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Background: 

Falls within the Emergency Department (ED) account for 6% of all organizational falls and present a 
unique problem for the healthcare system¹. Over half of the patients who fall in the ED require additional 
diagnostic testing and hospitalization2. Patients that fall in the ED are more likely to sustain an injury or 
die as a result of their fall compared to other areas of the hospital². As a measure of the quality of care, 
the rate of patient falls in the ED influences overall organizational rankings3. 

Evidence-Based Solution: 

Combining fall prevention measures into a multi-component bundle can reduce the patient’s risk of falling 
by up to 30% in the acute care setting4,5. Common components of a fall prevention bundle include 
assessment of fall risk, application of multifactorial interventions, and making falls prevention part of the 
unit culture4,5. When these measures are tailored and applied to the ED setting, a reduction in the number 
of falls is observed6,7. 

Problem Statement and Project Purpose: 

The rate of patient falls in a 70,000 visit/year urban academic medical center ED averaged 0.44 falls and 
0.06 falls with injury per 1,000 visits. This posed a threat to patient safety and negatively impacted this 
ED’s rankings among similar academic medical center EDs3. The purpose of this project was to reduce 
falls and fall-related injuries through the implementation of an ED-specific fall prevention bundle. 

Methods: 

The ED fall prevention bundle was implemented over five months and consisted of a fall risk screening 
inclusive of ED-specific fall-risk factors, fall prevention equipment, and staff education. Fall prevention 
material such as bed alarms, gait belts, commodes, non-skid socks, and door signage was acquired and 
placed in an area central to nursing activity. Staff was educated on the use of the equipment through 
short lessons delivered through peer-to-peer education by members of the interdisciplinary ED Fall 
Prevention Team. 

During the implementation period, the fall risk screening tool was modified to to be more applicable to the 
ED setting. A review of research literature identified some ED-specific fall risk factors and a systematic 
review of ED falls within the last fiscal year revealed other fall-risk factors not captured by the current 
screening tool. This included ED-specific factors, such as intoxication and sedation, as well as general 
fall-risk factors, such as weakness, confusion, and unsteady gait that when added to the current tool 
would better capture patients at-risk for falling in the ED. An online learning module on the modified fall-



risk assessment was developed to educate ED nursing staff. The modified fall-risk screening was then 
incorporated into the triage nursing assessment. 

The implementation period was successful in that all of the fall prevention material requested was 
acquired on time, the modified fall risk assessment was built into the electronic medical record (EMR), 
and more than 90% of ED staff participated in peer-to-peer and online education prior to the go-live date. 

Results: 

Evaluation of the ED fall prevention bundle outcomes spanned six months and examined fall-risk 
screening, fall precaution application, and fall rates. Project objectives states that greater than 95% of ED 
patients would be screened for fall risk on arrival, greater than 95% of patients identified as at-risk would 
have fall precautions applied, and that this ED would achieve a fall rate of less than 0.3 falls per 1,000 
visits six months after implementation. 

Consistency of fall risk screening was measured at the end of each month by generating a report from the 
EMR of the number of ED arrivals that were screened and not screened. Fall precaution application was 
evaluated through live audits using a tool which measures the six fall precautions (fall-risk wrist band, 
non-skid socks, stretcher in low position, side rails raised, call bell in reach, and fall-risk door sign posted) 
that are required be in place upon entering a patient’s room. Evaluation of the fall rate was calculated 
using indecent reports and ED volume metrics and performed by comparing pre- and post-intervention 
data. 

At the end of six months, greater than 95% of ED patients were screened for fall risk on arrival which met 
the project objective. More than 85% of patients at-risk had complete fall precautions in place during live 
audits, which fell slightly short of the stated goal. The fall rate was reduced to 0.17 falls/1,000 visits by the 
sixth month and 0.27 falls/1,000 visits for the final quarter which achieved the project objective. There 
were no falls with injury during the six months after bundle implementation. 

Discussion: 

A successful reduction in falls and falls with injury has been achieved in this ED using a fall prevention 
bundle composed of a fall risk screening with ED fall-risk factors, fall prevention equipment, and staff 
education. Extensive staff preparation brought about a high rate of fall risk screening and fall precaution 
application, which ultimately cut the fall rate in half while avoiding even a single fall with injury. 
Involvement of bedside interdisciplinary staff, support from organizational nursing leadership, and 
creating a culture of fall prevention were key components in the success of this bundle. Improvement 
patient outcomes and ED rankings among peer organizations were achieved as a result of this 
intervention. 

