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WHEN hospital patients
fall and suffer an injury, family

members perceive that nurses and oth-
er hospital staff aren’t paying enough attention

to their loved one. The Centers for 
Medi care & Medicaid Services (CMS) agree, 
deeming falls preventable events that should 
never happen in healthcare facilities. Consequently,
falls with associated injuries can lower a hospital’s 
reimbursements.  

Community Medical Center (CMC) is a 500-bed
hospital predominantly serving the senior commu-
nity in Toms River, New Jersey. In this population,
the average age of Medicare beneficiaries is 72.
Below we describe how we reduced the fall rate at
CMC. 

Analysis: TST participation
Our analysis showed that at CMC, falls are concen-
trated in the elderly patient population. To reduce
the falls incidence, we participated as one of the 
pilot sites for The Joint Commission Center for

Transforming Healthcare’s
(CTH) project called Preventing
Falls Targeted Solutions Tool (TST®). 
CTH describes TST as “an online resource that
provides a step-by-step process to assist hospitals in
measuring fall and fall with injury rates, identifying
and measuring barriers to fall prevention, and imple-
menting the Center’s proven solutions for falls pre-
vention that are customized to address specific bar-
riers.” Since the project launched in 2013, partner
hospitals have shown a 35% reduction in patient falls
and a 50% decrease in injuries caused by falls. (See
Serious injury after a fall.)

Strategy: Use an interdisciplinary team 
CMC’s interdisciplinary TST committee used targeted
solutions tools for falls on three units. The team in-
cluded staff nurses, rapid response nurses, patient
care directors, a risk manager, a chief nursing officer,
an administrative director, an educator, a pharmacist,
environmental services staff, clinical information sys-
tem staff, and a facility operations manager. The three
units were:
• Neurotelemetry. This 27-bed unit is a designated in-

patient stroke unit and a level 3 epilepsy center. Pa-
tients here are considered at high risk for falls due
to seizure disorders, movement disorders, functional
deficits, cognitive impairment, and psychomotor
deficits, including symptoms of alcohol and drug
withdrawal.

•  Wound care: Many of the patients in this 32-bed unit
are on multiple medications and tethered to such
objects as sequential compression devices and 
negative-pressure wound therapy devices.  

•  Telemetry: In this 31-bed unit, many patients are 
   on multiple medications and tethered to SCDs, heart 
   monitors, cardiac drips, or chest tubes. As in the 
   wound care unit, many also are cognitively impaired. 
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   The unit’s layout makes it difficult to visualize 
   patients who have an increased fall risk. 

Strategy: Targeted solutions
One of the targeted solution tools CMC uses to re-
duce falls is a family sharing brochure on patient
safety that includes a patient/family/nurse contract.
The brochure explains the factors that make patients
susceptible to falls when hospitalized, such as cer-
tain medications or neurologic conditions. On ad-
mission, the patient and family are asked to read
and sign the contract, which emphasizes patient
risks. (To view the contract, visit www.American
NurseToday.com/?p=24164.) Both the brochure and
contract are printed on yellow paper, which is CMC’s 

color for indicating the patient is at risk for falls. By
signing the contract, the patient agrees not to get
out of a bed or chair alone; the family agrees that
when visiting, they will ensure the patient doesn’t am-
bulate alone. 

We also use hourly patient rounding by designat-

ed healthcare team mem-
bers. This helps ensure that pa-
tients aren’t going to the bathroom
alone because of long waits for assistance. 
During rounds, staff also help patients with re-
positioning and ask if they are in pain or need help
reaching personal items not within arm’s length.

Outcome: Falls reduction
At the beginning of the TST project, we were required
to input our patient database and information about
past falls and injuries into a CTH site. We continue to
monitor falls on inpatient units. Once a month we
have a conference call with other project members to
share ideas, initiatives, best practices, and outcomes.
(Note: Patients who fall while off the unit, such as
when they are in the X-ray or magnetic resonance im-
aging areas, are excluded from the program.) 

Since joining TST, two units have consistently
trended downward in falls incidence. Special floor
mats are being used hospital-wide. We believe our
reduction in falls results from the floor mats* and oth-
er prevention tools, such as color coding, family
brochure, hourly rounding, and contract, which in turn
have heightened awareness and vigilance about falls 
prevention. (See Case study.)

The Preventing Falls TST is complimentary to Joint
Commission-accredited organizations. It can be ac-
cessed through the Center’s website at centerfor
transforminghealthcare.org/tst_pfi.aspx or the secure
Joint Commission Connect extranet. 

*Manufactured by Posey

Editor’s note: This is the second of three case studies describing success stories in preventing falls and injuries from
falls. The series is brought to you by Posey (http://www.posey.com). Watch for the next case study in the November
issue of American Nurse Today.

Case study
A 76-year old male was admitted to the neuro unit 
with a diagnosis of uncontrolled epilepsy. Initial
assessment revealed he was disoriented and unable to
follow commands despite constant reorientation. He
was considered at high risk for falling.

With physical therapy, he eventually was able to
ambulate well enough for gait training. During the day,
he got out of bed and into a chair. His nurses observed
he had dementia-like sundowning episodes and tried
to climb out of bed.  

One of the nurses assessed the patient and, based on
his mental status, determined he needed a special
floor mat* in addition to the yellow socks that indicate
a high risk for falls, along with bed and chair alarms*
and placement in a room in front of the nurse’s station
to prevent falls. The floor mats, which are filled with
foam and have nonskid bottoms, can do more than
just cushion a fall. Sometimes patients get out of bed
and, thinking the mat is a mattress, fall asleep on it.
Instead of waking them up, we cover them with a
blanket and let them sleep. These interventions
successfully protected the patient from injuries during
his hospital stay.    

*Manufactured by Posey


