
Literature search: A literature search using the following 
terms: patient falls, medical-surgical unit, prevention of 
patient falls, interventions to prevent falls was conducted. 

Based on the findings, barriers to preventing falls include: 

 Lack of adequate nursing and ancillary staffing

 Patient perception of what it means to be a “falls risk”2

 Noncompliance with alarms1

 Use of non-standardized falls risk tools

 Lack of education on falls prevention for staff4

 Nonadherence to policies and procedures despite patient 
and family education on falls risk prevention

Patient education: Staff were surveyed for new ideas on 
how to prevent falls. Their feedback revealed that patient 
education on falls risk is not optimal and was a contributory 
factor on patient non compliance with interventions. 

Using this feedback and the findings from the literature, the 
unit council created a patient-focused handout on preventing 
falls.2 The implementation of a standard process for 
educating all patients and families about falls risk by using a 
handout developed by the staff  increasing the regularity of 
patient education. 

Figure 2. Fall rates on the B5 medical-surgical 
unit from October 2017 to August 2018

Summary

Background: Falls are dangerous to patients, costly to 
hospitals, and difficult to control. Staff nurses often feel 
personally responsible for a patient fall, despite their best 
efforts to prevent them from happening. 

The problem: The B5 medical-surgical unit at Jefferson 
Methodist Hospital experienced an increase in patient falls in 
2017. For the 4 months prior to October 2017, the unit 
documented 0 falls/1000 days, but by November 2017, the 
fall rate had reached 9.32 falls /1000 patient days (Figure 1). 

Seeking a solution: The B5 unit council explored ways to 
decrease patient falls. The team wanted to find an 
intervention, tool, or series of interventions that would 
empower nurses and their patients to feel more aware, 
educated, and prepared to prevent future falls. 

The proposed solution: The use of evidence-based 
interventions aimed at reducing patient falls, educating staff 
and patients, and increasing patient safety was implemented. 
Utilizing education process  on “What it means to be a fall 
risk?” aimed at the patient and family members was adapted.                         
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Falls are one of the most upsetting patient outcomes that 
nurses can experience during a shift. Falls are also one of the 
most costly events to a hospital system. Engaging staff in 
performance improvement issues and outcomes allows staff 
nurses to be part of the solution.  

The continuous training of new staff on the importance of 
educating patients about being a falls risk and of using all 
appropriate interventions to identify and protect at-risk 
patients should be a priority. Next, plan is to bring other units 
on board with using the falls prevention educational 
pamphlet to see if the process can be duplicated with similar 
positive outcomes and effect broader change in the facility. 

Figure 1. Fall rates on the B5 medical-surgical 
unit from January 2017 to December 2017

Combining patient and family education on falls risk with 
meaningful hourly rounding on patients have decreased 
the number of falls in the unit. As a result, falls has been 
lower every subsequent month than the November 2017 
baseline of 9.32 falls/1000 days (Figure  2). Notably, in 
June, July, and August 2018, the rate was 0 falls/1000 
days with a remarkable record of fall with no injury in 
more than 8 months.
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