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Housekeeping Items

• The webinar is being recorded and will be made available 
along with the PowerPoint following the presentation.

• Feel free to use the chat feature during the presentation.

• Lines will be muted until the Question/Answers portion of 
presentation. 



Webinar Series Information

• Tuesdays from 10:00-11:00 CT/ 11:00-12:00 ET

– March 17th: Innovations in Fall and Fall-Injury 
Prevention and Reduction Strategies within  
Hospitals 
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Objectives

 Distinguish fall prevention from injury 
reduction.

 Examine evidence to support integration of 
technology to protect patients from injury 
and fast-tract fall prevention. 

 Apply technology integration to vulnerable 
patients aligned with population-based 
healthcare delivery.



Making Health Care Safer II 2013

 A PSP is defined as a type of process or 
structure whose application reduces the 
probability of adverse events resulting from 
exposure to the health care system across a 
range of diseases and procedures. A PSP is an 
intervention!

*2001 “Making Health Care Safer” Report 

 Chapter 19: Preventing In-Facility Falls 

Included HIP Protectors



Evidence-based Falls Prevention in 
Critical Access Hospitals

 Focus:  Intrinsic and Extrinsic Fall Risk 
Factors

 EBPs:  Physiologic Changes (Toileting 
Regimens;  Medication Review)

 Environmental:  Injury Prevention- Floor 
Mat

Pearson, K., & Coburn, A. (2011) A policy brief:  Maine Rural Health 
Research Center,  Univ of So Maine: 
https://www.researchgate.net/publication/261097465_Evidence-
based_falls_prevention_in_Critical_Access_Hospitals

https://www.researchgate.net/publication/261097465_Evidence-based_falls_prevention_in_Critical_Access_Hospitals


Aging Hospital Population:  
2010

 45% of the inpatient hospital population 
in the US was 65 years of age and older,

 among whom 19% were ages 75-84, and 

 9% were 85 years and older. 

Levant, S., Chari, K., & DeFrances, C.J. (2015). Hospitalizations for patients 
age 85 and over in the United States, 2000-2010. NCHS Data Brief. No. 182. 
Available at: hppt://www.cdc.gov/nchs/data/databriefs/db182.htm.





5 Essentials to Protect from FRI

You can protect patients from injurious 
falls

Programmatic 
Shift

Change in 
assessment 

structures:  add 
risk for FRI and 

Hx of FRI

Change in 
interventions:  
Environmental 

Redesign

Assess to 
protective 

interventions

Organizational 
Support



Protect from Injury

 Remember:

 Protection from Injury is 

 separate and distinct

 from fall prevention



Injury Protection 

 Floor Mats

 Hip Protectors

 Helmets

 Eliminate Sharp Edges, esp.  bathrooms

 Safe Exit Sides



Creating Safe Environment

Reduce Blunt Force Trauma

Try to eliminate sharp edges

Decrease impact from falls:  

Floor Mats and Hip Protectors

Ensure Safe Bathrooms!   Why?



Floor Mat
bedside fall cushion

Floor Cushion

Soft Fall bedside mat
Tri-fold bedside mat

Roll-on bedside mat

Bedside Mats – Fall Cushions



Feet First Fall from Bed

• No Floor Mat fall over top of bedrails: ~40% 
chance of severe head injury

• No Floor Mat, low bed (No Bedrails):  ~25% 
chance of severe head injury

• Low bed with a Floor Mat: ~ 1% chance of severe 
head injury

Summary of Results



Technology Resource Guide: 
Bedside Floor Mats

 Bedside floor mats 
protect patients from 
injuries associated with 
bed-related falls. 

 Algorithm for Patient 
Selection: VA National 
Falls Toolkit 

Floor Mat 

Guide

Floor Mat 

Examples

Word

Excel

PDF

PDF

https://www.patientsafety.va.gov/docs/fallstoolkit14/floor_mat_guide_042114v2.docx
https://www.patientsafety.va.gov/docs/fallstoolkit14/floormat_examples_jm0714.xlsx
https://www.patientsafety.va.gov/docs/fallstoolkit14/floor_mat_guide_042114v2.pdf
https://www.patientsafety.va.gov/docs/fallstoolkit14/floormat_examples_jm0714.pdf


Floor Mat
bedside fall 

cushion Floor Cushion

Soft Fall bedside mat
Tri-fold bedside mat

Roll-on bedside mat

Bedside Mats – Fall Cushions



Hip Protectors



Hip Protectors – Examples 

http://www.hiprotector.com/hipguard.html
http://www.hiprotector.com/curamedica.html
http://www.hiprotector.com/wkit.html
http://www.hiprotector.com/mkit.html


New Technology: Tango Belt



Amazing! 

 Protects hip during a fall

 Alerts Caregivers in the event of a fall

 Looks for changes in mobility

 https://www.tangobelt.com/
Quigley, P.,  Singhatat, W., & Tarbert, R.  (2019) 
Technology innovation to protect hips from fall-related 
fracture.   Physical Medicine and Rehabilitation, 4(3):  
1-4.

https://www.tangobelt.com/


Patient Engaged Video 
Surveillance – Just Published!

