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Abstract 

Problem: Inpatient falls are the most common safety event that negatively impacts both patients 

and the healthcare systems. In a suburban community hospital, the progressive care unit (PCU) 

experienced a 25% higher fall rate in 2020 than all other units in the hospital combined despite 

comprehensive fall prevention protocols. Therefore, a quality improvement (QI) project was 

implemented on this floor and on the Immediate Care Unit (IMCU). 

Purpose: This QI project aimed to implement a bedside Fall TIPS poster to communicate patient-

specific risk factors to the multidisciplinary teams and use a tailored fall prevention plan based on 

their fall risks while engaging patients and their families to reduce fall rates. Methods: This 

project was implemented over 13-weeks during the fall of 2021. Clinical nurses on PCU and IMCU 

were educated on the bedside Fall TIPS posters with their patients and family members. Clinical 

nurses went over the bedside Fall TIPS poster at admission and every shift with their patients and 

families.  The poster was placed on the wall next to the whiteboard as a reminder for the patient 

and a visual aid for the multidisciplinary team involved in the patient’s care. All patients admitted 

to the units between September 2021 and mid- December 2021, were included. All clinical nurses 

on both units completed a competency checklist before implementation. Data on the Fall TIPS 

poster use was collected using an audit tool created by the project leader. Unit fall rate data was 

collected through the hospital incident reporting system. Results:  100 % of clinical nurses were 

educated on the use of the Fall TIPS.  Based on weekly audits, approximately 20-80% of the nurses 

adhered to the use of the Fall TIPS poster. There was a total of 4 falls on PCU and one fall on 

IMCU. Conclusion: Bedside Fall TIPS poster helped patients, families, and the care team 

understand the patient’s fall risk and interventions.  
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Implementation of Fall TIPS to Reduce Patient Fall Rate  

Inpatient falls are the most common safety event that negatively impacts both patients and 

the healthcare systems. An estimated 700,000 to 1 million hospitalized patients fall each year. 

Approximately one-third of falls result in injuries, with 4-6% of these falls resulting in serious 

injuries: fractures and head injuries (Agency for Healthcare Research and Quality, 2019). The 

average cost of care for a fall that leads to an injury is approximately $14,000 per fall (The Joint 

Commission, 2015). In addition, falls are associated with more extended hospital stays, 

readmissions, and poor health outcomes. Falls can further adversely impacting patients by causing 

distress and anxiety among them, their family members, and staff (Callis, 2019). The Joint 

Commission (2020) has made reducing falls and reducing patient harm from falls a 2020 national 

patient safety goal. 

Many healthcare organizations have developed various fall prevention programs. 

Unfortunately, fall prevention is complex, requires a multidisciplinary approach, and should be 

individualized to the patient’s needs, risk factors, and preferences. Various risk factors contribute 

to inpatient falls, such as medications, unsteady gait, alteration in mental status, and environmental 

hazards (Callis, 2016). On a progressive care unit in a suburban community hospital with 46 out 

of 264 hospital beds, there were 57 falls in the fiscal year 2020(July 2019-July 2020). The unit had 

an overall fall rate that was 25% higher compared to all other units within the hospital combined.  

Currently, for the fiscal year 2020/2021, there have been 36 falls with a 20% higher fall 

rate during the dayshift than nightshift. The hospital leadership has expressed concern over these 

statistics and called for a better understanding of the nature of falls in the unit and the most effective 

strategies to reduce falls by 80%. The current practice lacks person-centered processes that engage 

patients and their families in the fall prevention plan. Staff must work together and integrate 
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patient-centered fall prevention by engaging patients and their family members to reduce fall rates. 

This quality improvement project aims to implement Fall TIPS (Tailing Intervention for Patient 

Safety) while engaging patients and families in the fall prevention plan to ultimately reduce patient 

falls.  

Literature Review 

A literature review was conducted to examine six research articles that support the use of 

tailoring fall prevention and engaging patients and families in reducing patient fall rates in the 

acute care setting. This study used Melnyk and Fineout-Overholt (2014) to rate the level of 

evidence and Newhouse (2006) for the quality of the study. The six articles included were as 

follows; Systematic Review (Avanecean et al., 2017), Non-experimental Pre and Post-intervention 

Survey (Christiansen et al., 2020), quantitative quasi-experimental design (Duckworth et al., 

2019), nonrandomized controlled trial using a stepped-wedge design (Dykes et al., 2020), stratified 

cluster randomized study (Dykes et al., 2010), and cluster-randomized stepped-wedge control trial 

(Hill et al., 2020). All studies reviewed aim to identify patient-centered fall prevention plans that 

engage patients and their families and effectively reduce patient fall rates. Five out of the six 

studies were conducted in the acute care setting, while one study was completed in the hospital’s 

rehabilitation unit. Four out of the six research articles specifically focused on using the Fall TIPS 

poster. 

In a systematic review by Avanacean et al. (2017), researchers examined five randomized 

control trials in which patient-centered fall interventions were used as strategies to reduce patient 

fall rates in the acute care setting. The study concludes that three studies demonstrated a significant 

reduction in fall rates while the other two studies showed no change in the patient fall rates. 
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Similarly, Hill et al. (2015) found that an individualized patient education program with staff 

training in addition to the usual care resulted in decreased fall rates and fall-related injuries.  

Four studies examined the Fall TIPS intervention: Christiansen et al. (2020), Dykes et al. 

