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Falls and Side Rails Protocol for Gig Harbor Adult Family Homes
Assessment 
According to the Centers for Disease Control and Prevention (CDC), more than one third of adults 65 and older fall each year in the United States. Older adults are the population at greatest risk for unintentional falls, which is the leading cause of injury deaths and also the most common cause of nonfatal injuries and hospital admissions for trauma (CDC, 2009). In 2006, for Washington State, falls were the third leading cause of injury related deaths at 10.2 per 100,000, which was more than double the national average of 4.6 deaths per 100,000. Adults age 65 or older had “over two thirds of the hospitalized falls (12,502) and 82% (537) of fall-related deaths” (WA state falls pamphlet).
The cost of falls can be measured in both quality of life and economic terms. Falls significantly impact the lives of the elderly as they can lead to disability, dependence on others, and reduced quality of life.  According to the CDC, the economic impact is also alarming considering that the total direct cost of falls in the elderly population in 2000 exceeded 19 million. This number was expected to increase to $54.9 billion by 2020 (CDC) as the elderly population increased. Consequently, there are numerous falls prevention programs nationwide. In Washington State, Governor Gregoire recognized the importance of addressing this problem and allocated $0.56 million dollars of the human services budget for a senior falls program (Human Services policy brief). Fall prevention methods currently in place in hospitals, long-term care facilities and adult family homes include fall risk assessments, bed alarms, hip protectors, ambulatory assistive devices, medication effects evaluations, and bed rail use. 
   
 For decades the use of bed side rails was a nursing standard of practice as a safety measure in the prevention of falls in hospitals and nursing homes. Research has shown that “raised side rails do not deter older patients from getting out of bed unassisted, and may even lead to more serious falls and injuries” (Talerico, 2001), which is why in 1995 the FDA issued a Safety Alert concerning the entrapment hazards associated with the use of side rails. Today, new mandates from the Health Care Financing Administration (HCFA) require a careful analysis of side rail use in an effort to decrease their use and increase patient safety. Programs such as BedSafe have been implemented throughout the nation in an effort to increase awareness and education in alternative measures to side rail use because it is believed that the “disadvantages of bed rails outweighed the advantages” (Hoffman, 2003). 
   
Healthy People 2010, a statement of national health objectives, identified two objectives that relate to falls and fall related injuries in the older adult. One of the objectives identified is to “reduce nonfatal unintentional injuries”. Nonfatal unintentional injuries can occur from falls and injuries related to bed rail use. These types of injuries may be prevented through correct use of safety measures and bed rails. Another objective identified in Healthy People 2010 is to “reduce the rate of emergency department visits due to falls among older adults”. Injuries sustained from falls and improper bed rail use can result in emergency department visits and can be prevented through correct use of bed rails and implementing safety precautions. 

In light of the previous information and the importance of fall prevention, this group project involves the creation of a falls protocol and bed side rail use protocol to be implemented at the Gig Harbor adult family homes. The initial step involved the assessment of each of the adult homes. For the most part, safety measures that would decrease the risk for falls were already in place. Most beds were low, most of the flooring was carpet, and non-slip mats were used in areas without carpeting. The residents’ rooms were clean and non-cluttered. There were assistive devices throughout the facility such as grab bars, walkers, and fall prevention reminders posted on the walls of the resident rooms. A number of high risk residents also had alarms that would alert the staff if they were attempting to ambulate without assistance. 


Concerns identified during our assessment were few but we did notice that in a couple of the homes there were beds that were too high for resident safety. A review of their incidence report, which includes information on falls, seemed to indicate that there was a correlation with the height of the bed and the number of resident falls. Part of the assessment process included reviewing the number of falls per each facility and the severity of the injuries. The following chart provides a summary of the information gathered. 
	Facility 
	Falls 
	Side Rail Use 
	Severity 

	Artondale 


	11
	None
	Bump on head

	Rosedale 


	10
	1
	Bruises, bloody knee , eye injury 

	Crescent 


	**8 
	None 
	Cut on chin, cut on right side of head, bruises, bumps

	Olalla 


	6
	None 
	Scrape, redness 

	59th ST 


	*6
	3
	Small cut, redness, bruises 

	Total 


	
	
	


Table 1 Record of falls for all of the adult family homes in 2009

* 3/6 falls from one 80 year old female resident currently using side rails 

** 4/8 falls from 83 year old female not currently using side rails 
	Location 
	Falls: How bad is the problem?  

	United States 


	More than 1/3 of adults 65+ fall each year 
4.6 deaths per 100,000 from falls 

	Washington State


	10.2 deaths per 100,000; more than double the national average; third leading cause of injury related deaths


	Pierce County 


	No statistical information available 



	Gig Harbor adult family homes 


	Approximate Average: 7 falls per calendar year 




Table 2 Number comparisons 
Analysis 


In order to implement a change within a community, the community must be evaluated to assess the overall function and key areas to be addressed.  A systems theory was used to analyze the Gig Harbor adult family homes community.  The systems theory is a leadership theory which “incorporates micro- and macro-level organizational theories” by breaking down the community into subgroups including the environment, inputs into the system, throughputs of the system, outputs of the system, and the feedback that goes back into the system (Stanhope, 2008, p. 937).  Everything is connected in some way and is constantly changing and moving through the system.

