





























stances Key Messages

What patients were doing when they fell:

alls are result of combination of factors
oor mobility and confusion are often contributing factors

Environmental hazards such as wet floors or steps are identified in
only a small proportion of patient falls

Most falls occur while patients are walking

Patients are particularly likely to fall while using the toilet or
commode

Patients most vulnerable to falls:

Learning from the circumstances of falls:

Older patients, particularly those aged over 80

Relative to the proportion of men and women in hospitals, there are
more reported falls of men than women

This can help organizations to direct their resources to where they
are most needed

Some reports (documentation) of falls are too brief to support local
or national learning

When patients are most likely to fall:

Recommendations to organizations:

Weekdays, when there are more patients in hospitals
mid-morning (10-11AM), when patients are most likely to be active
Fewer falls occur at mealtimes and in the early hours of the morning

Make sure that the circumstances of falls are described completely
and meaningfully on incident/adverse occurrence forms

Analyze and use reports of falls to learn from ward to board level

Staff witnessing patient falls:

Only a minority of falls are witnessed by staff

Even when a member of staff witnesses a fall, they are unlikely to be

able to stop the patient from falling
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Patients’ views on interventions to prevent
falls:

Theses are interventions linked to the risk factors
that can be modified in individual patients

They may reduce the number of falls in hospitals
by 18 percent

It is less clear whether they are as effective for
patients with dementia

The environment:

Patients’ views must be taken into account in
planning interventions to reduce harm from falls
in order to balance dignity and independence with
risk of harm

Cost benefits of preventing falls:

Improvements to lighting, flooring, trip hazards,
ward design and furniture may reduce the risk of
falls

There is no clear evidence that a particular type of
flooring reduces injuries

The financial cost of falls prevention policies in
hospitals is not known, but successful programs
have been introduced with limited resources

Multifaceted interventions could produce an 18
per cent reduction in the number of falls

Savings from reviewing less effective
interventions could also be reviewed

National Patient Safety Agency. (2007, February 26). Slips, trips and falls in hospital (3" Report from the Patient Safety Observatory). United
Kingdom: Author.
