(2020), Duckworth et al. (2019), Dykes et al. (2010).  These studies demonstrated a significant 

reduction in fall rates and fall-related injuries after implementing the Fall TIPS bedside poster. 

Moreover, Christiansen and colleagues concluded that patients with access to Fall TIPS are more 

active and engaged in their fall prevention.  

The weaknesses and limitations of the research studies are that not all of them are in the 

acute care setting, where most falls occurred. Future studies should be done in a similar setting to 

demonstrate consistency since patients in the rehabilitation may have different types of fall risk 

factors than those in the acute care setting. Additionally, not all studies were not randomized 

control trials. Studies should be randomized to prevent bias and allow research studies to 

generalize the findings in future research. One strength of the studies  included that results  that 

are consistent among the studies. Additionally, majority of the research studies were done in 

similar setting. Overall, the literature supports the effectiveness of patient-centered fall prevention 

in reducing patient fall rates and fall-related injuries. 

Theoretical Framework 

The middle range theory of the Person’s Centered Nursing Practice Framework by 

McCormack and McCane was selected as the best fit for this project because it emphasized 

delivering care by putting the patient in the center of care. Preventing falls required patient-

centered focus by recognizing the patient’s needs and changing the environment to make it 

conducive for that patient. The theory consists of four constructs: prerequisites, the care 

environment, person-centered processes, and expected outcomes (McCormack & McCane, 2006). 
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The prerequisite was initiated using Morse Fall Scale (MFS) score and assessing the patient’s fall 

risk. The prerequisites focused on the attributes of the nurse by consistent implementation of the 

tailored care plan across the care team. After defining the fall risk using the MFS scale, fall TIPS 

assisted with changing the environment tailored toward each patient, including patient and family 

education, fall parameters, and nursing assessment. With the tailored patient changes, interventions 

decreased hospitalization length of stay, cost, and stress on the patient, family, and staff. 

Leadership in the PCU and IMCU unit approved the implementation and need for change by 

creating a readily responsive care environment. The current practice lacks person-centered 

processes that engage patients and their families in the fall prevention plan. The patient-centered 

nursing practice framework encouraged the health care professionals in the progressive care unit 

to deliver personalized, high-quality care to improve efficiency and effectiveness in fall 

prevention. This theory’s fundamental concepts were utilized to facilitate a patient-centered fall 

prevention program, engaging patients, and their families, thus reducing fall rates. 

Helfrich’s Conceptual Framework of Complex Innovation Implementation (2007) 

supported this practice change due to concerns of increased fall rates in the progressive care unit 

by nursing staff, the nurse manager, and providers. Countless huddles and staff meetings between 

the medical professionals, identified the potential obstacles, and evaluated the clinical staff’s 

temperament and enthusiasm for change. From these huddles and staff meetings, an organizational 

shift was recognized and determined that the current use of the Morse Fall Scale risk assessment 

was not enough to prevent falls. Unit champions were  identified and had adopted the use of the 

TIPS via education and statistical data. Other buy-in or persuasion of unit champions included 

points towards their clinical ladder, agreed upon with management, along with a pizza party, 

employee recognition, and gift cards. A weekly communication program was implemented to 
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assess the process change effectiveness and the need for further changes identified through the 

data collection. The unit manager, clinical nurse specialist, and champions supported with the 

practice change and demonstrated their willingness and eagerness to implement a tool to decrease 

the fall rates. 

Methods 

This quality improvement project took place in a community hospital on a 34-beds 

inpatient progressive care unit (PCU) and 12-beds inpatient immediate care unit (IMCU). The PCU 

average census is between 25-30 patients weekly and IMCU average census is between 8-10 

patients weekly. The length of stay varies depending on the patient’s disease process and 

comorbidities. Approximately 25 dayshift clinical nurses (both PCU and IMCU nurses) were 

educated on the bedside fall TIPS poster by the project leader by holding a lunch and learn session 

and one-on-one education using power point and a case study. A checklist was utilized to attests 

staff competency. All patients admitted to both PCU and IMCU were included in the quality 

initiative. Additional time was provided for patients in the most vulnerable population, including 

non-English speaking and deaf patients. The organization interpreter, either in person, via 

telecommunication, or by video, was utilized for languages other than English and deaf patients. 

This project was approved by the Hospital and Academic Institutional Review Board.  

The evidence-based intervention was a laminated bedside fall TIPS poster to communicate 

patient-specific risk factors among the multidisciplinary team and use a tailored fall prevention 

plan based on their fall risks while engaging patients and their families to reduce fall rate. A 

competency checklist was utilized to evaluate clinical nurses’ understanding Fall TIPS. Three 

clinical nurses were selected as change champions, who worked closely with the project leader, 

and helped audit the staff’s adherence to the Fall TIPS poster weekly. The project leader educated 
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change champions on how to perform the audit. Clinical nurses on the PCU and IMCU completed 

the Fall TIPS poster with their patients and families at the admission, on every shift, and as the 

patient’s condition changed. 

The structure measure focused on the staff education and utilization of Fall TIPS, which 

occurred during a lunch-and-learn session and was done one week before implementation. Pizzas, 

soft drinks, and candies were brought to the unit to attract staff to attend the session, and a 

competency checklist captured this. A process measure was on staff adherence to the use of the 

Fall TIPS poster with their patients and families. Candies and a hospital recognition awareness 

program were introduced to increase staff adherence to the Fall TIPs intervention. The outcome 

measure was the number of patient falls per week. 

