Falls are the leading cause of injury in older adults and result in
hospital stays 10 days longer than for any other cause (Government of
Canada, 2015). The negative impact of falls is well documented within
the literature and can include physical injury (including death), mental
health changes, impaired mobility and prolonged hospitalization.
Research indicates that a combination of interventions, tailored to the
needs of the patient, should be used in the hospital setting to address
falls risk (Cumbler et al., 2013, Denkinger, Brefka, & Dallmeier, 2015).

IMPROVEMENT RESULTS:
MHA Falls Data Trend
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The Falls and Injury Prevention Team at the Middlesex Hospital Alliance
(MHA) was formed to provide an inter-professional approach to
decreasing falls with our two Senior-Friendly community hospitals,
Strathroy Middlesex General Hospital (SMGH) and Four Counties
Health Services (FCHS).
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AIM:

DATA OBSERVATIONS:

To decrease the incidents of falls by 25% through risk identification,
patient and staff engagement and targeted interventions while
ensuring mobility is promoted and maintained.

FCHS
• New Clinical Site Director position
implemented promoting patient safety
culture with improved reporting of falls and
data sharing.
• Increase in patient acuity coincided with
increase number of falls.

PROJECT DESIGN/STRATEGY:
A survey undertaken exploring staff perceptions of factors influencing
falls highlighted the need for a more co-ordinated approach to falls
prevention. Based on this feed back and best practice guidelines,
multiple strategies were implemented across both hospitals to achieve
our goal and measure our results.

INTERVENTIONS IMPLEMENTED:
Best Practice Guidelines: The Registered Nurses
Association of Ontario (RNAO) Best Practice Guideline
(BPG) Preventing Falls and Reducing Injury from Falls is
the foundation for our program. This evidence-based
guideline provides practice, education and
organizational policy recommendations and resources
to initiate a comprehensive falls prevention program. The BPG is a
resource to guide nursing care in collaboration with the interprofessional team, educators, leaders and policy makers.
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BACKGROUND:

SMGH
• Both number and severity of falls decreasing.
• Increased awareness with staff and
physicians regarding falls risks as a result of
education and data sharing.

Visual Alerts

MHA
• Over the past five years, the two sites
combined have decreased falls by 42.5%
Severity of Falls by Fiscal Year at FCHS

Severity of Falls by Fiscal Year at SMGH
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Falls Prevention Strategies:
Identification of high risk patients (using the Morse Fall score)
• “Call Don’t Fall” bracelet to remind the patient to call for help and
provide a visual quo for anyone assisting the patient.
• “Falling Star” magnets on patient’s doorway to indicate High Risk
falls patients.
• “All About Me” poster at each patient bedside.
Automatic Referrals
• Pharmacist medication reviews for all high risk patients.
• Physiotherapy assessment after a patient fall or if admitted with a
fall.
• Fall reports sent to pharmacy and physiotherapy for review.
Innovative Education
• “Travelling Roadshow” specific to falls education done using a cart
with falls information and treats. Sessions limited to 10 minutes
to maximize efficiency.
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Communication Strategies:
Huddle boards on each floor’s care station are updated daily to provide
important information to the inter-professional team including those at
risk for falls. Yellow stars on the huddle board indicate a recent fall,
signaling pharmacy to complete a medication review.
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LESSONS LEARNED:
1. Improved identification of high-risk falls patients amongst all healthcare providers.
2. Consistent referrals to physiotherapy and pharmacy.
3. Consolidated innovative education strategies regarding falls and injury prevention was positively
received with consistent use of all interventions.
4. One year post-implementation data indicates a significant decrease in the incidence and severity of
falls.
5. Consistent communication and clear expectations enabled positive stakeholder engagement.
6. Staff, patient and family engagement is critical for sustainability of falls prevention strategies.
7. RNAO BPG provides recommendations which can be modified to be unit specific and enables
ongoing evaluation.

NEXT STEPS:
1. Creation of a Fall Prevention Video to be posted on the hospital website and closed circuit hospital
TV channel.
2. Creation of a Cognition Wall to provide daily cognitive stimulation for patients.
3. Implementation of Intentional Comfort Rounding to improve patient safety and nursing efficiency.

