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Abstract

Problem: Data obtained from the facility from February 2022 to July 2023 showed that there

were a total of 110 falls at the facility with 51% resulting in injury. The facility also lacked a

standardized fall assessment tool with minimal follow up after fall incidents.

Context: A microsystem assessment of the geriatric population at the long-term care facility

indicated the need for a standardized fall risk screening tool to accurately assess patients.

Interventions: A staff presentation was created highlighting the high rate of falls at the facility

as well as to educate on the implementation of the Morse Fall Scale. Additionally, a presentation

was created for residents to provide education on factors that increase the risk of falls and

prevention measures to encourage active participation in their care.

Measures: Data from February 2022-July 2023 was obtained and organized in an electronic

database created on a Google Sheet. To measure the outcome, the number of falls in January

2023 will be compared to data from January 2024 to determine if there has been a 20% decrease

in resident falls.

Results: Due to time constraints, the results will not be obtained. The expected outcome of this

project is to reduce the number of falls in the facility by 20% within six months and prevent

future incidents, as evidence shows that fall assessment and interventions can reduce falls rates

by 20-30% (Morris & O'Riordan, 2017).

Conclusion: Equipping the staff with a standardized electronic Morse Fall Scale assessment tool

will improve the assessment of residents' fall risk. Education provided to residents will allow

them to be active and mindful in their own care ultimately reducing the fall rate and achieving

the best patient outcomes.
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Section II: Introduction

Falls are the most common problem in the geriatric population, linked to significant

morbidity and mortality (Albasha et al., 2023). Approximately 30 to 50% of people aged 65 and

above experience a fall at least once annually, and 40% fall recurrently (WHO, n.d.). Long-term

care facilities (LTCFs) have the highest rates of falls of any healthcare setting, with more than

three times the rate of an estimated 1.7 falls per resident-year and ranging between three to

thirteen falls per one thousand bed days (Albasha et al., 2023).

A fall is defined as a sudden, not intentional, and unexpected movement from an

orthostatic position, seat to position, or from a clinical position (Strini et al., 2021). It is essential

to address this problem in this population because older adults have a decrease in their functional

status used to maintain the orthostatic position, which often leads to physical and psychological

consequences (Strini et al., 2021). This project intends to identify and reduce the risk of falls in

the gerontological population. Preventing the risk of falls can help improve patient outcomes and

safety as well as reduce fall-related morbidity and mortality.

Problem Description

This paper will discuss a quality improvement project among a gerontologic population at

a long-term care facility. This project intends to identify and reduce the risk of falls in the

gerontological population. After a needs assessment meeting with the clinical director at the

facility, it was established that the facility does not have a standardized process or screening tool

for assessing the patient’s fall risk. Patients are only considered a fall risk after falling;

additionally, incident reports regarding the falls are only documented on paper forms by the

nurse team leader and not filed electronically. This is an issue as there is no organization or
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utilization of these paper forms. Once these incident forms are filled out, they are simply filed

away with little or no additional action. As fall incidents grew, so did the stack of papers. This

method is ineffective as there is no system to keep track of who had fallen, the number of times

they had fallen or injuries sustained. Without consolidating this information in a database, the

patient's fall information is solely based on memory or a time consuming search through the

paper forms. Using the information gathered from fall incident reports provided by the facility,

an electronic database was created organizing all the data. Data showed, from February 2022 to

July 2023, that there were a total of 110 fall incidents at the facility with 51% of the falls

resulting in injury.

To address this issue, the Morse Fall Scale, an evidence-based practice screening tool will

be used to screen each patient at the facility to identify their individual fall risk. Implementing

this screening tool will allow staff to assess those at risk for falls to prevent future incidents from

happening. Identification of multiple underlying factors with a clear intervention and assessment

such as the Morse Fall Tool has been shown to reduce the incidence of inpatient falls by 20-30%

(Morris & O'Riordan, 2017). By assessing and intervening to reduce risk factors, future falls can

be reduced and prevented. Education to both residents and staff regarding fall prevention

measures will be provided. Additionally, staff will be educated on using the Morse Fall Scale to

assess new patients and reassess current patients every three months to help improve patient

outcomes and safety and reduce fall-related morbidity and mortality.