Audit data was collected through one-on-one interviews with patients and their families to 

evaluate whether they understood their fall prevention plan. Data collected includes the percentage 

of staff trained (structure), percentage of staff utilization of the fall TIPS poster (process), and 

patient fall rates (outcome). The percentage of staff trained was collected through a competency 

checklist (Appendix B). The patient fall rate was obtained weekly through the hospital incident 

report system. Staff adherence was collected weekly through a random audit by the project leader 

and change champions (Appendix C). All audits/ competency checklists were stored in a locked 

filing cabinet in the charge nurse’s office to protect staff and patient information. All de-identified 

data collected was held in the project leader’s password-protected computer. 
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Results  

Based on the current literature, engaging patients and their families on their fall risks and 

fall prevention interventions reduce patient fall rates and fall- related injuries.  Before the 

implementation of the bedside Fall TIPS poster, there was no standard practice where clinical 

nurses were engaging their patients and families on their fall risk and fall interventions. Patients 

were informed of their fall risk status; however they were not involved in their fall prevention 

plan to reduce a fall occurrence.  

Structure and process changes were necessary for the implementation of the project. The 

structure change on the unit was placing the laminated bedside Fall TIPS poster in all patient’s 

rooms. This change was necessary for the implementation as clinical nurses are utilizing the 

poster to engage their patients are families. Process change includes clinical nurses adhering to 

updating the Fall TIPS poster and going over patient’s fall risk factors and fall prevention 

intervention with their patients and families.  

Approximately 90% of dayshift clinical nurses completed education on Fall TIPS poster prior 

to implementation. By the first three weeks of implementation, 100% of dayshift clinical nurses 

completed the education.  All dayshift clinical nurses were validated on the use of Fall TIPS 

poster using a competency checklist. The adherence rate goal of 100% was not met due to 

several factors.  The staff adherence rate range between 20% to 80% during the implementation 

period and weekly adherence rate was also fluctuated for both units. The mean adherence rate for 

PCU was 55.31% and 53.98% for IMCU. Percentage of adherence rate was obtained using audit 

form completed by change champion and project leader.  Barriers identified for low adherence 

was increased staffing ratio related to COVID- pandemic and clinical nurses with other 

competing priorities and focused lessen on Fall TIPS poster. Also, staff forgetting to update the 
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Fall TIPS poster was another barrier. Daily reminders during morning huddle by charge nurse 

was performed to combat this. Moreover, flyers were posted in staff bathroom, and Fall TIPS 

was displayed on the info TV in staff break room, and laminated reminder cards were also posted 

on nurse’s workstation near the computer. Furthermore, the unit utilized float pool nurses who 

were not familiar with the Fall TIPS poster also impacted staff adherence rate. An email was also 

sent out to float pool clinical nurse specialist to educate float pool nurses but was not successful.  

Facilitators of the project include good support from leadership team and clinical nurses were 

receptive to the project.  

There were total of 4 falls on the PCU and 1 fall on IMCU between September 6, 2021- 

December 13, 2021, this demonstrated that the fall TIPS reduce patient falls. The patient fall rate 

was also lower compared to the pre-implementation period. In June, July and August, the fall 

rate was 1.01, 3.12, and 1.04 respectively.  In September 2021, October, and November the fall 

rate was 0.92, 1.67, and 0.87 respectively indicating that the intervention reduced the patient fall 

rate.  

Discussion 

Based on results of data collected and analyzed, the bedside fall TIPS poster is cost-

effective and feasible intervention to reduce patient fall.  The bedside Fall TIPS poster helps 

patients, families, and care team understand the patient’s fall risk and intervention. The weekly 

trends of the staff adherence rate are higher when staff are reminded frequently. During the 

intervention period, there were fewer fall compared to the pre intervention period. A longer 

implementation period will be necessary to assess the impact of bedside Fall TIPS poster on 

patient fall rate.  
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Findings are consistent with literatures supporting that the bedside Fall TIPS poster in 

reducing patient fall rate. All six research articles concluded that the bedside Fall TIPS poster 

reduce patient fall rate and fall related injuries. During this QI project, clinical nurses went over 

the bedside fall TIPS poster with their patients and families. There were fewer fall and a 

decreased in fall rate when compared to pre-implementation period.  

There were several limitations to the project. The COVID-19 pandemic was a major 

limitation that was identified during the project period. The pandemic led to many restrictions 

including short staffing due to staff calling out sick or staff leaving the hospital completely. The 

clinical nurses also focused lessen on the fall TIPS poster as they have competing priorities as 

they are required to care for higher acuity patients due to pandemic and short staff. Another 

limitation identified was that the Fall TIPS was not embedded to the EHR which led to staff 

forgetting to perform the Fall TIPS. Due to staffing shortage, the unit started to utilize float pool 

nurses who were not familiar or educated on the Fall TIPS lead to poor adherence rate. Lastly, 

time constraint was another limitation as 13 weeks is not enough to fully assess full outcome of 

the project as it takes time for staff to adapt to change. Findings from this QI project are less 

generalizable to other inpatient unit at a different hospital as bedside Fall TIPS may not be 

effective.  

