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Background

Falls are a common and devastating complication of hospital and long-term care, particularly in older
adults. Epidemiologic studies have found that falls occur at a rate of 3-5 per 1000 bed-days, and the

Agency for Healthcare Research and Quality estimates that 700,000 to 1 million hospitalized patients fall
each year. Patients in long-term care facilities are also at very high risk of falls. Approximately half of the
1.6 million nursing home residents in the United States fall each year, and a 2014 report by the Office of
the Inspector General found that nearly 10% of adverse events experienced by Medicare skilled nursing
facility residents were falls resulting in significant injury.

More than one-third of in-hospital falls result in injury, including serious injuries such as fractures and head
trauma. Death or serious injury resulting from a fall while being cared for in a health care facility is

considered a never event, and the Centers for Medicare and Medicaid Services do not reimburse hospitals
for additional costs associated with patient falls. Falls that do not result in injury can be serious as well. As
noted in a PSNet perspective, "even supposedly 'no harm' falls can cause distress and anxiety to patients,

their family members, and health care staff, and may mark the beginning of a negative cycle where fear of
falling leads an older person to restrict his or her activity, with consequent further losses of strength and
independence.’

This Primer will focus on fall prevention in health care facilities, because these are generally placed under
the umbrella of health care—associated harms. Falls in community-dwelling patients are also very common
and highly morbid; the Centers for Disease Control and Prevention has published guides for patients and
clinicians on preventing falls in outpatients. Of course, some of these may represent patient safety issues if,
for example, a sedating medication was a root cause.

Preventing Falls in Healthcare Settings
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Fall prevention has been the subject of intensive research and quality improvement efforts, which have
helped define key elements of successful fall prevention programs. Prevention efforts begin with assessing
individual patients' risk for falls. There are several existing clinical prediction rules for identifying high-risk
patients, but none has been shown to be significantly more accurate than others. Most falls occur in elderly
patients, especially those who are experiencing delirium, are prescribed psychoactive medications such as
benzodiazepines, or have baseline difficulties with strength, mobility, or balance. However, non elderly
patients who are acutely ill are also at risk for falls.

There are two overarching considerations in planning a fall prevention program. First, fall prevention
measures must be individualized—there is no "one size fits all" method to preventing falls. A successful
program must include a combination of strategies:

e environmental measures, such as nonslip floors or ensuring patients are within nurses' line of sight

clinical interventions such as minimizing deliriogenic medications

care process interventions such as using a standardized risk assessment tool

cultural interventions emphasizing that fall prevention is a multidisciplinary responsibility

technological/logistical interventions such as bed alarms or lowering the bed height

The program should explicitly tackle the underlying assumption held by many health care providers that
falls are inevitable and not necessarily preventable. Measures to improve the overall culture of safety in a
particular unit may be helpful. A 2011 PSNet perspective discussed the specific components most often

used in successful fall prevention interventions. They include:

¢ Multidisciplinary (rather than solely nursing) responsibility for intervention.

o Staff and patient education (if provided by health professionals and structured rather than ad hoc).

¢ An individualized plan of care that is responsive to individuals' differing risk factors, needs, and
preferences.

¢ Provision of safe footwear (rather than solely advice on safe footwear).

¢ A focus on prevention, detection, and treatment of delirium.

e Review and (where appropriate) discontinuation of "culprit" medications associated with increased
risk of falls, especially psychotropic medication.

e Continence management, including routines of offering frequent assistance to use the toilet.

e Early access to advice, mobility aids, and (where appropriate) exercise from physiotherapists.

¢ A postfall review used as an opportunity to plan secondary prevention, including a careful history to
identify potential syncope.

The other consideration is acknowledging the tension between fall prevention and other goals of a patient's
hospitalization. A large body of literature documents that elderly patients lose mobility and functional status
rapidly during hospitalizations, and that this loss of functional status has long-term consequences.
Promoting mobility and activity has therefore become a key component of programs to improve outcomes
of hospital care in elderly patients. Overzealous efforts to limit falls may therefore have the adverse
consequence of limiting mobility during hospitalization, limiting patients' ability to recover from acute illness
and putting them at risk of further complications.
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The evidence regarding the efficacy of specific fall prevention programs has been mixed. One widely cited,
high-quality randomized trial documented a significant reduction in falls among elderly patients by using an
individualized fall prevention intervention drawing on many of the elements listed above. It is likely that
differences among patient populations, risk factors, and hospital environmental factors may limit the
generalizability of published interventions across hospitals. AHRQ has published toolkits with
implementation guides for fall prevention programs in hospitalized patients and patients in long-term care

settings. These toolkits emphasize the role of local safety culture and the need for committed
organizational leadership in developing a successful fall prevention program.

Current Context

Fall prevention is a National Patient Safety Goal for both hospitals and long-term care facilities. The Joint

Commission highlighted the importance of preventing falls in a 2015 Sentinel Event Alert. As noted above,

falls with injury are a serious reportable event for The Joint Commission and are considered a "never
event" by CMS. The most recent data from AHRQ's National Scorecard on rates of Healthcare Associated
Complications (HACs) indicates that fall rates at US hospitals declined by approximately 5% between 2014
and 2017.
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