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Abstract 

Falls are the leading cause of negative quality indicators, injuries, and extra facility-related costs 

(Ungar et al., 2013). Fall prevention in the Long-Term care (LTC) setting Falls are costly to the 

facility, hospital, and patients, the costs include injuries related to falls readmission rates to the 

hospital. The quality improvement project goal is to establish a fall prevention program and 

determine a 25% fall reduction rate between pre- and post-implementation.  
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Impact of Falls in the Long-Term Care Setting: A Guide to Prevention 

A long-term care facility (LTC) can be a nursing home, skilled nursing facility, or an 

assisted living facility (Ungar et al., 2013). LTCs provide medical, nursing, and personal care, in a 

community-based setting, for anyone who is unable to independently care for themselves. Often, 

individuals who reside in LTCs experience issues with falls (Mueller, 2015). 

Falls are the leading cause of negative quality indicators, injuries, and extra facility-related 

costs (Ungar et al., 2013). According to the World Health Organization (2018), falls costs more 

than $50 million per year. Falls are defined as accidental events during which an individual’s 

center of gravity is lost and no effort can be made to restore balance. The underlying reasons for 

falls include, but are not limited to, seizures, strokes, or loss of consciousness (Ungar et al., 2013). 

Furthermore, within skilled nursing facilities/LTCs, falls commonly occur due to decreased 

cognition, poor safety awareness, and lacking fall-related education provided to staff members 

(Mueller, 2015).  

Older adults who have cognitive impairments fall more frequently as compared to 

cognitively intact older adults (Bennett, 2014). In fact, the American Academy of Neurology 

established that dementia, stroke, or Parkinson disease patients are at increased risk for falls (AAN, 

2018). Furthermore, individuals who experienced falls within the past year are more likely to 

experience future falls (AAN, 2018). To determine the likelihood of a patient falling/associated 

fall-related risk factors, questions of past falls should be asked upon admission. 

Falls contribute to negative patient-related outcomes, which can result in functional decline, 

an increased risk for fractures and/or major injuries, longer length of stays, and/or readmission to 

acute care settings. According to Mueller (2015), individuals residing in LTC facilities experience 

fall rates that are three times higher than those individuals who reside in the outside community. 
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Proper education, assessment, and staff training can aid in reducing fall rates in LTC facilities 

(Ungar et al., 2013).   

Given the prevalence of falls, as well as the issues associated with fall rates, the Centers for 

Medicare and Medicaid Services (CMS) began to use quality indicators to rank each LTC facility 

based on how many falls the facility reported. Fall rates are reported to the CMS each quarter. All 

documented falls are reported as the total falls per 1,000 patient days and are calculated using this 

formula: (Total Number of Falls divided Patient Days) Multiplied by 1,000.  

Several national organizations (e.g., Agency for Health Care Research and Quality 

[AHRQ], Centers for Disease Control and Prevention [CDC], U.S. Preventative Services Task 

Force, etc.) have provided fall prevention guidance. While the guidance provided by these 

organizations differs, the commonalities are similar in recommending that evidence-based 

strategies are utilized and implemented, across settings, to ensure positive patient-related 

outcomes. Specifically, many national organizations place emphasis on the importance of frequent 

rounding to aid in reducing fall rates. The Agency for Health Care Research and Quality’s (2013) 

“Preventing Falls in Hospitals: A Toolkit for Improving Quality of Care” was used to carry out this 

project.  

In LTC facilities, falls are common occurrences that contribute to poor patient and 

organizational outcomes (Vance, 2012). This quality improvement project was carried out at a 

LTC facility, which is located in urban Jacksonville, Florida. Using the formula created by CMS, 

the selected LTC facility experienced a fall rate of 10.2% in 2020. Compared to the national 

average for falls, which is 6.7%, and the rate of falls in the state of Florida, which is 7.3%, the 

selected LTC facility has higher fall rates. Leadership and organizational stakeholders of the 

selected project site have ranked fall prevention as a top priority. 
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The purpose of this project was to reduce fall rates, at the project site, through 

implementing staff training and applying the AHRQ’s (2013) protocol for preventing falls. The 

project lead (PL) used AHRQ’s (2013) toolkit, which incorporates several strategies and resources 

that organizations can use to prevent/reduce falls. To learn about the required fall-prevention 

processes, which were implemented, all nursing staff members of the project site were required to 

partake in an educational training session, which was hosted by the PL. In addition to the 

educational training session, staff members were required to complete the AHRQ’s (2013) 

Inspection Checklist and the Hourly/Bihourly Rounding Protocol.  

Project Question 

The PICOT question that guided this quality improvement project reads, “In a long-term 

care facility, how effective is the implementation of the AHRQ’s (2013) evidence-based protocol 

(e.g., educational training, Inspection Checklist, and the Hourly/Bihourly Rounding Protocol) 

among nursing staff members in reducing fall rates of LTC patients over a four-week period?” 

Population (P). The direct population of interest for this project was nursing staff members 

and the indirect population of interest was residents of the LTC facility. 

Intervention (I). Nursing staff members were educated about the AHRQ’s (2013) Fall 

Prevention Program (FPP), specifically focusing on the Purposeful Hourly Rounding and the 

Inspection Checklist. 

Comparison Group (C). Not applicable. 

Outcome (O). Decreased in fall rates. 

Timeframe (T). Four-week period. 

Search Methods 

A literature search was conducted to explore how falls could be prevented in the LTC 

setting. The project’s PICOT question was used to determine key themes and phrases. The PL 
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utilized various search engines that were available through Touro University’s Jay Sexter Library. 

The search engines explored included the CINAHL Databases, the National Guideline 

Clearinghouse (NGC), and PubMed. The initial search phrase that was used was “elderly fall 

prevention,” which yielded 1,908 results. Additional key phrases that were utilized included “fall 

prevention LTC” and “reducing falls LTC,” which yielded a total of 187 results.  

The PL limited the articles reviewed to those that were published between 2010 to present, 

were available in English, and were full-text articles. Additionally, research conducted outside of 

the United States was not included in this project due to the fact that this project took place in the 

United States. After exploring the abstracts of the selected articles that met the inclusion criteria set 

forth, the PL found that 25 articles were most relevant to this project and its PICOT question. In 

addition to the publication’s timeframe and location requirements, articles were included if they 

were peer reviewed and addressed various project-related aspects (e.g., fall prevention, injuries 

from falls, and major fall-related injuries).  

The guidelines set forth by AHRQ were used during this project because these guidelines 

have been heavily utilized since their inception in 2013. AHRQ’s guidelines are evidence-based 

and emphasize the important role that nursing staff members play in reducing falls. Furthermore, 

the guidelines set forth by AHRQ include various educational resources that can be freely reviewed 

by the public.  

When reviewing the literature, the PL noticed that various study methodologies were 

utilized to explore how to effectively reduce fall rates. Of the 25 articles explored during this 

literature review, the quantitative methodology was preferred. Quantitative research answers 

questions such as “how many” and “how often” (Godlock et al., 2016). In addition to a preference 

for employing a quantitative methodology, other study designs were used, which included: 

retrospective and observational studies, mixed-method comparative studies, multicentered cross-
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sectional studies, integrative reviews, systematic reviews, retrospective cohort studies, and 

exploratory qualitative designs. Common themes that appeared in the selected articles included: 

fall-related risk, how to determine if patients were at a risk for falls, fall prevention techniques, fall 

prevention protocol, etc. The themes that guided many of the studies explored aligned with the 

purpose of this project.   

Review Synthesis 

Since 2000, fall prevention awareness has increased significantly due to the increasing 

number of falls in long term care (Vance, 2012). According to Body et al. (2014), the impact of 

falls has prompted the development of several fall prevention programs. Falls have and continue to 

be a national problem and the prevalence of falls continues to increase in LTC facilities. Mackey et 

al. (2019) estimated that 60% of LTC patients, over the age of 65, fall at least once per year. 

Furthermore, Mackey et al. (2019) noted that 30% of falls result in injuries/fall-related 

complications. Performing this literature review allowed the PL to design an appropriate fall 

prevention program for the project site. Using AHRQ’s (2013) program, the PL will develop an 

educational training session, which will be delivered to all nursing staff members and 

interdisciplinary team members of the selected project site. In the educational training program, 

participants will learn about the instruments that will be utilized over the 30-day project timeframe. 

