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Results Discussion 

A robust fall prevention standard does not ensure care team participation in 

all elements to reduce fall occurrence. Historically the Fall Risk and 

Prevention Agreement had not been initiated on admission.  Many times 

completion of the agreement followed an actual fall. Incorporating patients 

and families in discussions related to fall risk and prevention is consistent 

with collaborative communication.  The Joint Commission and the Centers 

for Medicare and Medicaid Services in 2002 encouraged patient and family 

participation in the acute care experience to promote safety.  

The medical oncology patient in many  cases at admission is identified as 

“moderate” risk to fall.  It is during the course of treatment and an extended 

length of stay that deconditioning and treatment side effects result in a fall.  

This patient population often over-estimates their abilities and functional 

status.  Engagement with patients and families during the admission process, 

hopefully, will communicate the need for a collaborative effort for fall 

prevention during the hospitalization.   

Although this project is limited in data, integrating patients and families into 

the care planning may have significant impact in reducing  falls in the 

“moderate” risk patient.  Additional studies including a multivariate analysis 

are needed to determine if supporting evidence links fall reduction to the 

presence of a patient and family agreement.   Setting Methods 

• In order to promote patient and family participation in the fall reduction 

and safety plan, the Fall Risk and Prevention Agreement is introduced 

upon admission.  

• Utilizing the Morse Fall Scoring system, patient‘s risk to fall will be 

communicated on the Fall Risk and Prevention Agreement.  

• Besides admission, patients will be re-assessed based on change of status, 

transfer, or after a fall occurs. 

• Nurses also have an opportunity to increase the risk assessment based on 

critical decision making.   

• Changes in risk assessment is communicated to patients and families 

• The Fall Risk and Prevention Agreement is signed by patients and or 

families.  

• The agreement does not become part of the chart and is placed on the 

whiteboard in each room. 

• Interprofessional interventions are delineated for the patient and family 

along with strategies for the patients themselves to participate in the 

safety plan. 
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Falls are multifactorial in medical oncology units and are potentiated by an 

older adult’s response to anxiolytics, opiates, and chemotherapy protocols.  In 

addition, the oncology patient is at an  increased risk for injury from a fall due 

to coagulopathy, thrombocytopenia, and advanced age.  

At our NCI-designated inpatient cancer treatment center located in southeastern 

United States, 40% of total discharges are over the age of 65.  

As part of a comprehensive fall prevention program, bi-monthly individual fall 

reports have been presented with the CNO, nursing directors, nurse managers, 

physical therapists and front line providers in attendance.   

As a result of these case discussions, patient “nonadherence” has been 

identified as an implication in individual falls.  Impulsive behavior was 

acknowledged only after a fall occurred.   

 

 

5 North 

Malignant Hematology  18 % of Patients 

Average  LOS including Heme 5.7 days 

Average LOS excluding Heme 5.2 

Nurse to Patient Ratio 4:1 

Care Team All RNs; Oncology Techs 

.  

• A medical oncology unit was targeted for this initiative due to a prolonged 

length of stay. 

 

• 5N has 23 private rooms. Rooms are arranged in PODS.  

 

• This patient population receives chemotherapeutic interventions, 

management of oncologic treatment consequences, and cancer progression 

care.   

 

• The Malignant Hematology Service (Heme) manages patients requiring 

inpatient chemotherapy protocols. 

 

• Another large admitting service is the Internal Hospital Medicine group 

providing hospitalist care to medical oncology admissions. 

 

  May-14 Jun-14 Jul-14 Aug-14 1-Sep 1-Oct 1-Nov 1-Dec 15-Jan 

Average 

Daily 

Census 21.74 21.03 18.74 19.77 20.37 21.32 19.77 20.52 20.23 

Patient 

Days 635 621 472 564 498 601 713 593 589 

Discharges 116 102 110 116 78 97 109 108 102 
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