 

Conclusion  

Effective interventions are essential to reduce patient fall rates in the hospital. The results 

of QI project implemented in the PCU and IMCU at a community hospital supported that the 

bedside Fall TIPS poster reduce patient falls. Additionally, it also demonstrated that the 

bedside Fall TIPS poster is cost-effective and easy to use.  Clinical nurses were receptive to 
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the QI project and were able to easily utilize the bedside Fall TIPS once they received the 

education. A weekly audits and frequent verbal reminder by change champion and project 

leader were necessary to increase staff adherence rate.    

 To ensure sustainability of the QI project, working closely with leadership team will be 

critical to continue to push the Fall TIPS intervention. Continuous education is critical to 

remind staff to why it is important to go over the bedside Fall TIPS with their patients and 

families.  Future steps include adding the fall TIPS intervention in the EHR which will act as 

a daily reminder for staff to go over the Fall TIPS poster with their patients and families. 

Training both dayshift and nightshift clinical nurses and training unit change champion is 

another step to further expand the use of Fall TIPS poster by staff. Moreover, including 

nursing assistant in education and continuous tracking by performing audit will keep the this 

project initiative alive. Lastly, making Fall TIPS education part of a competency-based 

learning (CBL) will help staff understand the importance of preventing falls.  
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Table 1 
 
Evidence Review Table  
 

Citation: (add hyperlink) 
Avanecean, D. , Calliste, D., Contreras,T., Lim, Y.,  & Fitzpatrick, A. (2017). Effectiveness of patient-centered 
interventions on falls in the acute care setting compared to usual care: a systematic review. JBI Database of 
Systematic Reviews and Implementation Reports, 15, 3006-3048. https://doi.org/10.11124/JBISRIR-2016-003331 
 

Level (Melnyk)I 
Grade A  

Purpose/ 
Hypothesis 

Design Sample Intervention Outcomes Results 

“ The objective of 
the review was to 
determine the 
effectiveness of 
patient-centered 
interventions on falls 
and fall rates in acute 
care hospitals 
compared to usual 
care.”  

 
 
 
 

Systematic Review                                                                             
Search Strategy:  
A search was 
conducted using key 
words “acute care”, 
“hospital” , “patient-
centered care”, 
“falls” “fall 
prevention”. The 
authors used the  
following databases 
were utilized;   
PubMed, CINAHL, 
Embase and Health 
Source: 
Nursing/Academic 
Edition, ProQuest 
Dissertation and 
Theses, New York 
Academy of 
Medicine, and the 
Virginia Henderson 
Global Nursing e-
Repository. All 
reasons for inclusion 

Control:  
Usual standard care 
as identified by the 
individual hospital as 
a comparator  
  
Intervention: 
Interventions in the 
studies in the 
systematic review 
defines patient-
centered 
interventions as any 
intervention geared 
toward a patient’s 
assessed needs , 
values, and 
preferences. Example 
of patient-centered 
interventions include 
communication tool 
such as wall poster to 
alert nursing staff of 
patient’s fall risk, 
person-centered 

DV: 
Researchers selected 
research studies that 
identified fall rates as 
their primary 
outcome. Three of 
the five studies 
reported fall related 
injuries in their 
findings.  
 
 
 
 

Level of Measurement:  
All five RCT studies 
were assessed for 
methodological quality 
using the appropriate 
JBI-SUMARI critical 
appraisal tool.  
 
 
Analysis:  
Three studies 
demonstrated 
statistically significant 
reduction in fall rates  
(p=0.018, p=0.02, p 
<0.001) compared to 
control group. One 
study reported a 
reduction in fall related 
injuries 3 in 
intervention group and 
5 in the control group, 
however the study did 
not report statistical 
comparison of number 
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and exclusion were 
documented.  
Eligible Studies:  
187 articles were 
eligible for review.  
Relevant publish and 
unpublish 
quantitative, English 
language studies 
from the inception of 
database through July 
30, 2016 were 
considered for the 
review.  
Excluded: 182 
articles were 
excluded due to the 
study not being 
patient-centered 
intervention.  
Included: 5 RCT 
studies were 
included.  
PRISMA:  
Included, and 
detailing decision 
making criteria for 
retaining/omitting 
studies from the 
systematic review  
 
Power Analysis:  
N/A as this is a 
systematic review  

education, 
individually directed 
physical therapy 
exercises, 
assessments of 
medication lists, 
examination for need 
of corrective lenses, 
assessment of 
infections, and need 
for ambulatory aids.  
 
Protocol: 
N/A as this is a 
systematic critique  

of fall related injuries 
was not provided. Four 
of the 5 studies reports 
no difference in juries 
from falls.  
 
Conclusion:  
Based on the 5 RCT 
the patient centered 
intervention may have 
the potential in 
reducing fall rates 
when compared to 
usual care as three of 
the five articles 
demonstrated statical 
significant in reduction 
in fall rates. However, 
further research should 
be done to determine 
how to improve 
patient-centered 
intervention.  
 
 

Citation:  Level(Melnyk) IV 
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Christiansen, T., Lipsitz, S., Scanlan, M., Yu, S.P., Lindros. M.E., Leung., W.Y., Alderman, J., Bates., D.W., & 
Dykes, P.(2020). Patient Activation related to fall prevention : A multisite Study. The Joint Commission Journal on 
Quality and Patient Safety, 46 (3),129-135. https://doi.org/10.1016/j.jcjq.2019.11.010 
 
 

Purpose/ 
Hypothesis 

Design Sample Intervention Outcomes Results 

“The purpose of this 
study was to assess 
the impact of the Fall 
TIPS program on 
patient activation 
related to fall 
prevention.” 
 

