current Fall Prevention Strategies

HEALTH

= Fall risk assessment

= Purposeful hourly rounding
» Bed/chair alarm

= Video Monitoring

= No Pass Zone

= Patient education

= Fall contract

= Hand off communication

= Post fall huddle

= Promoting patient mobility
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https://www.propublica.org/article/a-patients-guide-how-to-stay-safe-in-a-hospital
https://creativecommons.org/licenses/by-nc-nd/3.0/

Opportunities for Improvement

(1) Revising current hourly rounding process with specific emphasis on
scheduled/proactive toileting

(2) Implementing a standardized mobility assessment tool

(3) Developing fall prevention and mobility education material for patients and
family members

(5) Improving staff communication on patients’ fall risk factors
and fall prevention plans.

This Photo by Unknown Author is
license d under CC BY-NC
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Literature Review

= Compare and contrast various acute care fall prevention interventions,
programs, and toolkits in U.S. hospitals

= |dentify common fall contributing factors

= Review evidence-based fall prevention interventions and their relevance
and significance to the organization’s current fall state
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Summary of Proposed Fall Prevention Strategies

Multicomponent Evidence-Based Fall Prevention Strategy
Modifying the current purposeful hourly rounding and scheduled toileting process.

Implementing and educating staff on the use of a Banner Mobility Assessment Tool (BMAT) and
promoting staff engagement in patient mobility.

Replacing the Fall Contract with Fall TIPS (Tailoring Interventions for Patient Safety).

Deploying a trained and designated Certified Nursing Assistant (CNA) or Registered Nurse as a
Patient Safety and Mobility Rounder.
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Proposed Fall Prevention Strategy #1

CCHOURLY ROUNDING
YOUR SAFETY and COMFORT are OUR PRIORITY

e it crioes * Reeducate/ Retrain Staff
e check on you EVERY HOUR

and every 2 HOURS after 108M e Replace Old Hourly Rounding Log
' * Optimize the Resource Nurse Role
* Implement Scheduled/Proactive
£ Toileting Process

—— = e Utilize Rounding Checklist

Please USE YOUR CALL LIGHT A
if you need HELP before our next round
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Proposed Fall Prevention Strategy #2

Scheduled toileting for ALL patients:

Scheduled toileting for patients with at least
one of the following:

(1) confusion/forgetfulness

(2) urinary incontinence

(3) IV fluids

(4) diuretic

(5) laxative

(6) requires mobility assistance

BEFORE BREAKFAST, AFTER EVERY
MEAL, AND BEFORE BEDTIME

EVERY 2 HRS BETWEEN 6AM AND
10PM, AND EVERY 3 TO 4 HRS AFTER
10PM

toileting

BEVEBUDDIES

NO ONE TOILETS ALONE
-Staff to remain with fall risk patients at all times during

Betty Irene Moore School of Nursing
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Proposed Fall Prevention Strategy #3

Test

Task

Response

Sit and Shake: From a seml-recined position, ask
patient to sit upright and rotate” 10 3 seated position at
the sige of the Dea: may use the bearal

Note patient's ability to maintain bedside position

Ask patient to reach out and grab your hand and shake
making sure patient reaches across hismer midine.

*If needed, use siider sheettude sheet to make it
easler for patient 1o rotate 1o sige of bed: then complete
assessment

SIt Pabient s adie 1o follow commanas,
has some trunk strength; caregivers may
be avle to try weight-bearing If patient Is
able to malntaln seated balance greater
than two minutes (without careglwer
asslstance)

Shake: Patient nas significant upper bogy
sirength, awareness of body in space, and
Qrasp strength.

Stretch and Point: With patient in seateg position
at the side of the bed, have patient place both feet on
the floor (or stool) knees no higher than hios
Do not attempt to ralse the knes If a/p hip

pl t; follow hip p sts

Ask patient 10 stretch one leg and straighten the knee,
then bend the ankiMex and point the 1026, If
appropriate, repeat with the other leg

Fatent exniDis lower extremily stabilty,
strength and control.

May test only one leg and procsed
accordingly (e.g.. stroke patient, patient
with ankle In cast).

Choose Most Appropriate

- Use total It with sling and'or repositioning
sheet andior straps.

- Use Iateral transfer gevices such as roll
boarag, friction regucing (side sheets/tube),
or air assisted device.

