
  
   

  
  
  
   

  
  

  
  
  
  

  

  
  

ABSTRACTABSTRACT

Addressing Falls in the Ambulatory Setting: Addressing Falls in the Ambulatory Setting: 
Excitement Reaching High Temperature!!!!Excitement Reaching High Temperature!!!!

Purpose: Falls continue to  be  a major health problem. The 
primary focus of  falls has been  in the inpatient arena, with little 
concentration on reduction strategies for patients in ambulatory 
areas. The goal was to create the safest environment for patients 
and families, as possible.                                             
Significance:  Falls can cause injury as well as incur cost for the 
patient and/or the institution. Falls lead to patient and family   
embarrassment  and dissatisfaction. There is little research-based 
evidence  regarding effective strategies to reduce falls in 
ambulatory settings.                                                                          
    Strategy and Implementation: A multidisciplinary falls 
committee was created, starting with members of the hospital Falls 
Advisory Board and adding others from ambulatory areas. Multiple 
reduction strategies were implemented        

                                     

2008-20092008-2009

20102010

Initial  Work in 2007Initial  Work in 2007
• Ambulatory area and Hospital representatives met as one group
• Staff education via a Falls Fair 
 

Posting of ‘5 P’ signs over head of beds, 
exam tables, etc, reminding nurses to 
address 5 Ps BEFORE leaving room (2008)

 Bariatric  Furniture  in Ambulatory Settings

OutcomesOutcomes

Sign posted in            
                ambulatory 

areas

Used Purple armband & falling star to 
denote falls risk

Strategic placement of ‘wheelchair 
corrals’ in parking garages (2008)

Signs Placed in restrooms (2008) Annual staff training                                         
                 2008: online slide 
presentation/post-test                                 
2009: online video presentation/post-test 
4 hour training sessions (5) for ambulatory 
fall champions: new—transfer techniques-
champions taught peers in work areas

2009: Change  to yellow for  high risk falls alert 

Armbands with words

Yellow socks with non-skid 
surface on all sock surface

Changed from purple to 
yellow stars for room doors 
and ambulatory charts

• Engagement, Education, and Empowerment of ALL staff through:
 Mock falls, case conferences and review of SRS reports.
 Post-fall huddles to determine what factor (s) caused the fall, sharing 

lessons learned, and taking action (s) to prevent future incidents.
 Clinic stats, e.g. storyboards and staff meetings. 
 Celebrations! Make sure to recognize team efforts and celebrate positive 

outcomes. 

•

AMBULATORY FALLS PREVENTION TIP
What Are Some Ways Staff, Champions, and Managers Can 

Cultivate A Falls Free Environment? 

Remember - FALLS PREVENTION IS EVERYONE’S RESPONSIBILITY!

Monthly Prevention Tips emailed 
to Managers for posting   (2008)

Safety Features: rails, outside and inside bench 
seating, curb painting with bright  yellow paint

Escalator  Signage

Creative Bulletin Boards 

 Clinic  web site added link about wheelchair access

• Changed mailed appointment letters: info on wheelchair access, valet 
   parking, and what to do if assistance needed  walking or standing added
• List of meds with high potential for ↑ falls risk posted in all clinic al areas   
• Ticket to Ride : Added falls risk  info as part of handoff to transporters 
• Environmental  Rounds to ID and rectify fall hazards
• Safety Rounds

Clerical staff in clinic ‘screen’ patients
for falls risk: ‘Have you fallen in the last 6 
months? ‘  ‘Do you need assistance walking 
or standing?’ If yes, 1-yellow  armband 
placed,  2-yellow falls star placed on  chart 
that follows patient for entire visit, 3- falls risk 
entered in computer for all caregivers to see   
          

 Prevention Program Training : Best 
Practices

BATHROOM UPDGRADES: LONGER CALL BELL, GRAB BARS, NEW TILE FLOOR THAT IS LEVEL AND HAS NO 
CRACKS!   

 

New signs

19%  
Reduction

2009 Continued2009 Continued

Susan Avent, RN, MSN, MBA, NEA-BC; Bernie Stewart, RN, ADN
Duke University Health System, Durham, NC