The instruments used will include the room Inspection Checklist and the Hourly/Bihourly 

Rounding Protocol, which will be carried out once per hour or two hours (depending on the time of 

day).  

Addressing the Problem with Current Evidence 

When patients are admitted into a LTC facility, their risk for falls increase but the level of 

the risk depends on various factors (Baixinho et al., 2017). In LTC facilities, individuals are 

typically older, which increases their risk of falls exponentially (Wexler & D’Amico, 2015). 
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Healthcare professionals are responsible for reducing fall rates among patients, thereby resulting in 

improved patient safety (Slade et al., 2017).  

According to Duan and Ping (2017), utilizing purposeful hourly rounding allows healthcare 

providers to meet the needs of residents and provides a consistent fall prevention approach. When 

falls occur among hospitalized/LTC facility patients, this can be due to transfer from a bad, chair, 

or toilet without proper assistance. Other factors also increased fall risk, which include attempting 

to retrieve an item, poor room setup, environmental safety factors, etc. Purposeful hourly rounding 

can improve patient satisfaction and the quality of care received (Duan & Ping, 2017).  

Various researchers have explored the implementation of a standardize hourly rounding 

program and have evaluated associated program-related outcomes. For example, Brosey and 

March explored the impact of a three month fall prevention program, which was implemented in a 

24-bed acute care unit. Through this project’s implementation, the researchers observed that patient 

falls decreased from 7.02 to 3.18 per 1,000 patient bed days. 

In a study by Opsahl et al. (2016), the researchers found that frontline nursing staff 

members made every effort to decrease falls, thereby ensuring patient safety. However, before the 

implementation of the fall prevention program, which incorporated education, a fall risk 

assessment, bed alarms, and a full agreement plan, fall reduction efforts were unsuccessful. After 

the implementation of the newly developed program, by Opsahl et al. (2016), the researchers found 

that fall rates decreased. Therefore, to ensure a culture of safety, it is imperative that patients and 

healthcare providers are in continuous contact and communication with one another.  

There are various instruments and assessments that can be utilized as part of the AHRQ’s 

(2013) fall prevention toolkit. For the purpose of this project, the Inspection Checklist and the 

Hourly/Bihourly Rounding Protocol will be utilized. The Inspection Checklist requires that nursing 

staff members examine the environmental factors of the patient’s room. The factors explored 
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include path, furniture, easy access, floor, lighting, and equipment (AHRQ, 2013, Section 7). 

When safety-related factors are identified and, if possible, removed, then patient outcomes can be 

improved. At the onset of this project, after the educational training session, first shift nursing staff 

members will be required to assess the environmental safety considerations in patient rooms. 

Identified concerns will be reported to charge nurse and then will be corrected by the Unit 

manager; Since the majority of falls occur in the patient’s room, it is important to ensure the proper 

layout (AHRQ, 2013; Minnesota Hospital Association, 2014; Nuckols et al., 2017). 

Falls can be associated with negative outcomes for patients and facilities.  In a study by 

Linehan (2018), an hourly rounding protocol was used, in conjunction with other fall prevention 

strategies (specifically alarms), to monitor patients. Linehan (2018) noted that elderly patients and 

those in LTC settings often experience higher fall risks and fall-related injuries due to loss of 

independence and functional abilities. The use of a multifaceted fall prevention methodology aided 

in reducing falls (Linehan, 2018). Quigley (2015) explained that the use of hourly rounding 

enhanced the quality of care offered to patients, offered comfort measures, aided patients in 

achieving their toileting needs, help patients to retrieve possessions, and improved patient 

satisfaction rates. 

Fall Prevention Techniques 

 Adults who are over 65 years of age are at a greater risk for falls (Rimland et al., 2016). 

Rimland et al. (2016) conducted a non-pharmacological intervention, in conjunction with Optimal 

Evidence-Based Non-drug Therapies in Older People (ONTOP), to reduce the prevalence of falls. 

A total of 60 individuals engaged in this study. After in-depth fall prevention exercises were 

implemented, there was not a statistically significant decrease in fall rates (Rimland et al., 2016). 

Footwear modifications were also introduced in the study as an intervention to reduce or prevent 

falls. The result revealed than non-skid shoes decreased fall rates. There were limitations concern 
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noted in this study was language, it was reviewed only in English. In a study in Bennett, California, 

which took place in 2014, at a LTC in Mississippi, Rimland et al. (2016) evaluated interventions to 

reduce falls in a LTC facility patients identified as at risk were analyzed there were 53 patients in 

the study with the majority being female. Patients were 65 and older and the majority were female. 

The subjects had physical and cognitive impairment. The median age was 81 years old, during the 

study visual impairment was a factor and prompted frequent eye exams in an effort to reduce falls. 

A study by Mitchell et al. (2018) was conducted to determine if hourly rounding would decrease 

falls in LTC facility. Thirty-five patients engaged in this project, which took place over a period of 

30 days the results revealed falls showed a reduction by offering hourly rounds. In addition, patient 

anxiety, fears, as well as decreased use of the call lights were reduced (Mitchell et al., 2018). 

Barriers to Implementation 

 When implementing organizational changes, it is not uncommon for barriers and resistance 

to occur (Wagner et al., 2010). To effectively carry out this project, it is important that the entire 

interdisciplinary team (e.g., which is comprised of unit manager, Director of Nursing, Social 

Services director, Rehab director and risk manager) is committed to the successful implementation 

of this project. Before individuals implement the newly adopted protocol, which will be 

implemented over a four-week period, it is imperative that staff members are trained about this 

project’s components. Often times, changes are harder to adapt once certain methods or protocols 

have already been established. Therefore, through presenting information about the benefits of this 

project, the simplicity of the tools/instruments utilized, and long-term project-related gains, it is 

likely that the ease of implementation will be improved. 

Staffing and communication. Decreased communication among staff members will make 

this project challenging to carry out. Therefore, it is important that communication is consistent 

and detailed. At the selected project site, communication is a challenge. In fact, there have been 
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issues, in the past, with poor medicine-related documentation, thereby resulting in errors. To 

successfully implement this project, the various project-related requirements need to be explained 

to participants. During the educational training session, nursing staff members will be able to ask 

detailed questions about the project. Furthermore, nursing staff members will have the PL’s contact 

information, in addition to a shift-specific point of contact, so project related questions can be 

answered. Furthermore, the PL will carry out additional training, as needed, based upon concerns 

expressed by nursing staff members. 

Levels of education and training. Continuous education is an important aspect of the 

healthcare profession. Unfortunately, at the selected project site, the only education offered is 

during a one-day fall training program, which provides information about risk factors to put in 

place.  According to Godlock et al. (2016), it is important that adequate training time is provided to 

staff members to ensure the successful implementation of any change, practice, or policy. Bennett 

(2014) noted that after nursing staff members were educated about fall protocol techniques, a 

reduction in falls were observed. Previous literature about the importance of training reinforces the 

need for the educational training session, which will be provided to nursing staff members before 

the project’s implementation.  

Project Aims 

In the timeframe of this DNP project, the project site will: 

1. Develop a fall prevention program for the project site, which is aligned with the AHRQ’s 

(2013) toolkit.  

2. Provide an educational seminar to the interdisciplinary team about fall prevention 

techniques and the project’s implementation requirements. 

3. Reduce falls by 25% comparison pre- and post-project implementation 
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Conceptual Framework 

This DNP project is guided by the Donabedian model. The Donabedian model is a 

conceptual framework used to examine health services and to evaluate the quality of healthcare 

provided. According to Donabedian (1988, 2005), there are three components to evaluate the 

quality of care and to determine necessary improvements. The three components noted by 

Donabedian (2005) include (1) structure, (2) process, and (3) outcomes (Appendix A).  

According to the Donabedian model, structure includes information about patients, 

equipment, supplies, training, environmental coverage, etc. In the structure component, healthcare 

services are rendered. Specifically, according to AHRQ (2013), the structure measures the capacity 

of the healthcare provider and the provider’s ability to provide adequate quality care.  