Literature Review

To conduct an accurate literature review and synthesize evidence to support the quality

improvement project, the following PICOT question was asked: In the gerontologic population
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at a long-term care facility (P), does the implementation of the Morse Fall Scale on admission

and throughout the duration of resident’s stay (I), compared to no standardized fall risk

assessment (C), affect the incidence of falls (O)? The literature reviewed and evidence

synthesized were obtained from the following databases; CINAHL, EBSCOhost, SCOPUS,

Pubmed, and NIH. The following keywords: accidental falls, Morse falls tool, fall prevention,

incidence, geriatric, elderly, assessment, long-term care, education, and systematic review were

utilized to obtain valid evidence that supports the project. A total of ten articles were reviewed

based on their applicability to the PICOT question. The articles consisted of seven (7) systematic

reviews and meta-analyses, one (1) longitudinal cohort study, one (1) case-control study, and one

(1) qualitative study.

Two systematic reviews with meta-analysis and a qualitative study emphasized the

importance of implementing multiple fall risk assessments and brought to light the risk factors

that contribute to falls among the elderly being multifactorial. The most common risk factors

highlighted in the systematic reviews included advanced age, medications or polypharmacy,

physiological changes, and their effect on mobility, sensory, neuromuscular, and psychological

changes (Jehu et al., 2021; Strini et al., 2021; Reis Dasilva, 2023). In another study, Dykes et al.

(2023), who conducted a case-control study that explored the cost of inpatient falls and the

economic impact of implementing evidence-based fall prevention programs reported a decrease

in the number of falls and injuries from 2503 and 900 respectively, to 2078 and 758 respectively.

Additionally, a net cost of $14,600 per 1000 patient days was avoided due to the implementation

of the fall prevention program (Dykes et al., 2023).
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Furthermore, Albasha et al. (2023) emphasized in their systematic review of the

implementation strategies of fall prevention measures that the most common methods were staff

training and education, as implementing these interventions were not critically considered, but

the programs themselves were effective. To further support the aforementioned systematic

review, Morris et al. (2022) also conducted a systematic review of 43 studies, of which 23 of

those studies were included in a meta-analysis. It was reported that both staff and patient

education were most effective at reducing fall occurrences followed by other multifactorial

interventions including assistive devices, policies & systems, medication management,

environmental modification, rehabilitation, and management of cognitive impairment (Morris et

al., 2022). Three other systematic reviews and one longitudinal cohort study affirmed that

multifactorial interventions, including mobility and exercises, education, environmental

modification/management, low floor beds, routine assessments, and reduction in polypharmacy,

contributed to a reduction in fall occurrences (Frith et al., 2019; Hopewell et al., 2020; Schoberer

et al., 2022; Sherrington et al., 2020).

The wealth of evidence obtained after a review of the literature reveals the physical,

psychological, and economic impact of fall occurrences and recurrences among the elderly

population. Additionally, the literature emphasized the significance of multifactorial fall

prevention strategies, including routine fall assessments, patient & staff education, home

environment management, medication management, and regular exercises, all of which, when

implemented together, will significantly reduce fall events, fall-related morbidity and mortality.

Lastly, the literature reviewed supports the project’s aim and contributes to the interventions.
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Rationale

Lewin’s Change Model was utilized to implement the intervention for the quality

improvement project. This model has three phases: unfreezing, changing, and refreezing. The

unfreezing stage focuses on convincing the staff of the need for change (Hussain et al., 2018). In

this project, staff will be educated regarding the high rate of falls at the facility and the need to

standardize documentation regarding resident falls, standardized fall risk assessments, and

standardized fall precautions.

The changing stage focuses on demonstrating the benefits of changing (Hussain et al.,

2018). In this project, a presentation was created to educate staff on using the new electronic

incident report form, the Morse Fall Scale, and current best practices for fall risk precautions. A

presentation was also created for the residents on factors that increase fall risk and prevention

measures. Identifying residents at risk and providing education will increase patient safety and

help reduce fall-related morbidity and mortality.