 Greeley, A. M., Tanner,  E.P., Mak, S., 
Begashaw, M.M., Miake-Lye, I.M., & 
Shekelle, P. (2020).  Sitters as a patient 
safety strategy to reduce hospital falls.  
A systematic review.  Annals of Internal 
Medicine.  Feb. 3.

 Jan 1, 1970-Deb 4 2018

 Patient Engaged Video Surveillance



Outcomes of Patient 
Engaged Video 
Surveillance on Falls, Other 
Adverse Events, and 
Workforce Safety



TECHNOLOGY
MOBILE UNIT PERMANENT CEILING UNITPORTABLE WALL UNIT

(DRY WALL) (CEILING TILE)



TECHNOLOGY

25

SERVER AND MONITORING STATION



EXPANDING THE SAFETY NET:  
Integration of innovative 

technology
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+ Monitor Technicians

+ RN Enrollment

+ Individualized Care 
Management

+ Knowing Patients

+ Knowing Families

+ Monitor Technician and 
Unit Staff Interaction

ENGAGING AND PROTECTING 
PATIENTS
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NEW RESEARCH

Quigley, P.,  Votruba, L., 
Kaminski, J. (2019, May). 
Outcomes of patient engaged 
video surveillance on falls and 
other adverse events. 
Clinics in Geriatric Medicine.  
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NEW RESEARCH: Who was 
protected and how?
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Quigley, P.A., Votruba, L.J., & Kaminski (2019) Outcomes of 

patient engaged video surveillance on falls and other adverse 

events. Clinics in Geriatric Medicine. 



Adverse events by age group
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Numbers: Falls and other adverse events
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Adverse Event Rates
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NEW RESEARCH: Discussion 
points

The oldest and most vulnerable experienced the lowest 
rate of falls 0.38/1000 patient days

Nurses responded to the oldest patients 3 seconds 
faster than they responded the younger patients

Patients who fell had 5 more verbal interventions per 
day and  0.83 more alarms per day than the non-
falling group (p=.0005   and p=.01 respectively)

Staff response time for those who experienced an 
unassisted fall was 3.4 seconds slower than the 
overall average stat alarm response time (p=.07)
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CALL TO ACTION…
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TJC SENTINEL EVENT ALERT, 
ISSUE 59
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NEW RESEARCH

Quigley, P., Votruba, L., Kaminski, J. (2019).  Video 
surveillance and nursing workforce safety.   
American Nurse Today.  December 8:  39-41.  

Quigley, P.,  Votruba, L., Kaminski, J. (2019).  The 
impact of patient engaged video surveillance on 
nursing workforce safety:   Patient aggression / 
violence.   Journal of Nursing Care Quality.  Nov. 
18.  doi: 10.1097/NCQ.0000000000000450



ADVERSE ABUSE EVENTS 
FROM 2018

SAMPLE SIZE:  
+ 176 hospitals

+ 78,748 patients

+ 204,588 monitored patient days

ABUSE EVENTS 
REPORTED:

+136 abuse events

100 physical

36 verbal

+0.66/1000 monitored patient days
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PHYSICAL VERSUS VERBAL 
ABUSE
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SUSTAINED OUTCOMES

+Shift in Nursing Beliefs: Nursing culture can shift and 
trust and use new technology to improve patient safety 
and outcomes

+Real-time Surveillance decreases noise,  stimulation and alarms, 
and increases rest and sleep (no bed alarms)

+Real-time Surveillance provides better focus for nursing 
practices as the observers are more fully present

+More Falls are prevented  within and beyond the bedroom, such 
as  to the day room, the hallway

+PEVS increases safety for patients and caregivers –
the true safety net exists (no false alarms)

CONFIDENTIAL & PROPRIETARY
4
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Reengineer Your Falls Program

 The best way to implement evidence-based 
practices is within the context of a well-
designed program

 A well-designed program promotes safe and 
reliable care, promotes vitality and 
teamwork, is patient-centered, and all 
processes are value-added



The Context for Program Design

 “Reliability is the capability of a process, 
procedure, or health service to perform its 
intended function in the required time under 
existing conditions”

 Vitality is a supportive environment with effective 
care teams continually striving for excellence

 Patient-centered care honors the whole person 
and respects individual values and choices

 Value-added care is free of waste and promotes 
continuous flow



Tips to Integrate Protective Injury Reduction 
Interventions at the Point of Care. 

Patient Care

 Injury Risk and History 
Assessment on 
Admission

 Injury Reduction 
Strategies

 Assess Your Patient

 Patient Education

 A, B, C, S Bundle

Environment of Care

 Assess environmental 
injury risk factors

 Assess interaction of 
patient and 
environment

 Guidelines for Footwear

 Mobility Aids in Room

 Integrate Technology



Thank you!  We are 
“Partners in Excellence”
Together We Achieve More!



Thank you to our Falls expert Patricia Quigley, PhD, 
MPH,  APRN, CRRN,FAAN, FAANP.

FAQ document will be sent to all registered 
participants along with the session materials from 

today. 

If you have any questions please reach out to 
your IHA HIIN Team!

Thank you!

mailto:ihen@team-iha.org

