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Introduction 

• Many inpatient falls share common risk factors. 

 

• The degree of harm caused by a fall is determined 
by intrinsic, extrinsic and situational factors. 

 

• Addressing falls risk needs to be balanced against 
the need to promote functional independence and 
patient autonomy.  



Background to this environmental audit 

• In a 247 bedded acute general hospital, falls accounted for 
38% of reported clinical incidents. 

 

• Over a 34 month period, 425 falls were reported on 2 
medical wards. 

 

• 98% were low harm or no harm falls as per the grading 
system used. 

 

• 1.4% resulted in death and so an audit was performed. 



Aim 
• To establish the inpatient falls rate in elderly medical 

inpatients. 
 

• To assess the clinical and economic impact of falls. 
 

• To understand the causes and circumstances around falls. 
 

• To evaluate ward environment. 
 

• To document current post fall interventions. 
 

• To perform a cost analysis on interventions for the prevention 
of falls. 

A Study of Inpatient Falls in an Acute Elderly General Medical Inpatient Population 

Presented at the IGS and the EUGMS in 2007 and 2008. 



Method 
• Falls rate calculated based on total number of falls and occupied bed days for a one year 

period. 
 

• Morbidity and mortality data collected prospectively. 
 

• Cost was estimated based on that sample. 
 

• A retrospective chart review. 
 

• Data analysed by a statistician using SPSS. 
 

• Multi-factorial interventions recorded. 
 

• Ward environmental survey1 carried out. 
 

• Cost:benefit analysis performed. 

A Study of Inpatient Falls in an Acute Elderly General Medical Inpatient Population 

1    Preventing falls and harm from falls in older people.  Best practice guidelines for Australian hospitals and 
residential aged care facilities. 2005 The Australian Council for Safety and Quality in Healthcare.  2005.  
Available at http://www.safety and quality.org  



14 Key results 

Of 55 falls, where details were sufficient to allow a case 
analysis to be performed of the fall, 21 were found to 
be caused or contributed to by the ward environment 
on both wards. (c.40%) 

 
 
 

The ratio of number of falls was 1.5:1.0 between Ward 
1 and Ward 2.   

The ratio of injurious falls was 1.2:1.0.   
 
(These trends did not reach statistical significance.) 
 
However, all deaths occurred as the result of falls on one 
ward. 

Key result number 10 





THE ENVIRONMENTAL AUDIT TOOL 



Differences between wards for an 
individual patient’s environment 

Ward 1 Ward 2 



Differences between general ward 
environment 

Ward 1 Ward 2 



Differences between general ward 
environment 

Ward 1   Ward 2 



Ward 1 photographs 



Ward 2 photographs 



Results 

• There were no differences between both wards in terms of patient 
dependency, bed numbers, staffing or policies.   

• The layout of Ward 1 promotes patient independence.  Conversely, 
patients are more reliant on nursing staff for toileting due to poor 
availability of toilets on Ward 2.  

• Increased supervision on Ward 2 has been suggested as the 
explanation for the lower incidence of falls. 

• It was noted that a greater number of injurious falls were sustained 
in Ward 1 than Ward 2.  

• The floor in Ward 1 is concrete covered in linoleum. Ward 2 has 
linoleum covered timber flooring, which has been associated with a 
significantly lower rate of injuries2.  

• We offer this as an explanation for the lower incidence of injurious 
falls on Ward 2. 

 



Conclusions 

 

• One of the over-riding concerns was that of the flooring in 
Ward 1.  This has since been modified with a more absorbent 
underlay. 

 

• Equipment and environmental changes within each ward and 
in particular within the toilet areas have now been looked at.   

 

• Key pieces of equipment required included two adjustable 
height beds (to 12 cm from the floor) for each ward and 
adjustable height chairs.  



Ward environment is important in 
relation to falls rates 

• A partial change to a modern ward 

environment may actually increase both 

the number and severity of inpatient falls. 

 


