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Setting 
• Moffitt Cancer Center, an NCI Comprehensive 

Cancer Center  
• 206 bed facility with over 370,000 outpatient 

visits a year 

 



Objectives 

• Describe the implementation of a series of 
initiatives aimed at reducing falls and the 
development of a fall prevention toolkit 

 

• Discuss engaging patients and families and 
using an interdisciplinary approach as 
important strategies in reducing falls  



What We Are NOT  
 Going to Talk About 

• Hourly rounds or purposeful rounding 

• Bedside change of shift report 

• Safety equipment: helmets and hip protectors 

• Bed alarms, chair alarms 

 

 



Background 

Nearly 1 million people fall in hospitals each year; almost 
one-third of falls are preventable (AHRQ) 

A fall may result in injuries and lead to increased utilization 
of healthcare resources  

Across the nation, and in our healthcare organization, falls  
have a significant quality, safety, and financial impact 



Falls and the Cancer Patient 
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Consultation With Experts 
• Florida Hospital Engagement Network 

– FHA and AHA partnered to provide support and 
education through the Hospital Engagement 
Network 

– Seventy-seven Florida hospitals have worked to 
improve care through this collaborative 

• Pat Quigley, PhD, MPH, ARNP, CRRN, FAAN, FAANP 
– Fall Prevention Committee 
– Nursing Leadership 

• Literature review 



Fall Prevention Toolkit Development 

• Web-based Resources 

• Fall Prevention Committee Activities 

• Safety Champion Program 

• Friday Fall Review Newsletter 

• Partnership for Safety Agreement 

• Patient Education Tools 

• Fall Precautions 



Fall Prevention Committee Restructure 

Before 
• Nursing 
• Safe Patient Handling 

After 
• Nursing 
• Nursing Quality 
• Environmental Services 
• Pharmacy 
• Physical Therapy 
• Risk Management 
• Valet Services 
• Safe Patient Handling 
• Patient Advisor 

Expanded Committee Structure  



Environmental Assessment & Changes 
• Collaborative effort between Nursing & Facilities 

• Examples of changes implemented include: 
– Wall mounted safety arm rails for toilets and showers 

– Thresholds to bathroom removed 

– Gait belt hooks installed in every room 

– Cobblestone pavers in parking area replaced with even surface 

• Other recommendations: 
– Matte floor finish to reduce glare 

– Slip resistant strips on bathroom floor 

– Nightlights in bathroom 

– Raise toilet seats 

 



Fall Prevention Strategies:  
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Friday Fall Review 

 
• Bi-weekly meeting, Friday mornings at 

0730 

• Led by CNO; includes managers, 
directors, direct care staff, inter-
professional team members 

• Focused on identifying causes, 
contributing factors, and measures 
that could have been taken to prevent 
falls 

• Highlights captured in a newsletter 



Result of Friday Fall Review 
• Reeducation of HoverMatt 

• Reeducation of bariatric bed functions 

• Reflective Report Worksheet 

• Reeducation on Morse Fall Risk Assessment 
Tool scoring 

• Change in documentation of safety modalities 
used in patient care 



Mobility Cards 



Fall Risk & Prevention Agreement 
Partnership for Patient Safety 

• Vetted through 
patient advisors 

• Signed by patients 
and/or families 

• Placed on the 
whiteboard in each 
patient room as a 
safety reminder 

 



Remote Visual Monitoring 
• Promotes safety and fall 

prevention 
• DOES NOT record audio or video 
• DOES NOT require provider 

order 
• Monitors are portable; move 

from room to room 
• Monitor Techs receive special 

training on safety monitoring 
and re-direction 

 



Accountability: Incident Decision 
Guide 



Patient Contributions 

• Participate in monthly Fall Prevention 
Committee meetings 

• Review and make recommendations regarding 
patient education tools and processes 

• Provide input into policy development and 
revisions 

 

 

 



Inter-Professional Practice 



Outcomes: Inpatient Falls 
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Examples of Individual Unit Improvements 
• 4 North: Malignant Hematology Unit 

– Change in practice when patients receive Lasix as a result of 
discussion at Friday Fall Review 

– Education of all patients about availability of safety equipment 
(helmets and hip protectors) including demonstration 

• Outpatient Infusion Center 

– First outpatient area to implement screening for patients at 
risk 

– Patients identified at risk by wrist bands and on patient 
tracking board 



Summary 
• No magic bullet 

• Keep abreast of other organizations’ 
progress and literature 

• Tailor interventions to fit your 
setting 

• Acknowledgement that this is 
important from highest leaders 

• Don’t let up 

 




