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Supporting New-to-Practice Nurses
Elyssa Jones, RN, ONA Emerging Nurse Director

Every nurse remembers their first few 
months in practice. The moment when 
the reality of the profession truly sets in, 
the responsibility, the fast pace, and the 
realization that the patients and families in 
front of you are relying on your knowledge 
and judgment. It is an exciting time, but it 
can also be one of the most challenging 
transitions in a nurse’s career.

For many new nurses, the shift from 
nursing school to clinical practice can feel 
overwhelming. While education provides 
a strong foundation, the real learning 
happens at the bedside. New nurses are 
suddenly balancing patient care, critical 
thinking, time management, communi-
cation with interdisciplinary teams, and 
the emotional weight that often comes 
with caring for people during some of 
the most difficult moments of their lives. 
Many quickly realize how different the re-
sponsibility of nursing feels when it is their 
own license and clinical judgment on the 
line, compared to the experience of clini-
cals and externships.

As a new-to-practice ICU nurse, I see 
firsthand how quickly nurses are asked 
to take on significant responsibility. 
Whether managing complex treatments 
or supporting families through critical sit-

uations, nurses early in their careers often 
find themselves navigating high-pressure 
environments. These skills take time to de-
velop, and that growth is made possible 
through mentorship, teamwork, and sup-
portive leadership. Experienced nurses 
play a critical role during this stage of 
professional development. Encouraging 
questions, sharing knowledge, and creat-
ing a culture where learning is welcomed 
can make a tremendous difference in how 
a new nurse grows in their confidence and 
practice.

At the same time, new-to-practice 
nurses bring valuable perspectives to 
healthcare teams. Many enter the work-
force with strong knowledge of evi-
dence-based practice, familiarity with 
new technology, and a willingness to 
challenge long-standing practices that 
may no longer serve patients or staff well. 
Their voices are important as healthcare 
continues to evolve.

Professional organizations such as the 
Oklahoma Nurses Association also pro-
vide meaningful support during these 
early years of practice. Through mentor-
ship opportunities, advocacy efforts, and 
professional networking, organizations 
like ONA help ensure that nurses across 

Oklahoma have a voice in shaping the 
future of our profession. Through my role 
with ONA and my advocacy for nurses and 
patients across our state, I am constantly 
reminded how important it is to support 
those just entering the profession.

Nursing has always been a profession 
built on mentorship, resilience, and con-
tinuous learning. By supporting nurses 
early in their careers, we strengthen not 
only the individuals entering the profes-
sion but also the future of nursing across 
Oklahoma.

If you are a new-to-practice nurse look-
ing to connect with others navigating the 
same transition, consider joining the ONA 
Emerging Nurses Council. Our goal is to 
build a supportive community, create 
resources for early-career nurses, and 
provide opportunities to connect with 
others across Oklahoma who are passion-
ate about growing in the profession. Let 
us know you would like to be involved by 
completing this form n

“Let us never consider 
ourselves finished 
nurses. We must be 
learning all of our lives.”

— Florence Nightingale
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Preventing falls in the home: A multifactorial approach
Nena Ray, RN, BSN

Preventing falls in the home: A 
multifactorial approach
Implementing a comprehensive and 
multifaceted fall prevention program for 
seniors in their homes is incredibly important. 
By addressing various factors that contribute 
to falls, we can help create a safer living 
environment for our beloved elders, allowing 
them to maintain their independence and 
quality of life. It’s about more than just 
safety—it’s about dignity, confidence, and 
the peace of mind that comes with knowing 
they are protected. To start, it is essential to 
explore the serious implications that falls can 
have on individuals aged 60 and above. Falls 
are not just common accidents; they can lead 
to severe physical injuries such as fractures, 
head trauma, and a loss of independence, 
which can significantly affect the quality 
of life for older adults. Furthermore, the 
psychological impact of falling, including a 
fear of falling again, can lead to decreased 
mobility and social isolation.

Considering the growing population of 
seniors, it’s crucial to understand the fac-
tors contributing to falls, which can range 
from environmental hazards and health 
conditions to medication side effects. A 
multifactorial approach involves assessing 
and addressing these risks through various 
strategies, such as home modifications, 
strength and balance training, vision checks, 
medication reviews, and patient education. 
By tailoring a program to meet the unique 
needs and circumstances of each senior, we 
can significantly reduce the likelihood of 
falls and enhance overall well-being.