Processes are behaviors, treatments, and diagnoses that are utilized. Processes are an 

indication of what the provider does to improve and maintain health (AHRQ, 2013). In this project, 

preventative measures will be implemented to ensure quality care outcomes among patients. 

Project-related outcomes, which are aligned with decreased fall rates, may include a decrease in 

morbidity and mortality rates, a reduction in healthcare costs, improved quality of life, etc. When 

examining structure, it is important to consider the question, “Have we reduced the likelihood of 

harm?” When considering processes, it is important to determine the answer to the following 

question, “How often do we do what we are supposed to do?”  

When assessing outcome related information, it is important to ask, “How often do we do 

harm?” When understanding these factors, system quality improvements can be made. The 

outcomes, according to Donabedian (2005), are patient-specific (e.g., injuries or death). Project-

related outcomes reflect the impact of the health service provided (AHRQ, 2013). Project-related 

outcomes, as applied to this PICOT question, ideally include a reduction in patient falls.  
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Historical Development of the Model 

 Avedis Donabedian is often referred to as the founder of healthcare. Dr. Donabedian 

received his medical degree in Beirut, Lebanon and spent the majority of his career at the 

University of Michigan (Liu, Singer, Sun, & Camargo, 2011). In 1997, The Joint Commission 

(TJC) provided Donabedian with the Ernest Amory Codman Award. Donabedian was the first 

person to receive this award and was recognized for using measurable outcomes to advance 

healthcare quality (Rodkey et al., 2009). Donabedian’s article entitled “Evaluating the Quality of 

Healthcare,” is still utilized today. In his article, Donabedian emphasized that quality healthcare 

can be achieved through utilizing scientific advancements and technology. Additionally, he 

reinforced that continuous improvements and assurance is critical and aids in achieving strong 

healthcare outcomes. Donabedian noted that it is challenging to provide high care quality that 

satisfies both providers and patients alike. Therefore, he noted that processes, practices, etc. will 

not improve until systems first attempt to improve patient-related outcomes (Donabedian, 2005).  

Donabedian’s model is significant in the nursing profession. In fact, according to Rodkey et 

al. (2017), this model can be used to determine quality-related service measures. Kleiman and 

Doughtery (2013) used Donabedian’s model to enhance the quality of care offered to patients, 

thereby resulting in lower health-related costs, better health outcomes, etc. (Kleiman & Doughtery, 

2013). The researchers found that Donabedian’s model helped to identify gaps in current practice 

and theory, thereby resulting in improved/altered changes, practices, and outcomes (Kleiman & 

Doughtery, 2013).  

Throughout the years, Donabedian’s model has been praised and critiqued by various 

researchers (Berwick & Fox, 2016). One of the advantages to this model is that through 

participation and required development opportunities, healthcare improvements can occur. In each 
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of the three categories noted by Donabedian, nursing staff members play a vital role. Within this 

DNP project, the Donabedian model is essential as it highlights the role of nursing staff members, 

who will aid in decreasing fall rates among patients, thereby resulting in improved project-related 

outcomes. 

Application to DNP Project  

Falls can impact the quality of care provided in LTC facilities. When exploring LTC 

facility options, the general population can easily gain access to a facility’s state Inspection 

Checklist and other quality indicators (Centers for Medicare and Medicaid Services [CMS], 2020). 

The focus on providing a safe culture to patients is of the upmost importance to many family 

members, thereby reinforcing the need for quality healthcare practices. At the selected project site, 

quality care, reduce cost, and improve patient outcomes (NICE, 2013) are reinforced.  

To increase CMS reimbursement rates, quality improvement initiatives must be carried out. 

The Donabedian reinforces the importance of effective commination, leadership, and 

organizational skills to ensure quality healthcare outcomes. The Agency for Healthcare Research 

and Quality utilizes the Donabedian model to measure, assess and compare the quality of health 

care organizations are classified as either a structure, process, or outcome measure. Known as the 

Donabedian model Furthermore, AHRQ and CMS compare the quality of care provided by various 

organizations. 

Population of Interest 

The population of interest for this LTC facility is comprised of certified nursing assistants 

(CNAs), licensed practical nurses (LPNs), registered nurses (RNs), two licensed clinical social 

workers (LCSWs), and other licensed providers.  In addition to the facility’s employees, there are 

three advanced practice registered nurses (APRNs), five physicians, and one scribe (who visits the 

facility each day to manage patient care). While the APRNs, physicians, and the scribe visit the 
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facility, they are not directly employed by the facility because they are independent contractors. In 

fact, these individuals are contracted employees who have been hired by the facility through a 

placement agency.  

Among the facility’s full-time employees, individuals have years of experience. There are 

newly hired nursing graduates and those who have worked for the organization for 28 years. Both 

direct and non-direct care employees will be included in this project. Direct care employees 

include Certified nursing assistants, registered nurses, and licensed practical nurse. while non-

direct care employees include dietary, housekeeping, maintenance.  All direct and non-direct care 

employees will be invited to participate in the educational training session 

Patients who reside at the LTC facility are the indirect population of interest. This facility 

services individuals between the ages of 21 to 101 Presently, the youngest resident is 37 years old 

and the oldest resident is 98 years old.  Patients of the facility have various diagnoses, which 

include, but are not limited to Hypertension, diabetes, chronic obstructive pulmonary disease, 

cerebral vascular accident, and musculoskeletal disorders   Approximately 38% of patients at the 

selected facility are cognitively impaired, while the majority of the population is alert and 

orientated.  All LTC patients will be included in this project. 

Setting 

 The setting is an urban LTC facility located in Jacksonville, FL. The city has an estimated 

current population of 927,000 according to census.gov, 2020. Jacksonville is known for its 

diversity in population and is the largest city in the Unites States in land mass. This LTC facility 

has a capacity of 122 beds with an average occupancy of 102. This facility utilizes an electronic 

health record (EHR) for medication administration record, it currently uses physical charts for the 

remaining of data, the facility is in the process of converting to 100% electronic medical record 

estimated to be completed January of 2021. The medical record will be used to gather data, review 
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nurses’ notes, and track fall assessments. Permission was obtained by the project site administrator 

to conduct this project. 

Stakeholders 

For this project, the regional vice president (RVP), administrator, and director of nursing 

(DON) are stakeholders. Reed (2019) acknowledged the important role that healthcare stakeholders 

play in producing positive organizational outcomes, especially in LTC settings. At the selected 

project site, the RVP oversees the administrator and is responsible for approving financial expenses 

and the organization’s budget. The administrator will oversee this project to ensure confidentiality   

Furthermore, the administrator will ensure Health Insurance Portability and Accountability Act 

(HIPAA) compliance is maintained. The DON conducts daily leadership tasks The DON is 

available for questions, addresses communication-based issues, and posts mandatory education 

training date. 

A meeting was conducted with the stakeholders to present project-related details and to 

build rapport, thereby promoting successful communication and collaboration during this project. 

According to Hemphel et al. (2015), it is important to create an environment that promotes strong 

communication, as this is a factor that results in project-related success. Specifically, during the 

meeting, the PL provided information data from the quality measures report and reinforced the 

need for this project. Organizational stakeholders recognized, as based upon conversation and 

project-related data, the importance of this project.  

Given the PL’s relationship with the facility, an affiliation agreement was not required. 

However, the PL did obtain written approval from stakeholders because as evidence of project site 

in agreement (Appendix B). In the written letter, the stakeholders confirm their commitment to the 

successful implementation of this project. The RVP, administrator, and director of nursing all 

agreed to provide the PL with necessary project-related information (e.g., charts, data, etc.).  
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Interventions 

The AHRQ’s (2013) Fall Prevention Guidelines were designed to reduce fall rates in 

healthcare settings, thereby resulting in improved patient healthcare outcomes and quality of 

services. The resources provided by AHRQ (2013) are comprehensive and offer a variety of 

instruments, tools, and research-based data to support the successful implementation of fall 

prevention methods/fall prevention programs. In the AHRQ’s (2013) guidelines, the PL recognized 

that the Inspection Checklist and the Hourly/Bihourly Rounding Protocol were most applicable to 

this project and the project site’s needs.  