The refreezing stage focuses on maintaining the changes that have been implemented and

integrating them into everyday practice (Hussain et al., 2018). For this project, in addition to

educating current staff members, the presentation can be utilized as part of the onboarding

requirements for new hires. To determine if the refreezing is effective, data from the new

electronic incident report can be compared to the initial data gathered to determine if the number

of falls at the facility has decreased. If compliance with the intervention implementations are

successful and the number of falls decreases, celebrating this success will be part of refreezing to

help encourage continued compliance and reduce resistance to further change.
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Specific Project Aim

This project aims to improve fall risk identification and reduction in the gerontological

population at a long-term care facility in Orange, California. The process begins with using the

Morse Fall Scale to assess each facility resident to identify their fall risk, classifying them from

low to high risk. The process ends with educating residents and staff about fall prevention

measures and factors that increase fall risk. Additionally, staff members will be educated on

using the Morse Fall Scale to assess new patients who arrive at the facility and reassess patients

in the future. According to Morris & O’riordan, (2017), several systematic reviews reported that

multifactorial interventions, including routine assessments and education, contributed to fall

reduction in hospitals, especially among patients aged 65 years and above, by 20% - 30%. In

light of the aforementioned data, by working on this process, the expected outcomes include

reducing the number of falls in the facility by 20% within six months and preventing future

incidents. It is essential to work on this now to improve safety measures and reduce morbidity

and mortality related to falls at the facility.

Section III: Methods

Context

Microsystem Assessment

This is an 80-bed long-term care facility that opened in 1974. It provides a home and

place of care to retired sisters in the community and currently houses approximately 54 residents.

The sisters consider the facility their final convent, and it is treated more as a home where they

receive personalized care.
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A resident’s fall risk is crucial to identify within the gerontological population in this

facility. Identifying patients most susceptible to falls can improve patient outcomes and safety by

decreasing fall-related morbidity and mortality. This ultimately reduces the cost of care for

patients due to falls and promotes safe practices regarding fall prevention.

The gerontological population within the facility is identified as a fall risk due to the

prevalence of falls and injuries relating to falls. With 51% of falls resulting in injury from

February 2022 to July 2023, this population of patients is vulnerable to falls and the

consequences that accompany them. In this population, almost all patients have comorbidities

and take medication on the Beer’s List. Both of these factors are considered in the assessment

and education of this population.

The staff comprises nursing aides and caregivers to carry out day to day responsibilities.

Leading the operations on the floor is a clinical director, clinical staff developer and a care

coordinator. The facility is split into a north and south side as well as a first and second floor. On

each side, there are 4 certified nursing assistants to assist the patients as well as 1 nurse team

leader. Individuals on the second floor tend to be more independent and have lower acuity than

those on the first floor. When residents on the second-floor experience 3 falls, they are

reevaluated for a potential move to the first floor to ensure their own safety. This allows for more

frequent follow-up as individuals on the first floor are of higher acuity and require more

assistance.

Providing staff education on using a new electronic incident report form, implementing

the Morse Fall Scale, creating a fall incident database, and reinforcing current best practices for

fall risk precautions are interventions that will be carried out throughout the project’s timeline.
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This will equip the staff with evidence-based tools and up-to-date information to address the fall

issue. As for the residents, a presentation will be provided on factors that may increase fall risk

and preventative measures that can be taken. These approaches can help identify at-risk residents

and provide more education, increasing patient safety to reduce fall-related morbidity and

mortality.

Paper incident reports, as well as a lack of electronic sources, limit the ability of the

database that could be conducive to correctly identifying fall risk factors. A lack of standardized

fall risk assessment tools and the absence of new implementations post fall have kept fall rates

high. The high number of falls and increased incidence of falls have proved to be costly,

increasing hospital stay and patient healthcare costs.

SWOT Analysis

One of the strengths of the project is its contribution to patient safety by decreasing the

incidence of falls and related injuries in the facility, while keeping implementation costs low.

This also leads to a positive net income that can be used to fund other areas of the facility.

Another strength is the standardization of reporting fall incidents, improving productivity and

preventing unnecessary data. The newly created online database also helps staff see patterns and

trends in patient falls. Lastly, staff and patients will be better informed about fall assessment

tools and safety precautions. The project has limitless opportunities, including zero falls in the

long-term care facility, improved patient outcomes and satisfaction, falls-competent staff,

falls-prepared patients, and reduced facility costs.

However, some factors work against the project's implementation, such as a limited

database of prior incident reports, lack of electronic sources, no prior standardized fall risk
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assessment tool, and resistance to change. There are also threats, including increased incidence

of falls and related healthcare costs, patient mortality and morbidity from fall-related injuries.

The facility may also face resistance to implementing change processes and lack of awareness

about the severity of falls and related injuries.