NOTE: I¥ patient has ‘SIICT bed resr’ or
bilateral ‘non-weight bearing’ restrictions,
@0 NOT Procesd wih the assessment;
pament Is MOBILITY LEVEL 1.

Pass

Passed Assessment
Level 1 = Proceed with
Assessment Level 2.

MOBILITY LEVEL 2

- Use total Iift for patient unable to weight-
ear on at least one leg.

- Use sit-to-stand It for patient who can
weight-bear on at least one leg.

Passed Assessment
Level 2 = Proceed with
Assessment Level 3.

Assessment

Level 3

Assessment of:

-Lower axtremity
strength for standing

Stand: Ask patient to elevate off the bad or chalr
(seated to standing) using an assistive device (cane,
pearall).

Patient should be adie o raise buttocks off bed and
hoid for 3 count of five. May repeat once.

Patient exnibits Upper and lower exiremity
staviity and strength.

May tsat with wsight-bsaring on only

one leg and procesd accordingly (e.g..
stroke patient, patient with ankie in

MOBILITY LEVEL 3

- Use non-powered raising/stand aid; default
to powered s-io-stand M ¥ no stand aid
avalabie

- Use total It with ambulation accessories.

- Use assistive device (cane, walker,

Passed Assessment Level
3 AND no assistive
device needed = Proceed
with Assessment Level 4

renger 3 patient unadle to s1ep DACKWAND; USE your
pest clinical jusgment

In-ro0m maooliity.

LEVEL 3.

cast). Consult with
Ry Physical Therapist when
It any asslstive devics (cans, walker, NOTE: Patient passes Assessment Level 3 needed and appropriate.
crutches) Is needed, patient ks Mobliity | pyt requires assistive device 10 ambuate;
Level 3. standby and set-up assistance required for
ambuiation; panent is MOBILITY LEVEL 3.
- May use galt belt 1o help steady and quide
movement NOT to Iift patient.
Assessment Walk: Ask patient to march In place 3t badsioe Fatient exnibits steady gait and qood MOBILITY LEVEL 3 MOBILITY LEVEL 4
D) baiance while marching, and when MODIFIED
Assessment of: Then ask patient to agvance step and retum each foot. | SeoPNa FOMWaRIS ana backwards. If patient shows signs of unsteady gart or INDEPENDENCE
-Standing balance Patiznt c3n Manewver nacassary ms for fails Assssament Level 4, refer back to Passed = No assistance
-Gait NOTE: There are ortho and neuro conditions that may MOBILITY LEVEL 3; pavent /s MOBILITY needed to ambulate; use

your best clinical judgment
to determine need for
supervision during
ambulation.

Always default to the safest lifting/transfer method (e.g., toial lifi) if there is any doubt in the patient’s ability to perform the task.

Onginated: 2011; Adaptad from the ‘Quick 3° and ‘Egress Test revised: 2/27/12, 302/12, 307/12, ¥19/12, 4/19/12 Soynton, Teresa OT/L CSPHP, Miler, Men MS AT-C CIE, Perez, Amber LPN, CSPHA
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Review data from Pilot
Implementation

Make necessary changes
Nursing, PT and Lift Coach
collaboration in providing
staff training and education
Ensure all able patients are
OOB for meals and
ambulating TID

Specific activity orders
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Proposed Fall Prevention Strateqy #5

B SR Patient Name:

Increased Risk
of Harm If You Fall D

Fall Risks (Check ail that apply)

y\yﬂ History of Falls j

E Medication Side
Effects —

3/ walking Aid | |
ﬂf IV Pale or Equipment D
| { Unsteady Walk D

« 27 May Forget or D
IL(;’I Choase Not to Call

Bed Alarm On

Betty Irene Moore School of Nursing

Bed Rest

Date:
Fall Interventions (Circle selection based on color)
Communicate Walking Aids
Recent Fall and/or
Risk of Harm /.. ﬁ
j Crutches Cane Walker
IV Assistance Toileting Schedule: Every _ hours
e &M%
m Assist to Assist to

Commode Bathroom

Assistance Out of Bad

® 5 fe

person 2 paopla
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Implementation Process

HEALTH

= Model for Improvement framework from the Institute for Healthcare
Improvement (IHI)

= |HI’s Framework for Spread
= Stakeholder buy-in

= Project approval

= |Implementation challenges

= Future directions

This Photo by Unknown Author is licensed under CC

BY-SA
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Questions

This Photo by Unknown Author is licensed under CC BY-NC
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