Non- experimental 
pre and post 
intervention survey. 

The sample were 
from 3 different 
healthcare system. 6 
units from Brigham 
and Women’s 
Hospital, 1 medical 
unit from Montefiore 
Medical Center, and 
1 medical unit in 
New York 
Presbyterian/ 
Columbia University 
Medical Center.  
 
Eligibility:  
Adult patients age 
older than 18 years 
who were admitted to 
one of the study unit 
for at least 24 hours 
were eligible to take 
the survey.   
 

Implementation of 
Fall TIPS program at 
selected units in 3 
different medical 
centers. 

 
PAM-13 score was 
compared before and 
after intervention of 
the Fall TIPS 
program. PAM 
(Patient Activation 
Measures) is a 13 
items question that 
assess patient’s 
knowledge, skill, and 
confidence in 
managing his or her 
own fall prevention. 

Patient activation 
improved from 
preintervention vs. 
postintervention.  
 
 
PAM-13 scores 63.82 
pre intervention and 
80.88 post intervention 
with a p=0.001 

Citation: Duckworth, M., Adelman, J., Belategui, K., Feliciano, Z., Jackson, E., Khasnabish, S., Lehman, F.S., 
Lindros, M.E., Mortimer, H., Ryan, K., Scanlan, M., Spivack, L.B., Yu, S.P., Bates, D.W., & Dykes, P. (2019). 
Assessing the Effectiveness of Engaging Patients and Their Families in the Three-Step Fall Prevention Process Across 
Modalities of an Evidence-Based Fall Prevention Toolkit: An Implementation Science Study. 10.2196/10008 
 

Level (Melnyk) VI 



IMPLEMENTATION OF FALL TIPS 19  

Purpose/ hypothesis  Design Sample Intervention Outcomes  Results  

“ This study aims to 
examine if the Fall 
TIPS modality 
impacts patient 
engagement in the 3-
step fall prevention 
process and thus Fall 
TIPS efficacy.” 

Quantitative quasi-
experimental design.  
Conducted random 
audits with the 
question “ Does the 
patient/family 
member know their 
fall prevention plan?” 

Inclusion criteria: age 
greater than or equal 
to 18, alert and 
oriented or have 
family member that 
present in care, 
English or Spanish 
speaking, length of 
stay >24 hours.  
 
 
Champions from 3 
hospitals reported 
data from April to 
June 2017 on 6 
neurology and 7 
medical units. A total 
of 1209 audits were 
submitted for patient 
engagement and 1401 
audits for the 
presence of Fall TIPS 
poster at bedside.  
 
Average age sample 
from Brigham and 
Women’s Hospital 
(60.5), Montefiore 
Medical Center  
(60.1), and New 
York- Presbyterian 
(60.3). 

 
No control group.  
 
At the selected site, 
nurses complete the 
fall TIPS risk 
assessment and 
tailored plan 
document in the 
EHR. Additionally 3 
bedside modalities 
are used to present 
and communicate 
patient about their 
fall risk. 3 modalities 
include: laminated 
fall TIPS poster, 
electronic Fall TIPS 
Poster, and paperless 
safety bedside 
display. 

The main outcome 
was percentage of 
patients and/or 
family member who 
reported knowing 
about their fall risk 
prevention and the 3 
Fall TIPS modalities.   

All units has 80% 
adherence to all 3 
modalities suggesting 
that each fall TIPS 
modalities is effective 
in engaging patient fall 
prevention. This 
suggest that each Fall 
TIPS modality is 
effective in engaging 
patients in the 3-step 
fall prevention process 
and can be implement 
the evidence into 
practice.  
 
No significant 
difference among the 
three fall TIPS 
modalities in engaging 
the patient in their fall 
prevention plan.  
 

Citation: Dykes, P. C., Burns, Z., Adelman, J., Benneyan, J., Bogaisky, M., Carter, E., Ergai, A., Lindros, M. E., 
Lipsitz, S. R., Scanlan, M., Shaykevich, S., & Bates, D. W. (2020). Evaluation of a patient-centered fall-
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prevention tool kit to reduce falls and injuries: A nonrandomized controlled trial. JAMA Network Open, 3(11), 
e2025889. https://doi.org/10.1001/jamanetworkopen.2020.25889 

 
Purpose/ 

Hypothesis 
Design Sample Intervention Outcomes Results 

“The goal of the trial 
was to assess 
whether a fall-
prevention tool kit 
that engages patients 
and families in the 
fall-prevention 
process throughout 
hospitalization is 
associated with 
reduced falls and 
‘injurious falls” 
 

Nonrandomized  
controlled trial using 
a stepped-wedge 
design. 
 
 

Sampling technique: 
Random  
 
# Eligible: 37231 
patients in 14 adult 
medical surgical units 
in 3 academic 
medical centers: site 
1 ( Boston, 
Massachusetts), Site 
2 (Bronx, New 
York), Site 3 (New 
York, New York) 
between November 1 
2015 and October 31, 
2018.  
 
# Accepted: 37231 
#Control: 17848 (pre-
intervention) 
#Intervention: 19,238 
(post-intervention) 
 
 
Power Analysis: Not 
stated  
Group Homogeneity:  
Patients in both pre-
intervention and post-
intervention are 
similar in age, sex, 

A nurse-led fall-
prevention tool kit 
linking evidence-
based preventive 
interventions to 
patient-specific fall 
risk factors and 
utilization of 
laminated Fall TIPS 
poster to help with 
continuous patient 
and family 
engagement in the 
fall-prevention 
process.  
 