Cost Benefit Analysis

Fall-related events among older adults aged 65 years and older continue to increase as

their longevity increases which can be detrimental in cost. A highlight from a report from the

Center for Disease Control and Prevention demonstrated that the average cost of non-fatal fall

injuries each year is about $50 million. Another significant figure reports that the cost associated

with fatal fall injuries was estimated to be $754 million, implying that the medical cost spent on

injuries related to falls continues to rise due to the growing aging population (CDC, 2020).

Currently, the facility does not incur any costs related to resident falls. The facility is unlicensed

and is not penalized for high fall incidences. Additionally, the residents incur no charge as there

is a congregational purse from which the funds to cover any medical expenses, including those

sustained from a fall, are pulled. The facility’s Clinical Director stated that there is no budget for

these medical costs, and any expense is paid using the funds from the congregational purse. The

purse is funded by sisters still living within the community through compensation they receive

while working. Therefore, the project will aim to accrue no costs during its initiation due to the

application of a free standardized fall risk assessment tool. The Morse Fall Scale will be utilized

through an electronic charting system adapted using Google Forms and Google Sheets, which

require no subscription and are free to use. Powerpoint presentations created will educate

residents on fall risks and prevention measures on August 2nd. The benefit to implementing
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these interventions while accruing zero cost is that they can continue to be expanded on and

improve patient outcomes without the conflict of cost as a barrier.

Intervention

The desired change in practice was the decrease of resident fall incidences by twenty

percent in six months. This project educated facility staff on the implementation of the Morse

Fall Scale to identify residents at risk for falls, with reassessment performed every three months

on residents who initially score as “low risk,” the standardization of fall risk precautions for

those identified as “high risk,” and standardization of documentation when filling out incident

reports. The staff education was provided via a presentation and was delivered to the staff by the

Clinical Director, Clinical Care Coordinator, and Staff Educator. The presentation was designed

to inform staff of the high rate of falls occurring in the facility and provide education on the

interventions that would be implemented to decrease resident falls. A presentation was also given

to residents designed to provide education on factors that increase the risk of falls and prevention

measures to encourage active participation in their care.

Study of Intervention

To determine if the interventions were effective, resident fall data from July 2023 will be

compared to the data from January 2024 to evaluate if there has been a twenty percent decrease

in resident falls in the six months since implementation. The new data will be collected via an

electronic incident report form that will auto-populate the information submitted into a database

that can be used to compare to the past fall database compiled from paper incident reports from

February 2022-July 2023.
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Measures

This project started the Plan-Do-Study-Act (PDSA) cycle. During the Plan phase of the

cycle, our group established a project objective, created a pre-intervention database cataloging

resident falls from February 2022-July 2023, created an electronic incident report form to record

resident falls post-intervention, created a presentation for staff providing education on

interventions to be implemented, and created a presentation for residents regarding factors that

increase fall risk and prevention measures. In the Do phase of the cycle, resident’s individual fall

risk was assessed using the Morse Fall Scale; for residents identified as “high risk,” a discreet

identifier (a yellow falling star) was placed on the wall outside of their room to alert staff of their

designation, an educational presentation was delivered to facility leadership who then educated

remaining facility staff using the same presentation over three weeks, and an educational

presentation was given to residents. The Study phase will take place six months

post-implementation to determine if the number of resident falls has decreased by twenty percent

to ascertain if the interventions have been successful, through comparison between the incident

report on falls in January 2024 and January 2023.. The Act phase will determine if the quality

improvement project successfully reached the objective or if the problem still exists.If the

objective was met, the next steps will be to encourage sustainability through routine assessments

of resident’s fall risk, and re-educate residents on fall precaution and risk factors

If the number of resident falls does not decrease by twenty percent, then the PDSA cycle should

restart to determine a different strategy to decrease the number of falls at the facility by

reassessing the ‘plan’ and ‘do’ section .
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Section IV: Results

The resident education presentation took place on August 2nd and was a success. The

audience was engaged and asked questions throughout the presentation. In addition, our team

members performed physical demonstrations coinciding with the slides on how to fall correctly

to provide a more visual form of education. The fall safety demonstrations were filmed with the

videos added to the presentation for future viewers. While this is a stand-alone facility, the

Clinical Director suggested placing the presentation on their website to engage sisters who are

still active in the community.