As evidenced by the facility’s current quality measures, which have been reported to CMS, 

a fall prevention program is a necessity for the project site to implement. Before the 

implementation of this project, the PL will present information about fall-related injuries, methods 

for preventing falls, and the project site’s current fall rates to nursing staff members during an 

educational training session. Additionally, the PL will emphasize the importance of adhering to the 

guidelines set forth by AHRQ (2013), as these guidelines are evidence-based, simple to implement, 

and have resulted in fall reduction rates in many LTC facilities. Through utilizing AHRQ’s (2013) 

guidelines, nursing staff members and other healthcare providers can aid in reducing fall rates 

through identifying environmental fall-related factors and utilizing purposeful hourly rounding 

(e.g., which incorporates the 4Ps).  

The 4Ps noted by AHRQ (2013) include placement, pain, position, and potty. During 

hourly/bihourly rounds, depending on the time of day (night requires bihourly rounds), nursing 

staff members will engage with patients to assess information about placement (i.e., the location of 

items and ensuring items are in reach), addressing the patient’s level of pain, examining the 

patient’s position (i.e., assessing if the patient is in a comfortable position), and potty (i.e., 

determining if the patient needs to use the bathroom). If the patient expresses certain needs, 
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nursing staff members will help the patient address those needs accordingly. Since some nursing 

staff members cannot provide medication, then proper personnel will be contacted to assist in 

managing the patient’s pain. 

As previously noted, the PL met with stakeholders and attained buy-in/support for this 

project’s implementation. Before the educational training session is delivered, the PL will meet 

with nursing unit managers, one RN per unit, and one CNA. This meeting will be held once IRB 

approval is granted. During this meeting, which will ideally take place before the end of October 

2020, the PL will discuss project-related goals and project details. The PL hopes to provide 

information to the aforementioned individuals, so by the time of the educational training session 

(November 4, 2020), these unit personnel can communicate the critical nature of attending and 

applying the information presented in the educational training to their colleagues. 

During the educational training session, which will involve participation from all frontline 

nursing staff members (e.g., unit managers, RNs, CNAs, etc.), the PL will provide detailed 

information about AHRQ’s (2013) guidelines (see Appendix D). Information about the benefits of 

using purposeful hourly rounding (See Appendix E) will be explored, the rounding checklist will 

be discussed, and all participant questions will be answered. Additionally, the PL will provide 

information about the critical nature of assessing the patient’s room for environmental risk factors, 

specifically since environmental factors can influence the likelihood of falls.  

Once all nursing staff members have engaged in the educational training session, which 

will be presented on November 4, 2020 to all shifts (e.g., first, second, and third), resident rooms 

will be inspected. The first shift CNA or RN, who is working on November 5, 2020, will be 

required to complete the Inspection Checklist for his/her assigned patients. If concerns about the 

patient’s room are expressed, based upon the criteria noted in the checklist, then the nursing staff 

member will provide this information to the unit nursing manager. The unit nursing manager will 
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address these issues within 24-hours (i.e., by November 6, 2020) with the proper personnel. By 

ensuring that any environmental factors are addressed, it is likely that fall rates will decrease. To 

further enhance the implementation of this fall prevention program, the PL will require that 

purposeful hourly rounding is implemented beginning on November 7, 2020. 

During purposeful hourly rounding, nursing staff members who are assigned to specific 

patients, for that day, will complete the hourly rounding checklist. Hourly rounds will be 

conducted between the hours of 7 AM and 7 PM. Therefore, all first shift nursing staff members 

will round on patients every hour. Second shift nursing staff members will round on patients every 

hour before 7 PM and then will round on patients at 9 PM. Third shift nursing staff members will 

begin their rounds at 11 PM and will round at 1 AM, 3 AM, and 5 AM. Nursing staff members 

should not wake patients up during their rounds. Therefore, if a patient is asleep, the nursing staff 

member should allow him/her to rest/sleep.  

The hourly rounding checklist will be placed in a folder in the patient’s room. Therefore, 

each hour/every two hours (depending on the shift), a new checklist should be filled out. Upon the 

completion of the nursing staff member’s shift, he/she will place the checklists in a binder, which 

will be located at the nursing unit’s front desk. No patient identifiers will be provided on this 

checklist except for the patient’s room number. Nursing staff members need to complete this 

checklist to ensure that they are addressing all components associated with AHRQ’s (2013) 

standards. At the end of the nurse’s shift, he/she needs to submit the checklist for each patient. To 

ensure compliance with the newly implemented post-training protocol, the PL will examine these 

checklists for completion and deficiencies. If deficiencies are noted, then the unit nursing manager 

will address the deficiency with the specific individual(s) and will offer clarification regarding 

processes. If the nursing manager cannot answer the questions/concerns expressed by the staff 

member, then the nursing manager will contact the PL for additional guidance. 
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The timeline for this project is five weeks total. On November 4, 2020, nursing staff 

members (of all shifts) will participate in the educational training session. The content explored in 

the educational training session has been created by the PL, based upon content provided by 

AHRQ (2013) and has been approved by project site leadership. On November 5, 2020, during the 

first shift, nursing staff members will complete the Inspection Checklist. On November 6, 2020, 

the unit nursing manager will address any environmental factors noted in the Inspection Checklist 

with proper site personnel and will work to correct these concerns.  

During the implementation of the purposeful hourly rounding protocol, the PL will collect 

fall rate data from 30 days prior to the implementation of this Upon the completion of the project, 

the PL will gather fall rate data pre- and post-implementation,  

Tools 

A fall assessment tool was created by the PL utilizing AHRQ’s (2013) guidelines. AHRQ 

provides permission on their website to utilize the toolkit (Appendix C). In fact, as noted by AHRQ 

(2013), in the toolkit, “This document is in the public domain and may be used and reprinted 

without special permission. Citation of the source is appreciated” (p. ii). The fall assessment tools 

utilized in this project include the Inspection Checklist and the Hourly/Bihourly Rounding 

Protocol.  

The PL has made the following modifications to the Inspection Checklist (Appendix F). 

These Inspection Checklist modifications were made because Previous AMDA guidelines were 

and AHRQ is preferred with updated information Additionally, the Hourly/Bihourly Rounding 

Protocol was modified by the PL (Appendix E). The following modifications to the 

Hourly/Bihourly Rounding Protocol were made and will be implemented These Hourly/Bihourly 

Rounding Protocol modifications were made because it ensures staff is assessing needs of th4e 

patients.  
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The PL will collect fall rates 30-days pre-project implementation and after the project’s 

implementation (over a 30-day period). Fall related data will be placed into two tables. All pre-

project implementation fall rate data will be inserted into one table (Appendix H) and all post-

implementations fall data will be inserted into another table (See Appendix I). The information 

collected in both tables includes date of the fall, the patient’s initials, the staff member’s initials, 

the shift during which the fall took place, if the fall resulted in an injury or not, and if 

environmental factors (in the patient’s room) may have caused the fall. 

Educational Workshop 

Each nursing staff member, of the selected project site units, will participate in the 

mandatory educational training. During the educational training session, which will last 

approximately 30 minutes, the PL will present information using a PowerPoint presentation. 

Additionally, the PL will provide three handouts to participants: (1) Inspection Checklist and (2) 

the Hourly/Bihourly Rounding Protocol, and (3) Clinical Pathway Handout. The clinical pathway 

handout will be posted at both nurse’s station The PL will provide five to seven minutes, after the 

PowerPoint presentation, for staff to ask questions (Appendix J). Additionally, the PL will stay 20 

minutes after the training session to ensure any lingering questions are answered.  

As mentioned above, there are three shifts that work at the project site. Therefore, the 

training sessions will be held at 6 AM, 2 PM, and 10:30 PM. These training times were deemed as 

appropriate because it captures the staff before their shift begins During the training session, 

attendance will be taken. All individuals will be required to sign in on a piece of paper to confirm 

their attendance (Appendix K). In hopes of ensuring that all learning style preferences are met, a 

PowerPoint presentation will be used (for visual learners), the PL will speak about project-related 

components (for auditory learners), and individuals will be invited to engage in a roleplay scenario 

using the purposeful hourly rounding checklist (for tactile learners). While the bulk of the content 
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presented during the PowerPoint presentation is taken from AHRQ’s (2013) website resource, the 

PL has developed a scenario-based activity to engage participants.  