Intervention fidelity:  
Nurse champions 
who completed 
competency training 
were involved in 
continuous 
engagement of staff 
nurses, monitoring of 
fidelity, and 
reinforcement, with 
the intention of 
successful integration 
of the intervention 
into practice.  
 

Primary outcome of 
the study was patient 
falls rate per 1000 
patient-days  
 
Secondary outcome 
was overall rate of 
falls with injury per 
1000 patient -days  
 
 
 

In the adjusted 
analysis, the overall 
fall rate in study units 
decreased from 2.92 
falls per 1000 patient-
days (95% CI, 2.53-
3.36 falls per 1000 
patient-days) before 
implementation to 2.49 
falls per 1000 patient-
days (95% CI, 2.06-3.0 
falls per 1000 patient-
days) in the 
postintervention 
period. 
 
After making 
adjustment for 
demographics in the 
Poisson regression 
model, study units 
using the patient-
centered Fall TIPS tool 
kit achieved a 15% 
reduction in patient 
falls in the 
postintervention period 
(adjusted rate ratio 
[RR], 0.85; 95% CI, 
0.75-0.96; P = .01). 
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race/ethnicity, 
primary insurance 
type, hospital, and 
unit length of stay, 
and Charlson 
Comorbidity Index 
score at admission.  
 

A reduction in falls 
was largest for patients 
younger than 65 years; 
units achieved an 18% 
reduction in patient 
falls in this age group 
in the postintervention 
period (adjusted RR, 
0.82; 95% CI, 0.70-
0.97; P = .02) vs a 10% 
reduction for patients 
age 65 and older 
(adjusted RR, 0.90; 
95% CI, 0.74-
1.09; P = .28).  
 
 
Adjusted overall fall 
relate injuries 
decreased 0.73 injury 
per 1000 patient-days 
(95% CI, 0.59-0.92 
falls per 1000 patient-
days) before 
implementation to 0.48 
injuries per 1000 
patient-days (95% CI, 
0.34-0.70 falls per 
1000 patient-days) 
postintervention. 
 
 
After Fall TIPS 
implementation, site 1 
had mean compliance 
rate of 86% on the 3-
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question audit and site 
2 and 3 had greater 
than 95% compliance 
rate. Staff adherence to 
the protocol with 
patient engagement 
was measured using 
audit which consist of 
the following three 
questions:  

1) Is the Fall 
TIPS poster 
updated with 
the correct 
patient 
information?  

2) Can the 
patient/family 
express their 
fall risk 
factors?  

3) Can the 
family/patient 
express their 
fall prevention 
plan?  

Citation: Dykes, P., Carroll, D.L., Hurley, A., Lipsitz, S., Benoit, A., Chang, F., Meltzer, S., Tsurikova, R., Zuyov,L., 
&Middleton, B. (2010). Fall prevention in acute care hospitals: a randomized trial. JAMA, 304(17), 1912-81918. 
doi:10.1001/jama.2010.1567 
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Purpose/ 
Hypothesis 

Design Sample Intervention Outcomes Results 
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“To investigate 
whether a fall 
prevention tool kit 
(FPTK), using health 
information 
technology (HIT) 
decreases patient 
falls in hospitals” 

Stratified cluster 
randomized study 
comparing patient 
fall rates  for 
standard care vs. 
implementation of 
the FPTK across 4 
hospital sites.  The 
randomized 
intervention was at 
the unit (cluster) 
within the hospital 
(strata) and falls were 
measured at the 
patient level. 

# Eligible: All 
patients admitted or 
transferred to 
selected units from 
January 1, 2009, 
through June 30, 
2009, were included 
in the study.  Units 
were eligible if fall 
rates higher than the 
mean of the 
institution the year 
before the study were 
matched to units with 
similar fall rates and 
patient-days and not 
involved in 
performance effort 
specific to fall 
prevention.  
 
Total patients 
involved:  10264 
patients 
Control Group: 5104 
patients on 4 units 
Intervention group: 
5160 patients on 4 
units 
 
Power analysis: Met, 
target sample size 
5100 patients in each 
group (1275 patients 
in each of the 
unit)based on 

Control Protocol: 
Complete Morse 
Falls Scale (MFS) 
using existing paper 
or electronic forms. 
Place generic “high 
risk for falls” sign 
above bed for 
patients coring >45 
on MFS. Educate 
patient/family 
members, providing 
booklets or other 
handouts as needed. 
Document plan 
manually in paper for 
electronic record.  
Intervention 
Protocol:  
Complete MFS using 
FPTK. Evidenced- 
base/feasible 
interventions are 
automatically 
selected and tailored 
by nurse based on 
knowledge of patient. 
Tailored bed poster 
atomically prints and 
is placed above bed 
for all patient at risk; 
updated with change 
in status. Educate 
patient/family 
member using 
tailored handout 

Primary outcome 
was patient falls rate 
per 1000 patient-
days  
 
Secondary outcome 
was patient fall rates 
with injury 

Falls rates were higher 
in control units (4.18 
[95% CI, 3.45-5.06] 
per 1000 patient days; 
P =  than in 
intervention units (3.15 
[95% CI, 0.61-3.56] 
per 1000 patient days; 
P = .04).   
 