Barriers

Barriers encountered during this quality improvement project are the staff’s resistance to

change, a disconnect in communication among staff, and unrealistic expectations. During the

education presentation to the team leaders of the facility, there was pushback from one employee

in particular. The staff member felt that using the Morse Fall Scale for assessment was

inappropriate for the facility. When prompted regarding her reservations, she felt it was too

rudimentary of an assessment as it does not consider other factors that can affect a patient’s fall

risk. We explained that the objective of this project is to establish an assessment, as previously,

there has not been one established at the facility. Explanation regarding future cohorts was

provided to expand on this project as the time constraints prevent our group from doing so.

Another barrier threatening this project is the need for more communication among staff

members. The Clinical Director expressed interest in increasing the use of technology to catalog

and document resident falls. However, there was resistance among staff when proposing the idea
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regarding electronic forms and databases. Not all staff members seemed to be onboard with some

needing help when attempting to access the forms via QR code.

The final barrier is unrealistic expectations of what can be accomplished in 12 weeks. As

students, we have a finite amount of time to work on this project while balancing other

commitments such as classes and outside jobs. Although we can begin quality improvement, the

issue may only partially be solved at the end of this period.

Expected Outcome

Due to time constraints, we cannot obtain results for this project, as implementation will

occur on August 2nd. The expected outcome of this project is to reduce the number of falls in the

facility by 20% within six months after implementation and prevent future incidents. To measure

our outcome, the number of falls in January 2023 will be compared to the number in January

2024 to see if there is a twenty percent decrease.

Section V: Discussion

Summary

The recommendation is to collect the data and compare the number of falls in January

2023 to the number in January 2024 to see if there is a 20% decrease. Once the data is analyzed,

a conclusion can be made about the effectiveness of this quality improvement project. If the data

from January 2024 shows a twenty percent decrease in falls, then our intervention, namely staff

education, resident education, and implementation of standardized documentation regarding

resident falls, standardized fall risk assessments, and standardized fall precautions, can be

concluded as effective.
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This project utilizes the PDSA Cycle. The Plan and Do portion has been completed for

the first cycle of this PDSA. Once the fall data from January 2024 is obtained, then the Study

phase can take place to determine if the interventions were effective. After the Study phase

comes the Act phase, where the interventions and education, if determined successful, can be

included in the training for new hires and when a new resident arrives at the facility. If the

number of falls occurring at the facility has not decreased by twenty percent, then modifications

can be made, and a new cycle of the PDSA process can begin.

Conclusion

The staff education presentation was recorded with voice-over and can be used in the

future for new staff as part of their onboarding process and to refresh the knowledge of existing

staff. The resident education presentation was also recorded with voice-over so future residents

can be shown the presentation upon arrival at the facility.

This project is sustainable as it does not utilize additional resources that do not already

exist within the facility. Additionally, if it does improve outcomes, the staff who were previously

resistant to our interventions will likely buy into the project, which can increase and encourage a

culture of safety within the facility and improve patient outcomes.

This quality improvement project focused on decreasing the number of resident falls

within the facility by twenty percent in six months by identifying individual fall risk using a

standardized fall assessment tool and providing staff and resident education. Data collected in

January 2024 will evaluate if the interventions implemented decreased patient falls. This quality

improvement project has a lot of potential to make a lasting impact within the long-term care

facility by improving patient outcomes and reducing morbidity and mortality related to falls.
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Appendix G

Budget/Cost Benefit Analysis

Items Costs ($) Benefit ($)

Discreet identifier
(lamination)

0 (available at the facility) 0 (Used the facilities
laminator, less wear and tear
on staff badge QR codes and
discreet identifiers for patient
name plates)

Google sheet, google forms,
google slides

0 0 (Subscription payment is
not required to access these
programs)

Projector 0 (available at facility) 0 (Aids in better visualization
of both current and future
education presentations for
both staff and residents)

Stationery–paper, pencils/pens 0 0 (Available at facility)

Total 0 Patient/ congregational purse
saving $351 to $13616
(estimated cost of falls from
Dyke et.al)
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Discreet Identifier
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Staff Education Presentation
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Resident Education Presentation



38



39



40



41
Appendix K

Past Fall Database
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Appendix L

Clinical Incident Report and Responses
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Appendix M

Morse Fall Scale Form and Responses
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Appendix N

QR Codes for Morse Fall Scale and Clinical Incident Report
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