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PICOT guestion

In patients over 50 years of age presenting to the
emergency department, does implementing a fall risk
assessment tool during triage reduce incidence of falls in
the emergency department in comparison to emergency
departments who do not utilize a fall risk assessment
tool?
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S¥nthesis of Findings

Background

Inpatient individuals are assessed for fall-risk using an assessment tool upon admission
because fall-related injuries are a concern for units; based on assessment data, measures
to prevent fall-related injuries are implemented. 4° 8 Unfortunately, many emergency
departments do not implement such tools, as there is a high turnover rate within these
units. 7 As a result, fall-related injuries in adults over 50 are common in emergency
departments.3 /-2 10 Inpatient falls can produce physical injuries, pain, mistrust towards

medical staff, and financial penalties for healthcare facilities. 2 11
2RI

* Studies have found that early screening of elderly patients promotes fall risk
reduction by helping healthcare workers to appropriately intervene and
modify the plan of care based on the risk factors identified in a patient’s
physical, social, and cognitive state.'®

* Researchers have found that the effectiveness of fall risk tools varies among
populations and that healthcare workers must personalize care to meet the
specific needs of their patient or population.’-10

* The risk of falls rises in the ED due to the crowded fast-paced environment,

vet the majority of research only pertains to the prevalence of inpatient
falls.t3>

Decision to Change Practice

In order to reduce falls in the ED, we would like to implement the following into
practice: -
® Include a fall risk assessment tool into triage D

e Signage showing fall risk score at bedside
e Fall mat at bedside for high risk patients
e Fall risk bracelets

® Provide non-slip socks

Implementing the changes would be the responsibility of the nurses, who would be
trained on the new practice with an educational seminar. A study showed after
implementing these interventions the facilities fall rate reduced by 46%.°
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Evaluation

e Implementing the MEDFRAT fall-risk assessment
tool into the triage process increases the
awareness of safety risks in patients over 50
among staff in the emergency department.

® Post-assessment survey to measure patient-
satisfaction, nurse-satisfaction, and patient’s trust
in the nurse and department staff.

Evaluation Example:

ool [l After Tool
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In patients over 50 years of age presenting to the emergency department, does
implementing a fall risk assessment tool during triage reduce incidence of falls in the
emergency department in comparison to emergency departments who do not utilize
a fall risk assessment tool?
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Inpatient individuals are assessed for fall-risk using an assessment tool upon
admission because fall-related injuries are a concern for units; based on assessment
data, measures to prevent fall-related injuries are implemented. ¢ Unfortunately,
many emergency departments do not implement such tools, as there is a high
turnover rate within these units. / As a result, fall-related injuries in adults over 50
are common in emergency departments.3 /.2 10 |Inpatient falls can produce physical

injuries, pain, mistrust towards medical staff, and financial penalties for healthcare

facilities. © 211
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e Studies have found that early screening of elderly patients promotes fall risk
reduction by helping healthcare workers to appropriately intervene and modify the
plan of care based on the risk factors identified in a patient’s physical, social, and
cognitive state.'®

* Researchers have found that the effectiveness of fall risk tools varies among
populations and that healthcare workers must personalize care to meet the specific
needs of their patient or population.’-1°

* The risk of falls rises in the ED due to the crowded fast-paced environment, yet the
majority of research only pertains to the prevalence of inpatient falls.3~
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Implementing the changes would be the responsibility of the nurses, who would be trained on
the new practice with an educational seminar. A study showed after implementing these
interventions the facilities fall rate reduced by 46%.°

Include a fall risk assessment Fallmat at bedside for high risk Provide non slip socks to
tool into triage patients everyone

O O
O

Signage showing fall risk score Fall risk bracelets
at bedside
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* Implementing the MEDFRAT fall-risk assessment tool into the triage process
increases the awareness of safety risks in patients over 50 among staff in the
emergency department.

* Post-assessment survey to measure patient-satisfaction, nurse-satisfaction, and
patient’s trust in the nurse and department staff.

Evaluation Example:
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