Reducing falls in the elderly population 
at home is crucial, as falls significantly con-
tribute to injury, hospitalization, and mor-
tality within this age group. The statistics 
highlight a worrying trend: falls are one of 
the leading causes of serious injuries among 
seniors, often resulting in broken bones, 
such as hip fractures, and traumatic brain 
injuries, which can lead to long-term disabil-

ities (Vaishya & Vaish, 2020). These incidents 
not only jeopardize the physical health of 
older adults but also create emotional and 
psychological repercussions, often instill-
ing fear and anxiety about mobility and 
independence. Additionally, the aftermath 
of a fall can mean a steep decline in over-
all quality of life, as individuals may require 
extensive rehabilitation or assistance with 
daily activities. Preventing falls is vital for 
maintaining the health, independence, and 
well-being of elderly individuals living at 
home. Preventing falls also helps maintain 
a senior’s independence and confidence, 
while avoiding the significant medical and 
financial costs associated with fall-related 
injuries (National Institute on Aging, 2022). 

However, these incidents can be effec-
tively prevented through home modifi-
cations, promoting physical activity, and 
addressing risk factors such as vision im-
pairments and medication side effects. To 
enhance the safety and well-being of the 
patient, it is essential to make several sig-
nificant modifications to their home envi-
ronment. First and foremost, maintaining a 
clutter-free space will minimize the risk of 
trips and falls, allowing for easier navigation. 
It’s also important to reduce or ideally elim-
inate throw rugs, as they can easily become 
tripping hazards. 

Proper lighting plays a crucial role as well; 
ensuring that all areas of the home are well-
lit will help the patient see clearly and move 
confidently throughout their space. Addi-
tionally, providing the patient with non-skid 
footwear will greatly decrease the likelihood 
of slipping, offering them more stability as 
they walk. 

Finally, it’s vital to ensure that the patient 
is using their assistive devices safely and 
correctly. This includes checking that walk-
ing aids are in good condition and easily 
accessible, allowing the patient to maintain 
their independence while minimizing risks. 
Together, these changes can significantly 

improve the patient’s safety and quality of 
life. 

To enhance the effectiveness of the fall 
prevention program and improve patient 
outcomes, it is essential to introduce a com-
prehensive multifactorial approach. This 
program will integrate several vital com-
ponents, including thorough home inspec-
tions to identify potential hazards, tailored 
patient education to raise awareness of fall 
risks, and systematic assessments of fall risk 
using tools such as the Timed Up and Go 
(TUG) test. Furthermore, it will involve train-
ing clinicians on the proper implementation 
of the fall prevention strategies, ensuring 
they are well-equipped to support their pa-
tients. Regular quality improvement audits 
of the fall program will also be conducted to 
monitor its effectiveness and make neces-
sary adjustments. Together, these elements 
will create a robust framework aimed at re-
ducing falls and enhancing the safety and 
well-being of patients.. Multifactorial pro-
grams that combine multiple components, 
such as exercise, medication management, 
and home safety, have shown effectiveness 
in reducing the rate of falls (Hopewell et al., 
2019). The effectiveness of a program in 
real-world settings is heavily influenced by 
how well it is put into practice. A program 
that fails to consider potential barriers to 
implementation, such as difficulties in en-
gaging patients and securing their commit-
ment, risks falling short of the positive out-
comes observed in controlled clinical trials. 
Without addressing these challenges, the 
program may struggle to produce similar 
levels of success when applied in everyday 
situations. In  community-dwelling adults 
over the age of 65 years old, who are at risk 
for falls, how does implementation of a mul-
tifactorial fall prevention program impact 
fall rates and injuries compared to standard 
fall prevention care over a 6-month period?

During this research, the following da-
tabases were searched: Google Scholar, 
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EBSCO, and NIH. These databases provided 
many articles on my literature research 
topic. There were several key words used, 
such as falls, elderly 60 and over, fall preven-
tion, fall prevention programs, community 
fall programs, reducing falls, and risk for falls 
in the elderly. The timeframe was narrowed 
for the research articles to only include ar-
ticles between 2019-2025. Once this filter 
was added, it helped to narrow the research 
articles from over 1 million to 17,600, which 
is still a very large number.  The research 
articles were narrowed even further by be-
ing more specific with research keywords. 
Alternating or reducing the keywords used 
to include different articles relevant to the 
literature research topic also helped to fur-
ther narrow down articles relevant to the re-
search topic. There were 14 articles that were 
read and 7 articles that were included in this 
research paper. It was observed that many 
articles focused on falls among the elderly, 
but the majority pertained to inpatient fa-
cilities such as nursing homes and hospi-
tals. These settings were not applicable to 
the research objectives, which concentrate 
on community-based issues. Therefore, the 
decision was made to exclude any studies 
that specifically examined fall incidents in 
these institutional environments, as they 
did not align with the focus on the experi-
ences of older adults living independently 
in the community. It was determined to 
ensure to include articles that appeared to 
be pertinent to the research topic, regard-
less of whether the studies were conducted 
in different countries. The main focus was 
on ensuring that the core elements of the 
research aligned with the topic of interest, 
allowing for a broader understanding and 
more comprehensive analysis.