Hourly/Bihourly Rounding Protocol  

The PL will provide participants of the educational training session with the AHRQ’s 

(2013) Inspection Checklist and the Hourly/Bihourly Rounding Protocol (See Appendix E). The 

purpose of providing this information is to familiarize participants with the checklists, thereby 

ensuring familiarity by the time of the project’s full-scale implementation efforts. The 

Hourly/Bihourly Rounding Protocol has been revised by the PL and was approved by the project 

site’s stakeholders. A link has been provided, in Appendix D, to AHRQ’s (2013) toolkit resources. 

There will be 4 sheets per patient and will be compared to how many nurses filled out the 

inspection worksheet. Additionally, the Inspection Checklist and the Hourly/Bihourly Rounding 

Protocol have been provided in Appendices E and F.  

Study of Interventions, Data Collection 

Data assessment will occur from the beginning of Week 1 to the end of Week 4 Chart audit 

tools will be utilized to determine what shift did the fall take place on and if there was an injury or 

not. In addition to determining if fall rates decreased after the implementation of the PL will also 

explore if specific shifts had higher rates of falls for informational purpose to be reported as data. 

Upon the completion of Week 4, the PL will ensure all data is collected, will organize the data 

attained, will create appropriate files (Microsoft Excel and SPSS) for the data, and will begin the 

data analysis process. The final report will show if there was an increase or decrease in falls pre- 

and post-project implementation.  

Chart Audits 

Retrospective chart auditing will be conducted four weeks before the implementation and 

once again within the four weeks of implementation assess the comparison rates. On Tuesdays and 
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Thursday’s weeks one through three 25 physical charts will be reviewed and on week four 27 

physical charts for a total of 102 charts. One hundred and two is facility current census. In the chart 

there is a falls tab under the falls tab is a fall tracker worksheet, that lists date, shift, each time a 

patient falls it is written on the tracker along with injury or not.  During weekly risk meeting 

environmental factors will be accessed if it contributed to the fall. The environmental factors will 

be discussed but will not be tracked. There will be four sheets per patient and will be compared to 

how many nurses filled out the inspection worksheet and how many did not, Additionally, the 

Inspection Checklist and the Hourly/Bihourly Rounding Protocol have been provided in 

Appendices E and F. During chart review, there is a tool to audit charts will enable data to be 

extracted when it is time to be reviewed. Using the patient’s charts will be used to evaluate the 

reduction in falls. All data is to be stored in laptop in a secured folder. A password will be required 

to enter the laptop to maintain confidentiality. The project lead will be the only person allowed to 

access the laptop until the project is completed. 

Ethics/Human Subjects Protection 

The PL has ensured that this quality improvement project’s methodology and processes 

safeguard the protection of human subjects. According to the Belmont Report, there are ethical 

standards that researchers must observe and adhere to when performing research involving human 

subjects (Slade et al., 2017). The ethical standards set forth by the Belmont Report include respect 

for persons, beneficence, and justice (Slade et al., 2017). Before this project begins, the PL will 

submit a determination form to Touro University’s Institutional Review Board (IRB). This quality 

improvement project has been reviewed,   

It is important to note that the PL has already completed the required Collaborative 

Institutional Training Initiative (CITI) program taught in the university, was completed by the 

project lead. Information contained included data on how to protect information, such as personal 
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data ensuring participants are from harm, as well as maintain privacy of each participants involved. 

Data collected fall rates, when fall occurred, if there were any injuries. Data will also show pre- 

and post-implementation rates. All information will be stored in encrypted files located on a laptop 

protected by a password; Participants are aware there will be no compensation for participating in 

any part of this project. There is minimal to no risk in participating in the assessment. The use of 

Patient names or personal health information.is prohibited. The facility does not require an IRB 

review.  

Measures/Plan for Analysis 

This quality improvement project was implemented over a 30-day period, thereby allowing 

the PL to examine fall rates. All staff members of the selected project site were encouraged to 

attend the educational training session, which was held at the project site. Although 35 staff 

members were employed by the project site during the time of this project, only 34 staff members 

attended the previously scheduled educational training. The PL compared attendance among staff 

members to total staff member numbers and found that 97.14% of staff members attended the 

prescheduled training. The reason that the one staff member was unable to attend the training was 

due to the fact that she was on bereavement; however, this nursing staff member attended a one-

on-one training with the PL two days after the initial prescheduled training sessions.  

During the educational training session, which was hosted by the PL, the following 

information was covered: (1) details about the fall prevention program, (2) information concerning 

the Inspection Checklist, the Hourly/Bihourly Rounding Protocol, and Clinical Pathway Handout, 

and (3) expectations and benefits associated with the project’s implementation. The purpose of 

addressing this information was to ensure the successful understanding and implementation of the 

Inspection Checklist and the Hourly/Bihourly Rounding Protocol. Additionally, to ensure that 

participants understood the information addressed during the educational training session, the PL 
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observed hourly rounds. The PL observed the day shift nursing staff members on ten different 

occasions, the afternoon shift nursing staff members on five different occasions, and the night shift 

nursing staff members on ten occasions. The main benefit of conducting these observations was to 

ensure compliance and understanding among nursing staff members, thereby confirming successful 

project-related implementation.  

The overarching purpose of this project was to reduce fall rates at the project site. After the 

implementation of the educational training session and four-week period of project 

implementation, the PL analyzed various project-related data. Descriptive statistics, such as the 

means and standard deviations, were calculated using the interval variable data. Frequencies and 

percentages were explored for nominal or ordinal data.  

First, the PL attained data regarding the implementation of the project’s protocol. 

Specifically, the PL explored the frequency in which the inspection sheets were used each week. 

Ideally, staff members should have completed 102 forms, each week, as the patient census over the 

four-week period was 102. A breakdown of weekly compliance (Weeks 1-4) is expressed in Figure 

1, In addition to exploring the frequency of form utilization, the PL also explored fall rates pre-

project implementation versus post-project implementation. Specifically, the PL explored fall rates 

that resulted in minor versus major injuries (as well as no injury) pre- and post-project 

implementation. Additionally, a binomial test was conducted to examine the success or lack 

thereof concerning the project’s implementation in reducing fall rates.  

Analysis of Results 

 A total of 35 nurses were employed at the project site during the time of this project. 

Thirty-four nursing staff members attended the prescheduled educational training session. One 

nursing staff member attended a one-on-one training session, with the PL, two days after the initial 
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training sessions were scheduled. Therefore, 100% of nursing staff members attended the required 

training (e.g., prescheduled or the one-on-one training).  

Throughout Weeks one though four of the projects, project implementation compliance was 

explored. According to Daniels (2016), it is beneficial to observe the implementation of new 

protocol to ensure protocol is being effectively applied. Compliance among day, afternoon, and 

night nursing staff members were observed by the PL. The majority of nursing staff members 

followed the educational project-related protocol set forth. Three nurses were not adhering to 

project-related requirements. To correct these three deficiencies in practice, the nursing staff 

member, the PL, and the unit manager had a conversation about expectations and reinforced what 

was initially discussed in the educational training session.  

In addition to observing the implementation of the protocol, the PL also examined the 

percentage of completed Hourly/Bihourly Rounding Protocol forms over the four-week period. 

And weekly inspection worksheet. Throughout the entirety of the project, the census at the project 

site was 102 patients. As noted in Figure 1, during Week 1, 89 forms were completed by staff 

members, which is reflective of a completion rate of 87%. During Week 2 of the project, 84 forms 

were completed by staff members, which is reflective of a completion rate of 82%. During Week 3, 

96 forms were completed by staff members, which is reflective of a completion rate of 94%. 

During Week 4 of the project, 93 forms were completed by staff members, which is reflective of a 

completion rate of 91%.  
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Figure 1. Percentage of weekly inspection sheets Protocol Forms completed each week. 

A group comparison was performed to assess fall rates before and after the implementation 

of the educational training session. Fall rates were categorized into two categories: minor injury or 

major injury. Minor injuries were categorized as skin tears, bruising without a break in the 

patient’s skin, or any injury that did not require hospitalization. Major injuries were categorized as 

those that resulted in a fracture, loss of consciousness, or required a hospital stay.  

