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Purpose of the Study Strategy and Partners in Quality Implications for Practice
® Inpatient falls were increasing to 4.0 per lmplementatlon 1 Hospital Board of Directors ® Cultural transformation is a powerful tool in improving patient safety and reducing
1,000 inpatient days. There was also an Th t € thic o e 1 Chairman of Rehabilitation Medicine inpatient falls/injuries. The Board’s leadership role and inclusion of a broad range
associated increase in significant fall-related ® lhe co:_ners 03? OF thiS g" '?_ |ve”\]/vas f\ 1 Chief Nurse Executive of personnel, including management, nursing and non-nursing staff, is key to success.
injuries. The goal of our strategy was to prevention and injury reauction trotg 1 Nursing Department Improved patient safety is cost effective.

awareness, critical thinking, and

accountability for patient safety. 1 Quality Management Team
I House Staff Physicians

1 Non-nursing personnel working on

¢ Y B
StUdy Slgnlﬂcance 1. Documenting and quantitying inpatient In-patient units 1. Cultural transformation, with improved staff safety awareness, critical
falls to highlight safety awareness, identifying thinking, and accountability for fall prevention, was a powerful tool in
fall patterns, evaluating the initiative’s progress improving patient safety and reducing inpatient falls/injuries.
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by monitoring data, and protocol breaches. Evaluatlon 2. The Hospital Board’s leadership role, and the inclusion of a broad range of
personnel, including management, nursing, and non-nursing staff, were key

transform the Hospital's culture to one
supporting staff awareness.

This was accomplished through:

® Inpatient falls can:
1 Significantly impair a patient’s healing,
I Increase their LOS,

® Overall patient fall rates per 1,000

1 Place patignts at risk for further health 2. Evaluating the root cause analysis of each npatient days decreased by 50% to achieving cultural transformation.
complications. fall to identify missed opportunities for with significant reductions in minor 3. Achieving effective compliance with fall prevention policies and procedures,
prevention. and moderate iniurv rates by 65% while only adding a limited few new ones, was important to the success of
® Fall Prevention protocols that are Jury y 0970 fall prevention.

and 35% respectively. The associated

SUCF;erﬁCfialllly adgirﬁd tcl) ?Od“ttle to 3. Reviewing the existing fall prevention costs were minor compared to the 4. Improved patient safety through the reduction of falls/injuries is
reduce falls and fall-related injuries. - o , cost effective.
J protocols to reveal shortcomings and significant savings that resulted from
Improvements. fewer falls. 5. Data collection, analysis, and a continuous performance improvement

philosophy were important for the success of fall prevention.




