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INTRODUCTION

The Centers for Medicare & Medicaid Services
(CMS) classifies inpatient falls as preventable
hospital acquired conditions known as “never
events”! Inpatient falls are one of the most
commonly reported adverse events,” and are
associated with increased morbidity, mortality,
prolonged length of stay, and excess costs.? The
emergency department is a clinical setting that
lends itself to unpredictability and chaotic events
that can place patients at increased risk for falling.*
The emergency room also has multiple hazards
that can increase the risk of falls, such as slippery
floors and patients lying on narrow stretchers for
prolonged periods of time, which can lead to

stiffness and weakness.>

Prior studies have reported emergency
department fall rates ranging from 0.15 to 0.288
per 1000 patient visits.5” The Centers for Disease
Control and Prevention (CDC) reports each
inpatient fall can cost $35,000 per incident?

Penrose Hospital's Emergency Department sees
an average of approximately 4,500 patients per
month. In 2013, the hospital implemented an
evidence-based quality improvement initiative to
help reduce the risk of inpatient falls. The following
case history summarizes the sustainable efforts
implemented to reduce inpatient falls in the
emergency room through mid-2016.




METHODS RESULTS

Root cause analysis Technology This quality improvement initiative resulted in a 65% reduction in stretcher-related falls (Figure 1).
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DISCUSSION

The success of this quality improvement initiative is attributed to the combination of caregiver
education, patient education, and utilization of updated technology. The patient safety culture in the
emergency department has been enhanced as a result of these evidence-based interventions.
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