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RHS by numbers

= The regional public healthcare
system accounts for 3.5
millions citizens

= 3 wide area consortiums

= 12 local healthcare trusts,
4 university hospitals

= 50.000 employees

= 34 acute care hospitals and
hundreds of local wards

= 15.000 beds for 650.000
in-patients per year
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The problem of patients falls

UK: 349% of reported patients safety incidents are
patient accidents, mainly in-patients falls

Australia: 38% of reported adverse events are
In-patients falls

ltaly: between 1% and 5% of in-patients fall during the
hospital stay and as a result falls are the second most
frequent cause of litigation

WHO: 50% of ancient patients fall in long term care
facilities and 7% die as a consequence of the fall

See reference list in the full paper
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The fall prevention campaign

Main Goal
The reduction of patient falls through a
systemic intervention on equipment and

environment, on personnel training and = LA PREVENZIONE

. . DELLE CADUTE
on services organization. IN OSPEDALE

Sub-Goals

1. Assess the risk factors related to
patients clinical conditions

2. Assess the risk factors related to
environment, furnitures and devices
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The fall prevention campaign

Study design
Multicentric prospective research

Sample for subgoals 1 and 3

Patients over 65 accessing to a set of medical and
surgical department in a conscious condition along a
period of 6 months (n~18.000)

Sample for subgoal 2
118 wards distributed in 16 healthcare authorities
voluntarily participating out of 145 originally applying
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Environmental hazard assessment — SG2
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Materials and method
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Environmental hazard assessment — SG2

Results

Observed problems in the older buildings:

* inadequate dimension of bedrooms and toilets,

* slippery floor due to consumption and lack of anti-slippery materials,
* obstacles on the way to the toilets,

« insufficient lighting in some areas,

* bed often not adjustable in height,

* toilets without handrails by the WC and by the showers.

Observed problems in new or recently restored buildings:

 the mechanical aids for patient handling, the stretcher and the wheelchairs
are often kept in the corridor, in the toilets or in physicians/nurses’ rooms,
 beds adjustable in height limited in number are not systematically attributed
to patients at higher risk of falls,

« the distribution of patients in the available rooms does not take into account
the different needs of direct observation, therefore sometimes patients at high
risk of falls are physically very distant from the nurses’ station.
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Environmental hazard assessment — SG2

Results
Yes (90) No (%)
Hand rails in the corridor 50,8 492
Appropriate night illumination in the corridor 729 27.1
Antislip stair-step 42.4 57.6
Darkness visibile switch in the bedrooms 25 97 5
Appropriate night illumination in the bedrooms 64,4 35.6
Appropriate night illumination between bedroom and bathroom 34.7 65.3
Bed fixed in height 53.4 46,6
Bedrails fixed in height 45,8 54,2
Bedrails completely lowerable 33.2 66,8
Distance between bedrail bars < 10 cm 25.4 74.6
Bathroom inside the bedroom 534 46,6
Bathroom approachable with wheelchairs 51.7 483
Hand rails in the showers 41.5 585
Antislip floors in the bathrooms 1 62,7

Tab. 1. Main rnisk tactors observed,
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Monitor and analyse falls and near falls — SG3

Results — location of the falls (n=499, 38% with harm)
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Monitor and analyse falls and near falls — SG3
Results — falls dynamic (n=499)
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Conclusions

Major safety problems

>the characteristics of rooms - size and floor conditions,
>the beds - with a focus on bedrails characteristic and
management

>the paths from the bed to the bathroom - lighting and
handralils.

Further analysis is on the way to explore into more
detail the relations that intervene between environment
and equipment factors, patient conditions, and falls
probability.
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Conclusions

Falls predictors elaboration

Site Dynamics %
1 Bedroom Getting off the bed + ~ 58,7%
Getting off the bed with
bedrails
2 Bedroom From the upright ~ 23,4%
position
3 Bedroom From the wheelchair ~6,7%
Total ~ 88,8%

o=

o=

Indicators

Bed adjustable in height

Space between bedrail bars <10 cm
Removable bedrails

Reachable help ring

Minimum room space respected
Door opens to the exterior
Personal light on the bed
Adequate daily/night lighting

Characteristic of the wheelchair (at
least 1 problem between brakes,
wheels, arm support, foot support)

Selection of predictors through coherence and independence analysis (Kendall’s tau)
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Future directions

SG1: the validation and application of an original
scale for patient falls risk assessment at admission
and during in-hospital stay, as the currently
available scales do not meet an acceptable level
of sensitivity;

SG2: the definition of priorities for environment and
equipment improvement;

SG3: the integration of a standard falls monitoring
method in the patient safety management system
and the subsequent definition of suitable
indicators.
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Future directions

Thank you
and
See you at IEA 2009 in Beijing!
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