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The problem - Falls in Hospital

2010/2011 - For Nottingham University Hospitals NHS

(1800 bed acute teaching hospital)
Around 3500 falls are reported in NUH every year
1340 Harmful events every year
10 falls every day

50 Hip Fractures every year

When do patients fall?

Chart8: falls by time of day

Which age-group fall most?
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Circumstances when patients fall
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Great-grandma Josephine Lakin dies aged 97 after
FOUR 'appalling' hospital blunders
N

Impact Impact

. S ) Patients
¢ Injuries include:

. « Distress/Anxiety/Depression
Cuts and lacerations,

Deep bruises,
Soft Tissue Injuries,

Dislocations, )
Sprains Loss of confidence

Fear of falling

Increase in joint pain
Increased length of stay

* Fear of falling (>50%)

. Increased likelihood of care being transferred to a
« Less than 5% of all falls result in a fracture

residential or nursing home

Physical Injury

Impact

Costs

« Afall adds (on average) 3 — 14 days to length of stay Bieif

« Dissatisfaction
The hospital costs of a hip fracture are around £15k

o Guilt
1340 harmful falls annually costs NUH 4,000 — 18,760

bed days (E1m - £4.7m pa) - Fearoflitaary

3500 falls potentially costs NUH 10,000 — 50,000 bed .
days (£2.6 - £12.25m) Balance of Re-ablement vs Risk of falls

50 hip fractures cost £750k




Evidence Base

Multifactorial interventions reduced the rate

Falls (4 trials 6478 subjects)
RR 0.72 (95%Cl 0.55 — 0.95)
Risk of Falling (3 trials 4824 subjects)

RR 0.73 (95%Cl 0.56 — 0.96)
‘THE COCHRANE
COLLABORATION

BUT

Only 1 trial in acute hospital setting included

@WILEY

Multifactorial Interventions

Characteristics of “successful” Multifactorial Inte rventions

Attitudes and Behaviours - Developing a culture of safety
"Risk Assessments" that lead to targeted (individualised)
interventions to prevent falls

Detailed assessment and intervention following a fall
Integration with technology/electronic medical records

Interventions

Spoelstra S et al Fall Prevention in Hospitals: An Integrative
Review Clin Nurs Res 2012 21: 92

The NUH Story

* Multifactorial Risk Assessment
* Multifactorial Intervention
*  Which Factors?

* What Interventions?

Single Interventions

Sitters or observers Possible increase in risk

Bed Chair Alarms

Medication Review NS Reduced prescription of psychotropic drugs

Exercise Reduced Effect best seen after 45 days
NS

NS

Vitamin D
Alert sign/wristbands
Comfort Rounds ? Sustainability is difficult

NS
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Flooring

Healey FM PhD Thesis 2011

Patient Information No

Bed Signage ion in Falls
nd/or Injuries
Alams ccring
Wristband o .
q Significant Reduction
Hip Protectors n Falls and/or Injuries

Exercise

Risk Score
Footwear

Environmant

Urinalysis

Staff Education |
Medication Review
Toileting Plan

Post-Fall Review
»5 Componsnts

Multi-professional

Percentage of Trials

Healey FM PhD Thesis 2011

Front line staff

No holds barred

Designed around patients

Duttar & YOU

Nottingham University Hospitals [INHS]




Discovery

Patient Safety Risk Assessment & Care Plan Knowledge
First Visibility/Geography Base
Footwear
Vision
Continence
Medications/Prescribing
High Risk Cohorting
Hourly Safety Rounds Expert
Data Quality — DATIX Advisers
Orthostatic Hypotension
What to do following a fall
Medical review following a
fall
Brainstorming Head injuries Patient Safety
/Engagement Root Cause Analyses First
Patient Information Leaflets

CNO
High Impact
Actions

Audit
Internal
SHA
RCP

Governance
Thrombosis TRUST BOARI Medicines safety
Committee Group

Infection Control Pressure Ulcer
Operational Group Committee Operational Group

-I Inpatient Falls Committee I-

Cancer and Allied

Surgery Clinical Support Medicine Soeciaiios

Family Health
Clinical Divisions
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Staff Training Clinical Education ~ Medical Guidelines A udit & Performance Measures

Wards and Frontline Clinical Staff

Performance Measures

Outcomes - Datix:

¢ Number of falls per 1000 Occupied Bed Days

* Number of harmful falls per 1000 Occupied Bed Days
* Number of fallers per 1000 Occupied Bed Days
Process Audit — Nursing Dashboard:

» Fall risk factor assessment and interventions

» Post fall assessment and interventions

| = s Head Injury
Standing BP Problems Guidance

Root Cause Analysis

Keyword/Root Cause % of RCAs citing keyword*

Supervision

Delirium

Toileting

Orthostatic Hypotension

Environment

Communication

Medication

Unavoidable

Workload

Manual handling error

Performance Measures ol
alls

Prevention
Toolkit
Introduced
Falls per 1000 Bed Days November

2010

A
AVA

o
Vo Vo L/
2566f 561 L0

April 2011
e

Incident date (Montn)




Performance Measures

Falls
Prevention

Toolkit Falls per 1000 Bed Days
Introduced
November

« Effective
Cohorting
« Continence &

Toileting

* Prevention and
Management of
Delirium

Apr 2010 Dec 2018

Month Fall Reported 1510367 201710200

Performance Measures

Number of Falls/No. of Fallers
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Month Fall Roported 2136 GG 116 AT 106
20415 116 206711 20079105

Harm Free Care

Prevention &
Control

7 ~
Va N
Thrombosis Pressure Ulcer
Committee Group
[

Harm Free Care
Improvement Group

\

Continence Inpatient Falls
Steering Group Committee
S ’
~ ’
Medicines safety
Committee

Performance Measures

iy l-_|e§d Deaths
#s |Injuries
12 11 5 7

51 29 12 22
3556 6.46 33 39 17 17
3110 5.52 18 26 14 6
2512 4.31 29 29 25 2
1898 3.50 14 15 6 0
1807 3.39 16 12 5 3

11 8 0

Cross-cutting themes

Keyword/Root Cause % of RCAs citing keyword*

Supervision

Delirium

Toileting

Orthostatic Hypotension
Environment
Communication
Medication
Unavoidable

Workload

Manual handling error

Summary

Falls are not accidents nor are they inevitable
Falls are preventable

Multifactorial risk identification and management
most successful fall prevention strategies

Effective measurement and governance
“Board to Ward” engagement

Preventing falls is a team sport



Distillate

Three Key Themes
¢ Adequate Supervision

¢ Management of Delirium

 Toileting and Continence

The Future?

Harm Free care