Conclusion: 

Falls in the ED present a significant risk to patient safety and require innovative approaches for mitigation. 
Use of multifactorial fall prevention bundles customized to the ED setting is an important strategy in 
reducing patient falls and fall-related injuries. Emphasis on fall prevention in the ED helps provide a safer 
healthcare environment and improves the quality of care for ED patients. 

 

 
Title: 
Fall Reduction in the Emergency Department Using a Fall Prevention Bundle 
 
Keywords: 



Emergency Nursing, Fall Prevention and Patient Safety 
 
References: 
1 Williams, T., Szekendi, M., & Thomas, S. (2014). An Analysis of Patient Falls and Fall Prevention 
Programs Across Academic Medical Centers. Journal Of Nursing Care Quality, 29(1), 19-29. 
doi:10.1097/NCQ.Ob013e3182a0cd19 

2Terrell, K., Weaver, C., Giles, B., & Ross, M. (2009). ED patient falls and resulting injuries. JEN: Journal 
Of Emergency Nursing, 35(2), 89-92. doi:10.1016/j.jen.2008.01.004 

3National Database of Nursing Quality Indicators. (2016). Emergency Department Total Patient Falls Per 
1,000 Patient Visits/Cases. 

4 Hempel, S., Newberry, S., Wang, Z., Booth, M., Shanman, R., Johnsen, B., & ... Ganz, D. A. (2013). 
Hospital Fall Prevention: A Systematic Review of Implementation, Components, Adherence, and 
Effectiveness. Journal Of The American Geriatrics Society, 61(4), 483-494. doi:10.1111/jgs.12169 

5Miake-Lye I., Hempel, S., Ganz, D., Shekelle, P. (2013). Inpatient Fall Prevention Programs as a Patient 
Safety Strategy: A Systematic Review. Annals of Internal Medicine, 158, 390-396. doi: 10.7326/0003-
4819-158-5-201303051-00005 

6Alexander, D., Kinsley, T. L., & Waszinski, C. (2013). Journey to a Safe Environment: Fall Prevention in 
an Emergency Department at a Level I Trauma Center. Journal Of Emergency Nursing, 39(4), 346-352. 
doi:10.1016/j.jen.2012.11.003 

7Stoeckle, A., Iseler, J. I., Havey, R., & Aebersold, C. (in press). Catching quality before it falls: preventing 
falls and injuries in the adult emergency department.  Journal of Emergency Nursing. doi: 
10.1016/j.jen.2018.08.001 

Abstract Summary: 
A successful reduction in patient falls was achieved the ED through a fall prevention bundle composed of 
improved fall-risk screening, multifactorial interventions, and staff education. High rates of fall risk 
screening and fall precaution application post-implementation reduced the fall rate by half while averting 
even a single fall with injury. 
 
Content Outline: 

1. Background 
1. Falls in the Emergency Department (ED) present a challenge for patient safety. 
2. Patients that fall in the ED often require additional testing or hospitalization and are more 

likely to have poorer outcomes as a result of their fall. 
2. Evidence-Based Solution: 

1. Multifactorial fall prevention bundles can reduce a patient’s risk for falling in the acute 
care setting. 

2. When these bundles have been applied to ED setting the fall rate has decreased. 
3. Problem Statement and Project Purpose 

1. The rate of patient falls in a 70,000 visit/year urban academic medical center ED 
exceeded departmental benchmark. 

2. The purpose of this project was to reduce falls and fall-related injuries through the 
implementation of an ED-specific fall prevention bundle. 

4. Methods: 
1. An ED fall prevention bundle was implemented over the course of five months. 



2. The implementation was successful because all the fall prevention material requested 
was acquired, ED-specific fall risk factors were added to the fall risk assessment, and 
almost all staff participated in the education sessions. 

5. Results 
1. At the end of six months, more than 95% of ED patients were screened for fall risk on 

arrival and more than 85% of patients at-risk had complete fall precautions in place 
during live audits. 

2. The fall rate was reduced to 0.17 falls/1,000 visits by the sixth month and 0.27 falls/1,000 
visits for the final quarter meeting benchmark. 

3. There were no falls with injury during the six months after bundle implementation. 
6. Discussion 

1. A successful reduction in falls and falls with injury has been achieved in this ED using a 
fall prevention bundle composed of a fall risk screening with ED fall-risk factors, fall 
prevention equipment, and staff education. 

7. Conclusion 
1. Use of multifactorial fall prevention bundles is an important strategy in reducing patient 

falls and fall-related injuries in the ED. 
2. Fall prevention measures can improve the quality of care for ED patients. 
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