No significant effect 
was noted in fall-
related injuries.  Fall-
lowering effects were 
more significant with 
patients age 65 and 
over (adjusted rate 
difference, 2.08 [95% 
CI, 0.61-3.56] per 
1000 patient days; P= 
0.003) 
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estimated to provide 
80% power (with 
a=.05)  
Homogenaeity: No 
significant 
differences, but any 
confounders with P = 
0.5 - P =.10 were 
adjusted for in the 
statistical analysis 

(automatically prints, 
updated with change 
in patient 
status)Tailored plan 
is atomically 
generated by FPTK 
from fall risk 
assessment.  
 
 
Intervention fidelity:  
falls were reported 
by unit-based health 
care team members 
who implemented 
fall prevention 
interventions 

 
Citation: Hill, A-M., McPhail, S.M., Waldron, N., Etherton-Beer, C., Ingram, K., Flicker, L., … Haines, T.P. (2015). 
Fall rates in hospital rehabilitation units after individualized patient and staff education programs: A pragmatic, 
stepped wedge, cluster-randomized controlled trial. The Lancet, 385(9987), 2592–
2599.https://doi.org/10.1016/S0140-6736(14)61945-0 
 

Level (Melnyk) II 
 

Purpose/ hypothesis Design Sample Intervention Outcomes  Results  

“….to investigate the 
effectiveness of a 
falls-prevention 
patient education 
program, with the 
addition of staff 
training and feedback 
to support the 

Cluster-randomized 
stepped-wedge 
control trial. 

Sampling 
Techniques: 
Convenience. 
Randomization of 8 
units included in the 
study was conducted 
8 weeks prior to the 
start of the study 

Control Protocol: 
Unit based usual care  
Intervention 
Protocol: The Safe 
Recovery program 
consists of 
individualized patient 
-falls prevention 

Dependent Variable: 
Patient falls was is 
defined as “an event 
in which results in a 
person coming to 
rest inadvertently on 
the ground or floor 
or other lower level.” 

Statistical Results:  
Fall rates per 1000 
patient-days 7.80 in the 
intervention group and 
13.78 in the control 
group with incident 
rate ratio (IRR) 0.60, 
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program, on rates of 
falls in hospital 
rehabilitation units” 
 

using computer-
generated number 
sequence. 
 
Eligible participants: 
Patients admitted to 
the unit during the 
study with Mini-
Mental State 
Examination 
(MMSE) score of 
more than 20/30 to 
receive 
individualized 
education. Age >60 
years old and 
projected length of 
stay of at least 3 
days. Non-English 
speaking are able to 
receive the education 
and invited to use 
interpreter or family 
member to assist 
them to 
communicate.  
Excluded: If patient 
is diagnosed with 
delirium.  
Accepted: 3606 
Control: 1983  
Intervention: 1623 
Power Analysis: 0.80 
needing 1485 
patients,  Power 
analysis met as the 

education program 
that is framed on the 
principle’s of 
changes to health 
behavior. The 
program aim is to 
alert patients their 
personal risk of falls, 
increase their 
knowledge about 
falls epidemiology 
and fall prevention 
and to motivate them 
to engage in fall 
prevention strategies. 
The program is 
provided individually 
to each patient with 
between three and 
five occasions of 
service. The program 
consists of two 
components: a 
multimedia education 
package (which 
consists of a digital 
video disc and a 
written workbook) 
and a series of 
individual follow-up 
sessions from the 
research 
physiotherapist. 
Simple key messages 
are theoretically 
grounded in the 

Falls will be 
classified as 
injurious if the fall 
results in bruising, 
laceration, 
dislocation, fracture, 
loss of consciousness 
or if the patient 
reports persistent 
pain in which is 
consistent with 
previous work in this 
field.   
 
Measures:  
In hospital falls data 
was collected using 
two approaches:  

1. Data 
extracted 
from the 
paper-based 
hospital 
incident 
report 
system  

2. Searching of 
patient’s 
case notes on 
a rotating 
audit basis 

 
 

95% CI: 0.94 and p 
value of 0.003.  
 
Injurious falls, rate per 
1000 patient-days was 
2.63 intervention 
group and 4.75 in the 
control group (IRR: 
0.65, 95% CI: 0.88, p 
value of 0.006).  
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sample size was 
(3606) minimizing 
type II error.  
Group Homogeneity:  
The average age for 
both intervention and 
control group are 
similar (81.4 for 
intervention group vs 
82.1). More women 
participants in the 
control group (1211) 
compared with 
intervention (999 
participants). The 
number of men 
participants in both 
group are similar 
(624 to 772 
respectively). Length 
of stay in the rehab 
unit are also similar 
in both group (12 
days and 11 days 
respectively).   

Health Belief 
Model.27 For 
instance, the program 
includes discussion 
of “3 simple steps for 
stopping falls: 1. 
Know if you need 
help to get up and 
walk around. 2. Ask 
for help. 3. Wait for 
help.” The discussion 
alerts participants 
that they personally 
are at risk of falls 
during admission, 
gives them 
knowledge about the 
nature of falls (how 
and where falls 
usually occur in 
hospital), knowledge 
about the benefits of 
engaging in falls 
prevention activities, 
explains cues to 
action (when to 
actually engage in 
the falls prevention 
action) and facilitates 
self-efficacy to take 
action (such as 
asking staff for help). 
The video materials 
are viewed 
individually by each 
patient using portable 
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digital video playing 
equipment. After 
education is provided 
using multimedia , 
patients receive 
between two to four 
individual follow-up 
session from research 
physiotherapist.  
 
