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Problem: Efforts to reduce the risk of patient harm resulting from falls has created many
challenges for pediatric hospitals. The Nursing Research Committee (NRC) was asked to
develop an organizational evidence-based pediatric fall prevention program. The Co-
Chairs choose to use the project to promote use of nursing research and evidence-based
practice to support program development.

Evidence: The NRC performed an extensive literature review in search of pediatric-
focused fall risk factors and risk assessment tools. There is extensive literature published
on adult patient falls that has provided research-based fall assessment tools and best
practice fall prevention guidelines for hospitalized adult patients. There were no
identified studies on hospitalized pediatric patients. Fall-related Occurrence Forms
collected from October 1, 2003, to December 31, 2005, were reviewed along with their
respective patient charts to identify the epidemiology of pediatric hospital falls to include
information about characteristics of patients who fall, circumstances surrounding falls,
and fall-related injuries.

Strategy: To identify appropriate interventions specific to the patient population,
additional information was needed to identify variables increasing a patient’s fall risk.
The NRC developed a Falls Assessment Form to identify variables that have been shown
in the literature to contribute to patient falls. The NRC completed a pilot study, a
prospective, descriptive chart review, to validate its Falls Assessment Form.

Practice Change: An evidence-based Fall Prevention program was initiated hospital-
wide.

Evaluation: The NRC performs ongoing data collection and analysis to evaluate the
effectiveness of the fall prevention program in reducing the rate of falls.

Results: There has been a slight increase in falls, 0.2/1000 patient days since
implementation of the program; which may be the result of increased reporting of falls.

Recommendations: The NRC gained knowledge in the use of evidence to support
nursing practice and became aware of the challenges involved with implementing a
hospital-wide program.




References

. Rasmussen, M.R. (2004, November 8). Morbidity and mortality trends for pediatric
falls and traumatic brain injury. Abstract #92396 at the Public Health And The
Environment Convention. Retrieved August 26, 2004, from
http://apha.confex.com/apha/132am/techprogram/paper_92396.htm

. D’Alessandro, D. & Huth, L. (2002). Virtual Children’s Hospital--Childhood falls.
Retrieved August 26, 2004, from
http://www.vh.org/pediatric/patient/pediatrics/cqqga/falls.html

. Yale Medical Group. Falls: Injury statistics and incidence rates. (2004). Retrieved
August 26, 2004, from http://ymghealthinfo.org/content

. Martha Jefferson Hospital. (2003). Physical and occupational therapy at Martha
Jefferson Hospital. Retrieved August 26, 2004, from
http://www.marthajefferson.org/physicaloccupational.php

. Acello, B. (2003). Risk management: Evaluating the effectiveness of the fall
prevention program. Retrieved August 26, 2004, from
http://www.patientsafety.com/PS.RS.site/newsletter.ps.1.html

. Gowdy, M. & Godfrey, S. (2003). Using tools to assess and prevent inpatient falls.
Joint Commission Journal on Quality and Safety, 29, 363-368.

. Hitcho, E.B., et al. (2004). Characteristics and circumstances of falls in a hospital
setting. Journal of General Intern Medicine, 19, 732-739.

. Schmid, N.A. (1990). Reducing patient falls: A research-based comprehensive fall

prevention program. Military Medicine, 155, 202-207.


http://apha.confex.com/apha/132am/techprogram/paper_92396.htm
http://www.vh.org/pediatric/patient/pediatrics/cqqa/falls.html
http://www.marthajefferson.org/physicaloccupational.php
http://www.patientsafety.com/PS.RS.site/newsletter.ps.1.html

9. Hill-Westmoreland, E.E., et al. (2002). A meta-analysis of fall prevention programs

10.

11.

12.

13.

14.

15.

16.

for the elderly. Nursing Research, 51, 1-8.

Queensland Government. (2003). Falls prevention—best practice guidelines. Quality
Improvement and Enhancement Program, Version 3.

Tideiksaar, R. (2002). Falls in older persons—prevention & management. (3rd e.d)
Baltimore: Health Professions Press.

The Joanna Briggs Institute. (2004). Falls in hospitals. Retrieved October 5, 2004
from http://www.joannabriggs.edu.au

Morse, J.M., Morse, R.M., Tylko, S.J. (1989). Development of a scale to identify the
fall-prone patient. Canadian Journal on Aging, 8, 366-377.

National Database Nursing Quality Indicators. (2004). Patient Falls Indicator.
Patient Falls Risk Assessment and Prevention: University of Michigan Health
System. Retrieved November 18, 2004, from
http://www.med.umich.edu/i/nursing/policies/falls.htm

Jackson, L. & Gleason, J. (2004). Proactive management breaks the fall cycle.
Nursing Management, 35, 37-38.

Myers, H. & Nikoletti, S. (2003). Fall risk assessment: A prospective investigation of
nurses’ clinical judgment and risk assessment tools in predicting patient falls.

International Journal of Nursing Practice, 9, 158-165.


http://www.joannabriggs.edu.au/
http://www.med.umich.edu/i/nursing/policies/falls.htm