Pre-implementation and post-implementation fall rates were examined to explore the 

impact of the educational training session and newly implemented protocol over a four-week 

period. During the pre-implementation phase, which was limited to four weeks before the 

implementation of this project, data was collected from physical charts. When examining pre-

implementation fall rates, the PL found that 54 falls occurred among the sample of 102 patients. Of 

the 54 falls that occurred, 30 falls (55.5%) resulted in minor injuries. Furthermore, of the 54 falls 

that occurred, eight falls (14.8%) resulted in major injuries. Finally, of the 54 falls that occurred, 

16 falls resulted in no minor or major injuries (Table 1). 
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Table 1 

Fall Rates Pre-Project Implementation 

Category Fall Rates Fall Rate Percentage 

Total Falls 54 100% 

Falls Resulting in Minor Injury 30 55.5% 

Falls Resulting in Major Injury 8 14.8% 

Falls Without Minor or Major Injury 16 29.6% 

 

During the post-implementation phase of this project, a total of 30 falls occurred. 

Therefore, among the 102 patients, the fall rate post-project implementation was 29.4%. Of the 

falls that occurred (n = 30), 15 falls resulted in minor injuries. Furthermore, 10% of falls resulted in 

major injuries (n = 3). Forty percent of the falls (n = 12) resulted in neither minor nor major 

injuries (see Table 2 and Figure 2).   

Table 2 

Fall Rates Post-Project Implementation 

Category Fall Rates Fall Rate Percentage 

Total Falls 30 100% 

Falls Resulting in Minor Injury 15 50% 

Falls Resulting in Major Injury 3 10% 

Falls Without Minor or Major Injury 12 40% 

 

 Figure 2 details pre-project implementation versus post-project implementation fall rates. 

As shown in the figure below, overall fall rates decreased by 55.5% pre-project implementation to 
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post-project implementation. Furthermore, falls resulting in minor injuries decreased by 50% from 

pre-project implementation to post-project implementation. Additionally, falls resulting in major 

injuries decreased by 37.5% (see Figure 3).  

 

Figure 2. Total fall rates pre- and post-project implementation.  

 

Figure 1. Falls resulting in pre- and post-project implementation.  

After the completion of the project, post-implementation fall rates were examined to 

explore the impact of the newly implemented protocol on reducing fall rates. Approximately 20% 

of patients experienced falls during the four-week timeframe. To examine the impact of the 

intervention in decreasing fall rates, the PL explored pre-project implementation fall rates as 

compared to post-project implementation fall rates.  
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A binomial test was run to evaluate the statistical significance of the fall rates between the 

pre-project and post-project period. Binomial tests are used when two possible outcomes can 

occur. For the purpose of this project, only two outcomes were achievable (e.g., a decrease or 

increase in fall rates). The PL consulted a statistician who assisted in analyzing project-related 

data. Using a p-value of 0.05, the PL found that falls with minor injuries decreased after the 

implementation of the project. In fact, the data results indicated that between pre-project 

implementation and post-project implementation, the p-value was 0.0007, which is statistically 

significant.  

Discussion of Findings 

 

The PICOT question that guided this quality improvement project was, “In a long-term care 

facility, how effective is the implementation of the AHRQ’s (2013) evidence-based protocol (e.g., 

educational training, Inspection Checklist, and the Hourly/Bihourly Rounding Protocol) among 

nursing staff members in reducing fall rates of LTC patients over a four-week period?” At the 

selected project site, the use of the AHRQ’s (2013) evidence-based protocol (e.g., educational 

training, Inspection Checklist, and the Hourly/Bihourly Rounding Protocol) resulted in a reduction 

in falls pre- to post-project implementation. Over a four-week period, pre-project implementation, 

54 falls occurred. Over the four-week period, during which this project was implemented, 30 falls 

occurred. Therefore, the goals of this project were achieved (i.e., a reduction in fall rates).  

At the onset of this project’s creation, the PI sought to achieve the following aims:  

1. Develop a fall prevention program for the project site, which is aligned with the AHRQ’s 

(2013) toolkit.  

2. Provide an educational seminar to the interdisciplinary team about fall prevention 

techniques and the project’s implementation requirements. 
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3. Reduce falls by 25% comparison pre- and post-project implementation. 

Aim #1 of this project was achieved. The PI developed a fall prevention program, at the 

project site, which was guided by AHRQ’s (2013) toolkit. Specifically, nursing staff members 

were educated about fall prevention. Additionally, two of AHRQ’s toolkit resources were used by 

nursing staff members during the four-week project implementation period (i.e., the Inspection 

Checklist and the Hourly/Bihourly Rounding Protocol).   

In addition to achieving Aim #1 of this project, aim #2 was also achieved. All nursing staff 

members attended the educational training session or a one-on-one training session with the PL. As 

previously noted, one nursing staff member was unable to attend the educational training session 

due to being on bereavement. Therefore, the PL ensured this nursing staff member was educated 

about newly implemented protocol through a one-on-one meeting.    

Aim #3 of this project was also achieved. At the selected project site, over a four-week 

period, 54 falls occurred. Upon the completion of this project, which took place over a four-week 

period, 30 falls occurred. Therefore, pre-project implementation to post-project implementation, 

fall rates were reduced by 55.5%, which exceeds the initial aim of this project in reducing fall rates 

by 25%. It is important to note that falls resulting in minor and major injuries also decreased due to 

the implementation of this project. In fact, there was a 50% reduction in minor fall rates from pre-

project implementation to post-project implementation and a 37.5% reduction in major fall rates 

from pre-project implementation to post-project implementation. 

After the completion of the project, post-implementation fall rates were examined by the 

PL to explore the impact of the newly implemented protocol on reducing fall rates. As noted 

above, the PL found that approximately 20% of patients experienced falls during the four-week 

timeframe. To examine the impact of the intervention in decreasing fall rates, the PL explored pre-

project implementation fall rates as compared to post-project implementation fall rates.  
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Significance/Implications for Nursing  

 The current project is significant to the nursing field and relates directly to patient positive 

outcomes. Adults who are over 65 years of age are at a greater risk for falls (Rimland et al., 2016). 

In LTC facilities, falls are common occurrences that contribute to poor patient and organizational 

outcomes (Vance, 2012). The project implementation process equips nurses with skills needed in 

implementing this project. The results of the project impacted the facility outcomes. The pre 

implementation numbers were significantly higher than the post implementation numbers. The 

objectives of the project were met based on evidence of the project. The results impacted the 

facility in appositive way. The analysis demonstrated the reduction in the percentage of falls. The 

financial impact of this project was taken into consideration and caused a reduction in hospital 

readmissions which in turn was less of a financial burden for the facility. According to the World 

Health Organization (2018), falls costs more than $50 million per year.” 

Limitations 

As with all research projects, there are various limitations that need to be addressed. In this 

project, the PI experienced various limitations, which were intensified due to the COVID-19 

pandemic. According to Price and Murnan (2004), limitations are characteristics that impact or 

influence research-related findings. Limitations can include project-related design choices, data 

collection and recruitment processes, and data analysis procedures.  

Project Design 

One of the major limitations of this project was the timeline, which impacted recruitment 

efforts and data analysis. This project took place over a four-week period and was aggressive in 

nature. In order to attain a comprehensive and complete list of nursing staff members who were 

required to attend the educational session, the PL needed to attain an updated staff roster. 

Unfortunately, the PL could not attain the staff roster as quickly as desired since the Unit Manager 
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was sick with COVID-19. Therefore, the process of beginning the educational training session was 

delayed by 24-hours. Due to the 24-hour delay, post-intervention data was attained over a 27-day 

period instead of a 28-day period.  

Although nursing staff members were educated about the newly implemented processes, 

not all individuals complied with the project’s requirements. As noted in Figure 1, during Weeks 1 

and 2, less than 90 Weekly Inspection Sheet Protocol Forms were completed. Ideally, staff 

members should have completed 102 forms, each week, as the patient census over the four-week 

period was 102. Therefore, given the fact that 102 Weekly Inspection Sheet Protocol Forms were 

not completed, each week, it is possible that fall rates were higher since the protocol was not 

implemented with all patients.  

