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     Background
•	 Inpatient fall related injuries cost more than 

$19 billion/year
•	 Evidence supports that multi-factorial 

interventions work best in fall prevention
o TSU trialed several interventions with 

limited success 
•	 Adherence to safety instruction is a major 

contributor
•	 Different perceptions about what is told & 

tolerance to wait for help
•	 Patient engagement in the plan is critical
•	 Hardwiring a prevention plan & engaging 

the patient should reduce falls with injury

      Literature Review
•	 Multi-factorial	interventions	can	be	effective	when:

•	 Programs	are	delivered	by	a	multidisciplinary	
team

•	 Clinical	medications	are	reviewed	by	a	
pharmacist

•	 Exercises	are	carefully	assessed	per	each	
individual’s capability as there is the possibility 
that	exercise	programs	may	increase	falls		

•	 Focus	is	on	elderly	patients	with	longer	lengths	
of stay (at least three weeks) in long term care 
facilities	(Cameron	et	al.,	2010;	Oliver	et.	al.,	
2007).

Level of Evidence-1

•	 	Nurses’	perceive	falls	are	due	to	inadequate	care	
giver	communication,	inadequate	care,	unsafe	care	
environment	and	inadequate	care	planning	(Dykes	et	
al.,	2009;	Tzeng	&	Yin,	2008;	Redmond	&	Pratt,	2009;	
Schlenk	&	Boehm,	1998).			

         Level of Evidence-4

•	 Multi-factorial	interventions	that	include	risk	assess-
ment	and	individualized	fall	prevention	strategies	work	
best	in	preventing	falls	(Ruy,	Roche	&	Brunton,	2009;	
Sulla	&	McMyler,	2007).	

   Level of Evidence-6

     Purpose 
The purpose of this investigation is to evaluate 
whether hardwiring fall prevention interventions into 
nurses’	work	on	a	step-down	unit	reduces	falls.

Findings

Phase 2

Study Design    Summary
•	 Patients	who	fell	(60	years	±	13)	were					

5 years older than those without a fall   
(p =ns)

•	 15 patients fell 
–	 3/15	confused

•	 21	confused	patients	did	NOT	fall

   Conclusion
•	 Using a structured process seems to 

be successful in hardwiring the fall 
prevention plan

•	 Partnering for fall prevention empowered 
families in patient safety 

•	 Preliminary	findings	support	a	reduction	
in total falls and falls with serious injury 

 Implications
•	 Future	research	should	include	
qualitative	designs	exploring	why	
patients disregard instructions and 
experience	multiple	falls.	
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 Phase 1 (2009)
    • Baseline mean fall rate
    • Mean age 56 yrs (range 24-93)
    • 11,296 patient days

Phase 2 (April 1- June 30, 2010) 
   • Total 4 Falls/ 2765 patient days
 – 2/4 falls with injury
 – No serious injury
   • Patient characteristics
 – Mean age  64 ± 24 yrs (range 30-86)
 – None called for help
   • Reasons for falls

Phase 3 (July 1- September 30, 2010) 
   • Total 11 Falls/ 3206 patient days
 – 2/11 falls with injury
 – No serious injury
 – 3 called for help; 2 ambulating w/ staff
   • Patient characteristics
 – Mean age 55.01 ± 14.53 yrs 
  (range 19-93)

1.45 
falls*

 3.6 
falls*

5.35 
falls*

*Falls reported as number per 1000 patient days

N = 1075
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•  Baseline data of falls
•  Patient characteristics

•  Inclusion of patient/family in fall prevention 
    education using a brochure
•  Individual risks & prevention strategies 
    highlighted on admit & reinforced daily

•  Add behavioral contingency contract signed 
by patient or family w/in 24 hrs. of admit
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