The two qualitative studies both in-
cluded adults over the age of 60. These 
studies were similar in the fact that each in-
cluded the knowledge of the participants in 
home environment safety and their practice 
and participation in home modifications to 
home safety. In theme one, these studies in-
dicated significant opportunities to improve 
education for patients and their caregivers 
to help further prevent future falls. These 

two studies differ slightly in the view of the 
participants, such as the study performed 
by the Journal of Mid-Life Health, where 
the view was from the patients themselves 
(Shah et al., 2025). In the study by BMC Geri-
atrics, the view is from the family and care-
giver who care for the older adult (Songthap 
et al., 2023). 

Upon reviewing the two quantitative 
studies, it is clear that they differ regarding 
their targeted participant groups; however, 
both place a strong emphasis on the imple-
mentation of fall prevention programs, thus 
forming a shared theme. Each study high-
lights the importance of tailored interven-
tions designed to reduce falls and enhance 
safety within their respective populations. 
Furthermore, they employ comparable 
methodologies to assess the effectiveness 
of various strategies utilized in these fall pre-
vention programs, thereby offering insight-
ful perspectives on best practices and areas 
for enhancement. The study performed by 
Logan, P. (2021) focused on fall prevention 
programs and their impact on patients in 
long-term care facilities, whereas the study 
by Juckett, L.A. (2021) focused on fall pre-
vention programs within a community set-
ting. Both of these studies come from the 
point of view of healthcare professionals 
rather than the patients or caregivers them-
selves. 

In reviewing all four studies, they all have 
a similar goal, which is fall prevention, refer 
to Table A. There were no contradictions 
found among these studies. There are no-
table differences; however, even with their 
differences, they continue to have the same 
vision and goal for the patient. It is import-
ant when conducting research that different 
perspectives are considered. Different per-
spectives are essential in research because 
they challenge assumptions, minimize bias, 
and lead to more comprehensive, objective, 
and nuanced conclusions. By incorporating 
diverse viewpoints and data sources, re-
searchers can achieve a deeper understand-
ing of complex issues, enhance the quality 
of their work, and ensure that their findings 
are more relevant to a broader population. 

An increased incidence of falls in the el-
derly at home was identified in the home 
health community; therefore, a multifac-
torial fall prevention program was imple-
mented in the majority of agencies. This 
program has been reviewed and altered to 
accommodate improvements identified, 
such as incorporating a multi-disciplinary 
approach when reporting falls. There have 
also been educational sessions added to cli-
nicians who are implementing and educat-
ing the patients and their family members 
on the fall prevention program and assisting 
them in setting up their home for optimal 

Table. Comparing qualitative versus quantitative studies

http://oklahomanurses.org


10  |  Oklahoma Nurse     Volume 71, Number 2 oklahomanurses.org

home safety. To help sustain this improvement in the fall program 
and reduce falls in the home, there are quarterly reviews that occur 
that investigate, identify, and implement any changes that need to 
be made. Recently, there was an improved fall report that included 
additional information for the clinician reporting the fall to fill out to 
better understand what occurred, to help implement more educa-
tion, assessment, or home safety maintenance, depending on what 
occurred. There are also performance improvement plans that are 
being initiated when the fall occurrences increase over 10%, which 
also helps to identify gaps and areas for improvement. 

The expected outcomes for the organization are that all clinicians 
will be educated on the multifactorial fall prevention program. The 
organization will test each clinician’s knowledge of the fall preven-
tion program at new hire and annually. There will be an expected 
decrease in falls in the home, with the goal of being less than 10% 
per quarter. There will also be a process review to be performed each 
quarter to ensure there are no changes or modifications needed to 
the process to ensure positive patient outcomes, which is the whole 
purpose of this literature review is to promote patient safety and im-
prove patient outcomes. n
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