
Introduction

As healthcare providers, we are responsible for preventing adverse 

outcomes such as falls from occurring while patients are hospitalized.  

In April 2016, UAB-C7S started utilizing the Timed Get Up and Go 

Test in patients ≥65 years of age on admission to the unit as a way to 

identify patients that are at risk for falls.  Data for this implementation 

was collected as a quality improvement initiative from April to 

September 2016.  

This is the first known assessment of mobility in the geriatric 

psychiatric inpatient setting. We implemented this project to establish a 

baseline assessment and implement a process that would assist with 

reducing falls rates.

We aim to determine the feasibility of performing the Get Up and Go 

Test (GUAGT) as baseline assessment.

After the literature review and PDSA steps were taken. The facilitators 

of this project, The Geriatric Scholars, taught all nurses on C7S.

Pre tests were administered prior to education and implementation. 

Post tests were administered after education and implementation.

Results from staff pre and post tests
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Results

Geriatric Scholars; Nedra White, Jennifer Newsome, Phyllis White,  

and Naeemah Abdullah collaborated to implement the GUAGT to 

expand on the Fall and Safety protocol. The GUAGT was developed to 

help decrease falls in individuals 65 years and older by determining 

those who are potentially at risk for falls.

The GUAGT is used to educate patients and caregivers. 

Pretests were administered to all C7S RNs. The Scholars performed 

audits on C7S from May 16th 2016 through August 16th 2016.

In this training session the staff learned to; administer the test, score 

the test, and the implications based on the score.

Background 

Forty percent of all accidents in the hospital are related to inpatient 

falls.  It is estimated that around 42% of falls result in injury.  The 

Center for Medicare and Medicaid Services considers falls a never 

event (Graham, 2012).  It is important for healthcare providers to 

continuously implement strategies to prevent falls.  Falls can be caused 

by many different factors including patient, staff, and environmental.  

The Timed GUAG is a screening tool that helps to identify patients 

that may be at risk for falls based on their gait. It has been 

recommended by the CDC to be utilized as a screening tool to identify 

patients at risk for falls.

https://www.cdc.gov/steadi/pdf/algorithm_2015-04-a.pdf
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C7S nurse manager, Kim Ayers was able to facilitate the environment 

for the staff to learn the background and process as well as to align it 

alongside the admission process. Kim is responsible for implementing 

process improvement initiatives on C7S such as this one, she devoted 

protected time to conduct this project.

There were several patients who were too frail or cognitively impaired 

to complete the GUAGT.

See table below: 

Conclusions
An astute heightened awareness that falls in older adults should  be 

avoided is necessary to gain momentum behind falls reduction.

Implementing new techniques require a systematic process, 

oversight and follow up.

Continuous monitoring is essential to maintaining gains.

Awareness, communication, standardization and accountability 

affect change positively resulting in significant reduction in number 

of falls on an inpatient Geriatric Psychiatry Unit.

GUAGT scores signaled an increased risk for falling. 15 of the 17 

eligible patients received the GUAGT. 63% of the patients assessed 

received a physical therapy referral. The project improved staff 

awareness and attention to gait.
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Population

The GUAGT audit form was completed on patients that were ≥65 years of 

age and were admitted to C7S by the staff listed as protocol personnel.

The C7S staff  attended the educational sessions on the GUAGT. 

The goal of the project was to assess if the GUAGT would help to better 

identify patients that are at risk for falls in order to implement appropriate 

fall interventions.

C7S implemented a quality improvement initiative to utilize the GUAGT to 

identify patients at risk for falls. Staff from C7S attended an educational 

session on the purpose of  GUAGT.  A pre-and post-test was completed 

during the educational session. The test did not contain any staff identifiers 

and was completed in private to maintain anonymity. The GUAGT audit 

form was utilized to assess compliance with the new process along with the 

following information: patient age, form completed, GUAGT criteria met, 

GUAGT performed, email address obtained, GUAGT score, physical 

therapy referral required, physical therapy ordered if applicable, and EMMI 

referral completed.  No patient identifying information was collected on the 

audit forms.  A mark was placed on the chart to signify when a patient’s 

chart had been reviewed in order to prevent auditing a patient twice.  This 

process was utilized so that no patient identifying information was collected 

on the audit forms. The data was collected initially as a quality improvement 

initiative, the staff that conducted this project would like to share their 

project outcomes that were collected on the GUAGT audit form along with 

the results from the pre- and post-tests.  

The length of time for the study was from March to September 2016.

Patients: There was no additional time requirement for patients because the 

charts were audited to obtain information for the Get Up and Go Test Audit 

Form.

Staff: Staff attended a 15 minutes educational session that was provided 

during their scheduled shift.  The pre-and post-test each took 5 minutes to 

complete.

Next Steps 

Considering this assessment would benefit younger adults, we will 

reduce the age to 60 and expand the scope of the assessment to the 

adult psychiatric units in order to positively impact the vulnerable 

population. Due to cognitive instability on admission, we will 

expand the length of time for nurses to perform the assessment 

from 24 to 48 hours. 
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