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Figure 1: Physician and APP responses to survey guestions

METHODS AND MATERIALS CONCLUSIONS
RESULTS

 The study team organized the identified barriers and  The purpose of this study was to provide the
mapped them to the TDF domains (Knowledge, * The survey response rate was 9.1%: 2,062 were MMC-IFC with preliminary intervention targets to
Social/Professional & Role Identity, Beliefs about emalled to eligible participators and 188 responses encourage provider engagement in falls
Capabilities, Optimism, Beliefs about Consequences, were received (Table 1). assessment.
Reinforcement, Environment).  Our data was condensed into 3 service line categories « Barriers previously identified in other clinical

« These barriers were used to develop the survey. (Adult Medicine, Surgical Services, Other), 5 categories settings do not fully apply to our sample.

 The survey consisted of demographic information, 10 for years of practice (<1 year, 1-5 years, 6-10 years, 11- « Barriers identified amongst our providers included
items on a 5 point likert scale (strongly agree to 20 years, 21+ years) and 2 options for time spent the lack of training and resources, need to
strongly disagree) and 2 open response questions Inpatient (<50% and 50+%) and Likert scale question prioritize other aspects of care, and concern
collected via the web browser using REDcap. responses were aggregated into 3 groups: neutral and individual patient characteristics may prevent falls

 The survey was available to all providers (physicians combined (dis)agree and strongly (dis)agree (Figure 1). prevention strategies.

iIncluding residents and APP’s) on the medical staff at
our institution from July 14-July 28 2021.
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Figure 2: Barriers identified to provider fall risk assessment
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