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Introduction
Methods Results ;%1‘-1“39%@ g;tzo(‘)’gt Discussion
Octob:r 26. Fe]’:,maryg-,, * Total falls were fewer 4 months after the implementation compared to the 4
Basic overview of project . 2019 2020 months prior.
. C ication is difficult bet taff & patient id g Phase 1 (education) Demographic Information for all high fall risk patients * Falls in the bedroom bathroom reduced.
.Ommum.ca 10N 15 dITHCUIt between sta patients considere e proper use of call bells and exit alarms Gender female 78 12 * Although these results did not establish significance due to the
high fall risks. hen it b e t h Gender male 33 19 length of the study, limitations on number of participants, and
. . . . * wnenit may not pe a ropriate to use them
* Here we implemented call bells and exit alarms on a psychiatric Y PPIOP Gender female percentage 424 38.7 ionte 'lreJ?‘;ed fa”? alle and exit o ver t
: ) : - : o . i i Gend | t » Patients in general did not refuse to use call bells and exit alarms and very few
unit for patients identified as fall risks, monitoring: study documentation (handouts, presentation, and ender male percentage 57.6 61.3 o g o reee oo e k y
demonstration) Average age 517 48.6 used them inappropriately and did not receive them or had them taken away
* Falls prevented . . . .  The majority of staff express that they are effective.
Phase 2 (deployment) PDemographic Information for those who fell (excluding falls due to seizure) * Itis undecided if nurses felt that call bells and exit alarms reduce overall
* Where they prevent falls Gender female 3 0
. — * Provided patients who score as high on the Wilson Sims Gender male 3 2 workload
* |If nurses felt they improve communication between . Imblication
. . Falls Scale (7 or greater) with call bells Average age 55.6 62 P
nursing staff & patients and work load . .
_ _ (bedside/bathroom) and exit alarms (bed and/or Total falls including seizures § ]
* Analysis: pre/post fall scores and survey of nursing staff wheelchair) Total falls not including seizures 6 ) * C(Call bells and exit alarms in patients who are high fall risk:
o . - i Total falls in those that received the intervention  \ja 1 * May be effective tools
Implications: : : : ,
* Nurses wrote in a paper log who received/did not receive  Total number of patients scoring 7 and above 66 31 + Are accepted by nurses
* Change practice and impact outcomes i . L
gep . | P e | the call bells and exit alarms and why. Location (excluding falls due to siezure) | There is eV|d-ence to further study them. o
* Support their use in the psychiatric setting  Hospital data from 4 months before and after Bathroom and bathroom 6 0 * The unit has decided to continue their use, but further expanded testing is
. . . . Outside of th 0 2 ' ignifi '
* Prevent unnecessary falls implementation was collected including the number of HRide oT e Toom R?tceslf’artyhto i“btsfta”t'atelj'gn'f'czrlthr‘?sms fc’;:the fsllstri:“‘:'onjt |
. . _ : : Location (Bath Bed . er further testing, could sprea eir use throughout the hospita
* Savie hospitals from reduced reimbursement or costly falls in each of the categories of where falls occurred ocation (Bathroom vs Bedroom)
Bathroom 4 0 system.
fall treatment Phase 3 (survey) Bedroom 2 0  This has the potential to save money on costly falls and
* RN staff received a questionnaire discussing their opinion o . o , reductions in reimbursement, which should also be studiec
B a Ck g r oun d . . . . Total Number of Patients that did not receive the interventions 5 in the future.
of the effectiveness of using call bells and exit alarms, if _ _ , _ , S
: L. : Total Number of Patients that received the interventions 26 e Further study is needed to provide significant results that support
they improve communication, and their effects on work . . . 4 <af e £1ls and )
Probl load Number of Patients that received only call bells 4 Improvements In patient care and sarety with tewer talls and potential cost
rooiem . : :
] ] ] ] . Number of Patients that received only exit alarms 9 Savings for the hospltal system.
 Greater rates of falls in psychiatric units (Scanlan, 2012) Phase 4 (Data analysis)
. . Number of Patients that received both interventions 20
* Unique influences of falls in psychiatric units: * primary outcomes of interest are the number of, and Ratio of falls (not including seizures) in high fall risk patients: 000 o o References
. . . . . . . total number of high fall risk patients '
» Psychiatric medications cause falls due to: locations of falls during the two 4 months periods before Bunn E D A Sim e .
_ : , ) _ o _ _ , - D. A, pson C, Narayanan V, Humphrey D, Griffiths C, Martin W,
. . . Ratio of falls in high fall risk patients who had outside the room i . .
¢ Altenng awdareness Of SurrOundIngS, ga|t, ar_]tdhaffter Impl.emen;atlon Oftthe Intervention Compared rellz:ted falls (not including seizures) : total number of high fall 0 0.06 Victor C. (2014) Preventlng falls among older people with mental health
. Wi requencies an ercentages. risk patients . ' ' i: - -
(XU 2015) ° Analyses took into Consideration the reasons for patient Ratio of falls in bathroom and bedroom (not including seizures) (.09 0 13-4
’ exclusions from artici ation in high fall risk patients : total number of high fall risk patients Hoke, L. M.’ & Guarracino, D. (2016) Beyond SOCkS, Signs, and Alarms: A
* Medical medications that cause falls as well (Lavsa, 2010) P P ' Reflective Accountability Model for Fall Prevention. Am J Nurs, 116(1), 42-
' , ' Ratio of falls in high fall risk patients who had bathroom related . .