During the time of the project, specifically during Weeks 1 and 2, a new electronic health 

record (EHR) system was rolled out at the project site. The deadline for finalizing the EHR roll out 

is March 4, 2021. Since nursing staff members needed to access patient charts and information, 

determining where patient records were located was challenging. Furthermore, considering the 

learning curve associated with the system’s implementation, it is possible that data collection was 

impacted. In fact, nursing staff members were adapting to the electronic system and were also 

being asked to complete paper-based forms, thereby potentially resulting in confusion. 

Additionally, when the new electronic system was implemented, physical chart information was 

input by the unit managers, which impacted access to the charts by nursing staff members. To 

overcome this challenge (related to locating patient chart-related information), a sign out sheet was 

implemented during Week 3, which may have accounted for increased Weekly Inspection Sheet 

Protocol Form completion. 

Recruitment Sample 
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COVID-19 continues to impact the project site and worker census. Over the four-week 

period, it was challenging to staff the desired number of employees, specifically since employees 

were on paid time off, were sick, and/or pulled to sister facilities to assist with staffing needs. Due 

to inadequate staffing, specifically during Weeks 1 and 2, it is possible that fall issues and fall-

related protocol were overlooked. Nursing staff members, of the project site, expressed staffing 

concerns to management and noted that it was difficult, at certain points, to complete daily task 

requirements. Considering that the project was a newly implemented requirement, it is likely that 

individuals sought to ensure initial role-related requirements before addressing the newly 

implemented protocol. 

Toward the end of the project, specifically during Weeks 3 and 4, a staffing organization 

was contacted. Leadership of the project site recognized the need for additional staffing support 

and, therefore, contracted with a third-party staffing agency. The staff agency provided the project 

site with five temporary nursing staff members. During the orientation session, which was 

provided by the project site, nursing staff members were informed about the newly implemented 

protocol. Considering the vast details presented during the orientation session, it is likely that 

newly hired nursing staff members were overwhelmed and may have forgotten to implement the 

project-related processes. 

Although nursing staff members attended the educational session, a one-on-one training 

session, or the orientation-based training, the PL found that three nursing staff members, during her 

weekly observations, were not adhering to the project protocol requirements set forth. Although 

deficiencies were addressed, when the PL met with the nursing staff member and the Unit 

Manager, these project-related deficiencies may have impacted the project’s results. 

Data Analysis 

A binomial test was run to evaluate the statistical significance of fall rates pre- and post-
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project implementation. Given the data attained, throughout this project, only two outcomes were 

achievable: (1) a decrease in fall rates and (2) a decrease in injuries; While the data collection 

method was appropriate, given the PICOT question created, higher level statistics could be run to 

explore if certain fall-related factors, which were identified on the Weekly Inspection Sheet 

Protocol Forms, impacted fall rates. 

Dissemination 

The results of this project will be disseminated to organizational leadership, at the selected 

project site, by the PL. Since the newly implemented protocol aided in decreasing fall rates, The 

RVP of the project site has asked the PL to present project-related findings to the risk management 

committee, Interdisciplinary team, as well as nursing staff.  The findings of this project will be 

presented via PowerPoint presentation on February 19, 2021; After the presentation of project-

related data, if organizational stakeholders recognize the benefits associated with implementing the 

newly developed protocol, then it is likely that additional educational training must occur. It is the 

hope of the PL that she is able to lead additional training sessions. Ultimately, the results of this 

project, which are statistically significant, could result in an organizational change initiative, 

thereby impacting the quality of care provided. 

In addition to presenting information to project site leadership, the PL has been requested 

present her poster project to the Chi Eta Phi Professional Nursing Organization Annual Conference 

April 29-May 1 in Charlotte, NC. Once submission has been accepted; Thus far, the PL has 

identified the following conferences as potential places for presentation: Jacksonville chapter of 

Black Nurses Rock Professional Organization and Jacksonville National Nursing League.   The 

aforementioned conferences were identified because of the need to bring awareness of fall 

prevention in the long-term care settings. Due to COVID-19, these conferences are being held 

virtually. 
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A formal presentation of project findings and other project-related details will be presented to the 

faculty of Touro University on February 19, 2021.  Furthermore, this project manuscript will be 

submitted to Touro University’s Doctor of Nursing Practice Repository. It is the PL’s hope that 

other researchers are inspired by this project and seek to replicate the project design at their 

institutions. 

Project Sustainability 

In addition to presenting project related findings to organizational stakeholders, individuals 

who hold high level positions, at the project site, have requested that the findings of this project be 

further disseminated. In fact, the Regional Vice President (RVP), once approval has been given by 

organizational stakeholders, has granted the PL the opportunity to present an in-service at all five 

of the organization’s sister facilities. The success of this project has prompted the need for project 

implementation, which should be implemented into everyday organizational practice. 

Due to the complexities associated with COVID-19 (i.e., social distancing, all the project 

site’s sister facilities are moving training to an online/virtual training platform. Therefore, a 

suggestion was made by the RVP (pending the approval of the protocol by organizational 

stakeholders), for a virtual training seminar about the fall-related protocol to be presented. It is 

important to note that the roll out of any change effort takes time. Therefore, the PL recognizes that 

the protocol will not be implemented overnight and, therefore, will take time and effort to 

implement. The PL has made a commitment to the RVP to aid in the project’s implementation. 

In addition to collaborating with project site leadership, it is likely that technological 

changes will need to be implemented to ensure this project’s long-term success. Since the project 

site is moving from paper-based documents to an EHR, it is imperative that fall-related protocol 

and checklist resources be made available on the EHR. To ensure the successful implementation 
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and continuation of this initiative, the PL hopes to utilize Lewin’s change theory and serve as a 

change agent during the change effort. 

Conclusion 

In Conclusion of this project, all learning aims were achieved. The aims were to  

Develop a fall prevention program for the project site, which is aligned with the AHRQ’s (2013) 

toolkit. Provide an educational seminar to the interdisciplinary team about fall prevention 

techniques and the project’s implementation requirements and reduce falls by 25% comparison 

pre- and post-project implementation. Reduction in fall rates was statistically significant using the 

implemented AHRQ protocol. Implementation of AHRQ protocol can improve patient-related 

outcomes, reduce healthcare expenditures, and result in reduced morbidity and mortality rates. The 

success of this project as prompted the project site to continue to use this project in the facility and 

incorporate it into their facility fall protocol. There are three additional sister facilities under ths 

same corporate umbrella who will also be utilizing this fall prevention program and has asked this 

writer to educate staff on the fall prevention program.  

  



            4 

References 

Agency for Healthcare Research and Quality. (n.d.). Types of health care quality measures.  

 Retrieved from  

 https://www.ahrq.gov/sites/default/files/publications/files/fallpxtoolkit.pdf  

American Psychological Association. (2013). Publication manual of the American Psychological  

 Association (6th ed.). Washington, DC: Author. 

American Academy of Neurology (AAN). (2018). Practice parameter: Assessing patients in  

 neurology practice for risk of falls (an evidenced based review). 

Baixinho, C. R. S. L., Dixe, M. D. A. C. R., & Henriques, M. A. P. (2017).  

 Falls in long-term care institutions for elderly people: Protocol validation. Revista  

 Brasileira De Enfermagem, 70(4), 740-746.  

http://dx.doi.org/10.1590/0034-7167-2017-0109 

Bennett, C. A. (2014). An evaluation of fall prevention interventions among older adults in a long  

 Term care facility (Order No. 3648309). Available from ProQuest One Academic.  