 
 
Treatment Fidelity:  
Prior to the start of 
intervention at a site, 
the educator and 
unit-allied health 
therapists complete 
the online training 
program Unit staff, 
including the 
multidisciplinary 
team, receive an 
orientation and 
information session 
about the 
intervention. Patient's 
unit lists are checked 
by the educator and 
the unit-allied health 
therapist at the 
beginning of each 
session to ensure that 
all patients have been 
screened for 
inclusion in delivery 
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of the education. 
Episodes of staff 
education and 
training are repeated 
for new staff on the 
unit 
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Table 2 
 
Synthesis Table  

Evidence Based Practice Question (PICO):  Does the implementation Tailored Individualized patient safety (TIPS) in addition to current fall 
prevention tool decrease the number of fall and fall related injuries compared to only utilizing current fall prevention tool in a progressive care 
unit. 
 
Level of 
Evidence 

# of 
Studies Summary of Findings Overall Quality 

I 
 

1 
 

Avanecean et al. (2017) performed a systematic 
review on five randomized control trials (RCT) on 
patient-centered fall prevention in acute care 
hospitals. Researchers indicates that patient-centered 
interventions in addition to tailored patient education 
may have the potential to be effective in reducing 
falls and fall related injuries in acute care setting.   

A) A systematic review of five randomized control trials 
(RCT) with sufficient sample size. Three of five RCT 
demonstrated that statistically significant in reductio in fall 
rates. The review clearly state its limitation in needing 
larger scale randomized trials for more robust estimate of 
effect. 

II 1 

Hill et al. (2015) found individualized fall prevention 
education and staff education reduced fall rates, fall 
related injuries compared to usual care.  During the 
6-month intervention period, the number of patients 
with falls differed between control and intervention 
group. The site-adjusted fall rates were significantly 
higher in control units compared to the intervention 
group. No significant effect was noted in fall-related 
injuries.   

A) This was a step-wedge cluster randomized trial.  Has large 
sample size to result clear recommendation of use. The 
study was also done for 50 weeks-period. Both 
intervention and control group were randomly assigned 
using computer-generated, random allocation sequences. 
Research assistants who obtained data on falls were also 
blinded to the method of trials and audited case notes from 
different location from education delivery.  

III 1 

Dykes et al. (2020) conducted a nonrandomized 
controlled trial using a nurse-led- fall-prevention tool 
kit that link with the evidence-based prevention 
intervention to patient-specific fall risk factors and 
engaging patient and family in the fall-prevention 
process. Researchers concluded that the 
implementation of the fall-prevention tool kit was 

B)A large sample size of 37231 patients were included from three 
different medical centers with large sample size and different 
patient population enhancing the generalizability of the fall TIPS 
tool kit. Fidelity of intervention was high as unit champions and 
staff nurse engagement through continuous monitoring and 
feedback. No randomization noted.  
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associated with significant reduction in falls and fall 
related injuries.   

IV 1 

Christiansen et al. (2020) found that patients who 
had access to TIPS fall prevention program are more 
activated and engaged in their fall prevention plan 
compared to those who did not have access to the 
TIPS fall prevention program. Researchers also 
indicate that the care team should engage patients in 
their fall prevention plan to increase their 
knowledge, skill, and confidence. 
 

  B)  Limitation of study were addressed. However, the study did not 
utilized randomization and there was no control group. No power 
analysis was reported. The study focused on patient engagement with 
their fall prevention plan. 
 

VI 2 

Duckworth et al. (2019) found that there was no 
significant difference among the three modalities of 
all TIPS in engaging patients in their 3-step fall 
prevention process.  
 
 
Dykes et al. (2010) stated that the integration of fall 
TIPS program resulted in reduction in fall rate but 
there was no significance reduction in fall injuries. 

 C) The study was based on random audits with question to 
conduct adherence and patient engagement with fall prevention. It 
has large sample size of (5697 patients). However, there was no 
control or intervention group.  
 
 
B)   This was stratified, cluster randomization design with 
randomized intervention at the unit level within the hospital. It has 
well controlled group and large sample size which strengthens 
internal validity. It was also done at 4 different hospitals with 
various patient population making it easier to generalize the 
findings. However, the 4 hospitals were within the same health 
system and result could be biased.  
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Figure 1: Person -centered nursing framework  
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Figure 2: PCU Staff Adherence Rate  
 

 
 
 
 
 

Figure 3: IMCU Staff Adherence Rate  
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Figure 4: Pre and Post Fall  
  

 
 
 

Figure 5: Pre and Post Fall Rate  
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Appendix A 
 

Current Fall Prevention Protocol on PCU & IMCU  
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Appendix B 

 

Fall TIPS Competency Checklist 

Name of the Nurse:                                                                                             

Date:  

 

 Yes  No 

1. Nurse performs the Morse Fall Scale (MFS) assessment with the 
patient at bedside  

 

  

2. The nurse creates the tailored fall prevention using Fall TIPS 
poster with the patient/family at the bedside.  

  

3. The nurse verbalizes the correct fall prevention intervention 
based on patient’s Morse Fall Scale using Fall TIPS poster. 
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Appendix C 
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