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Implications for quality care

The GRNs’ ability to choose strategies according to unit culture can facilitate 

staff investment, thus supporting sustainability. This approach is supported with 

on-going education programs and something here about the involvement of 

unit leadership.

Falls on each unit have decreased, yet still occur. This may reflect a 

consistently high census and prevalence of new staff.

 Each unit has integrated substantial numbers of graduate nurses and 

temporary staff travelers as well as leadership changes. 

 CAM assessments are not routinely documented for patients on all units;

 When completed, CAM positives do not align with decisions for sitters. 

This data provides evidence that staff are attuned to patients. We are 

encouraged that, although reportable as adverse events, none of the assisted 

falls results in patient injuries.  

Perhaps most important, we are moving away from a focus on never events 

and towards an emphasis on always events, to highlight the importance of 

nursing actions and expectations for quality care

In-room video monitoring

In-room monitoring, using CareView as a proprietary vendor, allows staff to add 

an additional safety measure for our patients. The patients’ behavior can be  

visualized from a remote location, such as the nurses station. This technology 

permits the use of virtual bed rails for our patients, while in bed or a chair. The 

system is connected to an audio alarm that compliments the video capabilities.

One Unit A [GP2] initiated in-room video monitoring in early 2016. This medical-

surgical unit has18 private and 3 semi-private rooms, with 35 staff positions. 

Staff have varying opinions about use of In-Room monitoring to minimize falls.

PROs: Provides video and audio monitoring of patients from a remote   

location; Reduce falls and 1:1s; Alarms are silent in patient rooms.

CONs: Potential to contribute to alarm fatigue; monitoring location may

not be ideal for all staff members. 

In 2016, about 653 elderly patients received care here. 

0 with a positive CAM assessments

14 falls occurred (0.021 %)

2 falls with injury

1 assisted fall, without injury

46 patients with ‘sitters’

The blankets are filled with just enough non-toxic Poly-Pellets to provide deep 

pressure touch stimulation without uncomfortable restriction. The deep pressure 

from the weight causes the body to produce serotonin and endorphins, which are 

the chemicals our bodies naturally use to feel relaxed or calm.

Unit C began using weighted blankets in March 2016, in conjunction with in-room 

video monitoring (began in April 2016) and safety huddles. The orthopaedic

surgical unit has xx private rooms, with 42 staff positions. Staff are able to use 

the blankets with ease and require little assistance once intervention is in place.

PROs: Promotes patient safety, requires little nursing involvement

CONs: Limited availability, cleaning process required.

In 2016, about 1204 elderly patients received care on Unit C.

17 with a positive CAM assessment

13 falls occurred  (0.011%)

2 falls with injury;

2 assisted fall, without injury

30 patients with ‘sitters’

Weighted blanketsIntroduction

Despite nurses’ knowledge regarding fall risks among hospitalized elders, falls 

occur with unacceptable frequency. Nursing literature includes strategies and 

interventions to prevent falls, yet challenges to sustain practice are on-going. 

The focus on falls has introduced new equipment and protocols. 

Geriatric Resource Nurse (GRN) leadership is key for active involvement and 

education for new graduates and experienced staff. Their insights about the staff 

culture and patient population are essential to optimize and enhance safe care 

for geriatric patients on specific units.

Strategies examined to eliminate falls 

This poster considers the occurrence of falls on three distinct medical-surgical 

units. 

With the support of the NICHE Coordinator, the GRNs have identified strategies 

that best match their specific unit culture:

 Measures to enhance visualization of high risk patients with in-room video 

monitoring and high visibility room placement; 

 Optimized communication with safety huddles; 

 Use of red blankets to signify highest fall risk patients.

The success of each unit’s approach is evaluated monthly using fall data along 

with information about unit census, staffing and the CAM tool documentation
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Safety huddles

The safety huddle is recognized as a foundational approach to facilitate 

communication. This improved teamwork and communication is the key 

approach to minimize falls on the unit. 

Unit B is [BP7] a 28 bed medical-surgical unit, with 10 private and 9 semi-

private rooms and 47 staff positions.  Along with video-monitoring (introduced 

in summer 2016) , safety huddle topics routinely identify patients with elevated 

fall risks. Huddles occur …. Staffs’ comments re huddles for fall prevention:

PROs: Quick process that allows maximum benefits in patient safety

CONs:  Not all staff are available at time of huddle. Communication plan 

must be in place to keep all stakeholders informed.

In 2016, about 825 elderly patients received care on unit B. 

0 with a positive CAM assessment

16 falls occurred  (0.021 %)

4 falls with injury

6 assisted fall, without injury

33 patients with ‘sitters’

Overall falls have decreased:

Elders, > 65 yrs of age, admitted to the hospital in 2016

13,311 in-patient admissions across 16 units 

1100  patients w/ delirium identified on their problem list 

116 falls:  32 assisted falls (by employee)

21 falls with injury 

5 assisted falls with injury 

18 patients identified as low fall risk

24 patients with prior fall in month fall occurred

Setting

The three units described are part of an academic medical center in central 

Pennsylvania. The hospital, ;which includes almost 600 beds, is the flagship 

hospital of an integrated health care system that provides tertiary services 

across a 45-county area. 