Centers for Disease Control and Prevention. (2006). How costly are fall-related injuries among  

 Older adults? Retrieved from www.cdc.gov/ncipc/duip/prevenadultfalls.htm 

Centers for Disease Control and Prevention. (2013a). Falls among older adults: An 

 overview. Retrieved from 

 http://www.cdc.gov/homeandrecreationalsafety/falls/adultfalls.html  

Centers for Disease Control and Prevention. (2013b). Cost of falls among older 

 adults. Retrieved from 

 http://www.cdc.gov/HomeandRecreationalSafety/Falls/fallcost.html 

https://www.ahrq.gov/sites/default/files/publications/files/fallpxtoolkit.pdf
http://www.cdc.gov/ncipc/duip/prevenadultfalls.htm
http://www.cdc.gov/homeandrecreationalsafety/falls/adultfalls.html
http://www.cdc.gov/HomeandRecreationalSafety/Falls/fallcost.html


            4 

Centers for Medicare & Medicaid Services. (2020). Quality measures. Retrieved from  

 https://www.cms.gov/Medicare/Quality-Initiatives-Patient-Assessment-  

 Instruments/NursingHomeQualityInits/NHQIQualityMeasures 

Donabedian, A. (2005). Evaluating the quality of medical care. The Milbank Quarterly, 83(4), 691- 

 729. 

Godlock, G., Christiansen, M., & Feider, L. (2016). Implementation of an evidence-based patient 

 safety team to prevent falls in inpatient medical units. MEDSURG Nursing, 25(1), 17-23.  

Liu, S. W., Singer, S. J., Sun, B. C., & Camargo, C. A. (2011). A conceptual model for assessing 

 quality of care for patients boarding in the emergency department: Structure–process–

 outcome. Academic Emergency Medicine, 18(4), 430-435.   

https://doi.org/10.1111/j.1553-2712.2011.01033.x  

Mackey, D. C., Lachance, C. C., Wang, P. T., Feldman, F., Laing, A. C., Leung, P. M., . . .  

 Robinovitch, S. N. (2019). The flooring for injury prevention (FLIP) study of compliant  

 flooring for the prevention of fall-related injuries in long-term care: A randomized  

 trial. PLoS Medicine, 16(6). http://dx.doi.org/10.1371/journal.pmed.1002843 

Mitchell, M. D., Lavenberg, J. G., Trotta, R. L., & Umscheid, C. A. (2014). Hourly rounding to 

 improve nursing responsiveness: A systematic review. The Journal of Nursing 

 Administration, 44(9), 462-472. https://doi.org/10.1097/NNA.0000000000000101 

Opsahl, A. G., Ebright, P., Cangany, M., Lowder, M., Scott, D., & Shaner, T. (2017). Outcomes of 

adding patient and family engagement education to fall prevention bundled 

interventions. Journal of Nursing Care Quality, 32(3), 252-258. 

doi:10.1097/NCQ.0000000000000232 



            4 

Rimland, J. M., Abraha, I., Giuseppina Dell’Aquila, Cruz-Jentoft, A., Soiza, R., Gudmusson, A., 

 … Cherubini, A. (2016). Effectiveness of non-pharmacological interventions to prevent 

 falls in older people: A systematic overview. the SENATOR project ONTOP series. PLoS  

 One, 11(8). http://dx.doi.org/10.1371/journal.pone.016157 

Rodkey, G. V., & Itani, K. M. F. (2009). Evaluation of healthcare quality: A tale of three  

 giants. The American Journal of Surgery, 198(5), S3-S8.  

 http://dx.doi.org/10.1016/j.amjsurg.2009.08.004 

Slade, S. C., Carey, D. L., Hill, A. M., & Morris, M. E. (2017). Effects of falls prevention 

interventions on fall outcomes for hospitalized adults: Protocol for a systematic review with 

meta-analysis. BMJ Open, 7(11), e017864. doi:10.1136/bmjopen-2017-017864 

Ungar, A., Rafanelli, M., Iacomelli, I., Brunetti, M. A., Ceccofiglio, A., Tesi, F., & Marchionni,  

 N. (2013). Fall prevention in the elderly. Clinical Cases in Mineral & Bone Metabolism,  

 10(2), 91-95. 

Wagner, L. M., Damianakis, T., Mafrici, N., & Robinson-Holt, K. (2010). Falls communication  

 patterns among nursing staff working in long-term care settings. Clinical Nursing  

 Research, 19(3), 311-326. https://doi.org/10.1177/105477381037099 

  

https://doi.org/10.1177/1054773810370995


            4 

Appendix A 

Donabedian Model 
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Appendix B 

Approval Letter from the Project Site 

 

 

This student is Approved to do her Project for the DNP program. Thank You 

Dan Ventenilla, RN 

Director of Nursing 

Signature HealthCare of Jacksonville 

2061 Hyde Park Rd. 

Jacksonville, FL. 32210 

(904)786-7331 ext. 414 

Fax. # (904) 786-4034 

Exceptional People...Compassionate Care" 

 

HIGHLY CONFIDENTIAL and PRIVILEGED 

Created for internal use only by Risk Management, Corporate Compliance, and Quality Assurance 
committees, and pursuant to legal instruction, for the improvement and evaluation of resident safety, 
quality of care, processes, and services, as well as for litigation purposes. 
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Appendix C 

Information Citing Public Domain Use for AHRQ’s Toolkit 
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Appendix D 

Website Link to AHRQ’s Toolkit 

Website: https://www.ahrq.gov/sites/default/files/publications/files/fallpxtoolkit.pdf  

 

 

 

https://www.ahrq.gov/sites/default/files/publications/files/fallpxtoolkit.pdf


            4 

Appendix E 

Hourly/Bihourly Rounding Protocol 
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Appendix F 

Inspection Checklist 
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Appendix G 

Inpatient Falls Clinical Pathway Handout 
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Appendix H 

30-Day Pre-Project Implementation Fall Data 

Date Patient 

Initials 

Staff 

Member 

Initials 

Shift Injury/No 

Injury 

Environmental 

Hazards Observed 
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Appendix I 

30-Day Post-Project Implementation Fall Data 

 

Date Patient 

Initials 

Staff 

Member 

Initials 

Shift Injury/No 

Injury 

Environmental 

Hazards Observed 
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Appendix J 

Power Point Presentation  

Website Link to AHRQ’s Toolkit 

Website: https://www.ahrq.gov/sites/default/files/publications/files/fallpxtoolkit.pdf 

 

Slide 1 Fall Prevention 
Program

KIMBERLY CLAYTON DNP STUDENT 
TOURO UNIVERSITY

 

Slide 2 

Your best quote that reflects your 
approach… “It’s one small step 

for man, one giant leap for 
mankind.”

- NEIL ARMSTRONG

 

https://www.ahrq.gov/sites/default/files/publications/files/fallpxtoolkit.pdf
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Slide 3 
Is your Patient A  Fall Risk

 

Slide 4 

Falls 

A Fall is defined as an 
unplanned descent 
to the floor with or 
without injury to the 
patient.

 

Slide 5 
FALLS AFFECT EVERYONE 

 • Each year between 700,000 and 1,000,000 
people in the United States will fall in a hospital 
setting (Agency for Healthcare Research and 
Quality, 2013). • A fall can result in injury 
including fractures, brain bleeds, lacerations, 
internal bleeds, and loss of self esteem. • 
Research shows that close to 1/3 of falls can be 
prevented in the hospital ((Agency for 
Healthcare Research and Quality, 2013). 
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Slide 6 
THE CHALLENGE 

 Every patient is different  and may require a various  
levels of attention to prevent falls. • There are many 

hazards that affect our patients and  can increase  their 
risks for falls: new admission to facility, inadequate 
lighting, pain, bed not locked, bed not in lowest position, 
inadequate footwear.  Fall prevention must be a 
multidisciplinary approach  in order to combat all of 
these safety hazards. “Fall prevention requires an 

interdisciplinary approach to care” (Agency for 

Healthcare Research and Quality, 2019). 

 

Slide 7 
5 P’S OF HOURLY ROUNDING

 • Are you in any  pain or discomfort? 

 • Do you need to potty/or  bathroom?

 • Are  your personal belongings within reach? 

 • Are you wearing appropriate footwear? 

 • Is the bed in lowest Position?

 

Slide 8 
Fall Prevention 

Hourly rounding is not new to any of 
us. It did not create this nor did 
Signature Healthcare Jasonville. • 

Before an emphasis was placed on  
hourly rounding many why are we 
doing it again, We are implementing 
this into the fall prevention program, 
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Slide 9 
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Appendix K 

Fall Prevention Worksheet Attendance Information 

Name Signature Unit 

   

   

   

   

   

   

   

   

 

Note: An attendance worksheet will be printed off for each shift’s training session. 




