
Conclusion
• Patient falls result in serious injuries and in 

some cases death. It also increases health 
care costs and length of hospital stays.

• The result of this study indicated that MFS is 
an effective tool to assess those patients at 
risk for a fall and it also decreased the 
number of patient falls. 

• The MFS is a reliable patient fall assessment 
scale that can be used globally.

Background
Patient falls are increasing and many are 
preventable. 
37.3 million falls occur each year, and 646,000 
individuals die from these falls globally, and 
older adults over 65 years old have a greater 
number of fatal falls (WHO, 2018).
Patient falls are a major concern for healthcare 
facilities throughout the world due to:
• The aging population
• Devastating effects/outcomes
• Rising health care costs

Purpose
To examine the effectiveness of the Morse Fall 
Scale in a hospital setting with high-risk fall 
patients to determine if patient falls are reduced.

Research Design
• Longitudinal design using a pre-post design for 

hospitalized patients in the medical, surgical 
and renal units in Saudi Arabia. 

Intervention
• The nursing staff of a medical, surgical, and 

renal unit of a 600-bed medical center in Saudi 
Arabia were informed of the number of patient 
falls and the negative outcomes these patients 
have. 

• Nursing staff  were in-serviced on the Morse 
Fall Scale which included:

• One day workshop: nurses were provided 
instruction on the MFS, assessing patient fall 
risk, and implementing appropriate 
interventions. To document falls as adverse 
events, investigate the cause of the falls.
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Results
• All quantitative data were analyzed using 

SPSS.
• A total of 230  nurses were recruited. 
• Pre/post data were analyzed:
Pre intervention:
• Fall rate was 11.33%. (n = 69)
• Fall accidents were 5.7 cases per month.
Post implementation:
• Fall rate decreased to 2.75%. (n = 11)
• Falls decreased to 1.4 case per month.
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The Morse Fall Scale
Developed by J. Morse (1985). A simple method 
of assessing a patient’s likelihood of a fall. The 
scale takes less than 3 minutes to fill out. Scores 
range from 0 (no risk) to 51 (highest risk). It 
assesses six categories: 
History of falling
Presence of secondary diagnosis
Use of an ambulation aid
Intravenous therapy 
Type of gait
Mental status
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• After IRB approval inpatients meeting study 
criteria (male/ female, over age 18).

• Nurses completed the MFS for each new 
patient on the medical, surgical and renal 
units. 

• Pre-Morse fall rate data were collected for 
all from 11/2013 - 10/2014.

• Post Morse fall rate data were collected from 
10/2014 - 10/2016. 

• Nurses recorded the number of falls.  

Methods