° )egenerative brain diSOrderS Ilke A|Zh6imer'5 and ) Separate_ana_lyses examlned n.urses percept.lons Of the falls (not including seizures) : total number of high fall risk 0.06 0 47. d0|101097/01naJOOOO4761674367100
: : communication between nursing staff & patients, falls patients Lavsa, S. M., Fabian, T. J., Saul, M. |., Corman, S. L., & Coley, K. C. . (2010).
Parkinsons (McMinn, 2016) , il £ medicat 4 di el risk it
. . . . preventlon, and work load. _ Ratio of falls in high fall risk patients who had bedroom related nTtiuence of medications anhd dlagnoses on fall risk in psychiatric
 Delirium from withdrawal alcohol and benzodiazepines falls (not including seizures) : total number of high fall risk ~ 0-03 0 inpatients. American Journal of Health-System Pharmacy, 67(15), 1274-
(McMinn, 2016) wou | PACIENES 1280. doi:10.2146/ajhp090611
Need/F bility A ;. ===~ Ratio of falls (not including seizures) in high fall risk patients =~ McMinn, B., Booth, A. Grist E. O’Brien A. (2016). Falls and Fall Injury in
ced/reasibliity Assessment. » 3 I‘f:l't‘i’e;i‘s’e“’e‘i both Interventions : total number of high fall risk Mental Health Inpatient Units for Older People. Australian Nursing &
* Falls happen regardless of current interventions Reasons for removal Midwifery Journal, 24(5).
» Call bells/exit alarms are used at other Psychiatric Units in Scaf"a”'t_J" \tNheatr:?vt, ). & '.\t/'c'”i\osr;' SI' (2'012/9). Cr;’?rideg'g(tl'f)s ;E);a”;og]
. a. Patient was agitated and may throw device 0 Inpatient psycniatriC Units. . Austraiasian Fsycniatry, ’ _ .
the Hospital System but have not been tested doi:https://doi.org/10.1177/1039856212455250
What we currently know: b. Patient unwilling to sleep in the bed 0 Subermaniam, K., Welfred, R., Subramanian, P., Chinna, K., Ibrahim, F.,
* There are very few studies on implementing fall prevention ¢. Patient unwilling fo use the devices . Mohktar, M., & Tan, M. ..(2017). The Effectlyeness of a Wireless M.odular
.. Bed Absence Sensor Device for Fall Prevention among Older Inpatients.
Strategles in mental health (Bunn F, 2014) Example Patient Log Book Page d. Only using the call bell or only using the bed alarm Frontiers in Public Health, 4(292).
° Ca” be”S reduce fa”S (HOke, 2016) Exan¥nstmcti9n3: pratient meets criteria of 7 or higher on the Wilson Simsjust place the patient’s. . . doi:https://doi.org/10.3389/fpubh.2016.00292
mformqtmn sticker and Qate. If the they have a 7 or higher but are not given call bell and/or exit e. Other with a fill in the blank ) ¥u C.X. H (2015) T Iati » : N i _ to th
* Exit alarms reduce falls and work load (Subermaniam, 2017) alarm circle one and fill in the black if necessary. | 4, & A - 11ansiating evidence Trom a systematic review to the
Sticker Date | If meets criteria but not given call bell and/or exit alarm Survey Data Total  Percentage develc.)pn.wentof cjm eV|den.ce—based fall prevention program in a tertiary
a. Patient was agitated and may throw device Do you feel that using call bells and exit alarms was helpful psychlatrlc hospltal. Nursing Reports, 5(5102)
- T “Example” b. patient unwilling to sleep in the bed to communicate your patients’ needs?
S I g n Ifl cance . Patient unwilling to use the device® A —yes 14 73.7%,
d. Only using the call bell or only using the bed alarm B-N 0 0% .
4/7/19 because: Cf.,h;yhe. 5 16.3% ContaCt |nf0rmathn
* Call bells and exit alarms are effective and practical in Do you feel call bell and exit alarms helped to prevent
patients from falling?
osychiatric units in reducing falls. o other with a £l in the blank g:f«}f 1{5} 783/{ Morgan Bardall BSN, BA, RN, DNP student
« RWIJBH hospitals that already use these should continue to. C - Maybe 4 21.1% 732-533-9760
] ] Do you feel exit alarms or call bells, both, or neither are
» Reduced painful and physically harmful falls more effective in preventing falls? bardalme@sn.Rutgers.edu
. . L A - Call Bells 2 10.5% morgan.Bardall@rwjbh.org
* Prevention of reductions in reimbursement/cost of falls for | B - Exit Alarms 2 10.5%
hospitals Nursing Staff Survey C — Both Call Bells and Exit Alarms 14 73.7%
. . . _ Do you feel that using call bells and exit alarms was helpful to communicate your patients’ 30_ f}iﬁf}:i Slilt]i Eilf‘ Dcf-l}%lxli:eﬁiaf:?j exit alarms has reduced ! 3.5%
* Change in practice/policy to include them for fall safety not needs? vour work load? ‘ ‘
only hospital but system wide A.Yes B.No C.Maybe A - yes 5 26.3%
B - No 7 36.8%
why do you feel that way? C - Maybe 7 36.8%
Total number of nurses 41
Total number of respondents 19

Percentage of respondents 46%
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