Through this theory, unique aspects of the adult family home community were identified.  There is a varying elderly population at the homes, as well as a daily routine, safety precautions such as mats, side rails, bed alarms, and grab bars, no side rail or falls protocol, which all results in falls and injuries, close relationships between caregivers and residents, and a decreased strain on the families.  The environment surrounding the residents was also assessed, which includes home-like housing, a skilled caregiver 24/7, pets in some cases, daily nutrition and activities, and other residents.  These are all parts of the community and affect the various subgroups of the system of the adult family homes.  
There is currently an unacceptable rate of falls at the adult family homes in Gig Harbor.  After assessing the data gathered through observation, key informant interviews, systems analysis and comparison of fall rates, it is apparent that the highest priority problem within this community is the prevalence of falls.  Not only are most of the residents considered to be a falls risk, but side rails are being used without an appropriate protocol in place to support the use, and several beds are located high off the ground.

The priority nursing diagnosis for this population is:

· Risk of injury among residents at adult family homes in Gig Harbor, related to a falls risk population residing in facilities lacking a current side rail and falls protocol, as evidenced by scores on falls risk assessment screens, and documented injuries from falls.
 Plan 

  
 The primary core function for this project is policy development. Policy development "refers to the need to provide leadership in developing policies that support the health of the population, including the use of the scientific knowledge base in making decisions about policy” (Stanhope, 2008).  The core function of assurance is also applicable in this project because it refers to the role of ensuring that the new protocols are used to prevent injury from falls and side rail use. This will be done by educating the staff working at the adult family homes to use the protocol tools effectively within this population. 

Primary, secondary, and tertiary levels of prevention are each applicable in this project. A primary level of prevention will be implemented through preventing falls and injuries. This will be accomplished by educating the adult family homes personnel on ways to decrease fall risks at the homes. This would include the use of non-slip mats, lowering resident beds, evaluating the effects of medications, and reporting changes in the physical or cognitive condition of the residents. 
A secondary level of prevention is to detect problems in the early stages with a goal of limiting the severity and adverse effects. Secondary prevention “identifies risk or hazards and modifies, removes, or treats them before a problem becomes more serious (Stanhope, 2008).” This will be accomplished by screening patients using a falls risk assessment to identify the residents at high risk for falls. Interventions for secondary prevention will also include a side rail safety flow chart that will assist personnel to determine if bed side rail use is appropriate for residents. 
The goal of tertiary prevention is to “limit further negative effects from a problem. It keeps existing problems from getting worse” (Stanhope, 2008). The tertiary intervention used in this project includes the creation and implementation of a “what to do if a resident falls” flow chart to guide the actions of the assistive personnel when a fall occurs. The following is the plan for the implementation of the interventions. 

Short Term Goals: 
1. The Gig Harbor adult family homes will be provided with and be able to implement a falls risk assessment and side rail use protocol. 
2. The staff of the adult family homes will attend an in-service education session on the protocol use and falls prevention.  
            Objectives:
· Consult credible resources such as the CDC, Washington State Falls Prevention Programs, and peer reviewed research articles for statistical information by the end of October, 2009. 
·  Use the research information to guide the creation of a falls protocol, side rail use protocol, and a “what to do if a resident falls” protocol applicable to the Gig Harbor adult family homes by November 12, 2009.
· Present protocols to assistive staff and RN by November 19, 2009 to get feedback and assess usefulness of the flow charts. 
· Provide in-service education on fall prevention and use of protocols by December 03, 2009. 
Long Term Goal: The Gig Harbor adult family homes will decrease falls and prevent injuries related to bed side rail use.  

            Objectives:
·  The Gig Harbor adult family homes will decrease falls by 50% within one year of implementation of protocols. 
·  Gig Harbor adult family homes will prevent injuries related to bed side rail use indefinitely.   
Implementation 


As leaders in this project the group will… 
· Assess the current information/research on falls and bed side rail use 

· Compare national, state, county, and facility statistics 

· Visit all five adult home facilities, meet the assistive personnel, assess the home environment, and review patient charts 

· Review fall records for all the facilities 

· Create a falls protocol, bed side rail use protocol, and “what to do if a resident falls” protocol 

· Provide in-service education to staff on fall prevention and use of protocols 

· Assess staff understanding of information following the in-service education. 

Gig Harbor adult family home staff will…

· Be provided with new protocols to help prevent falls and injury

· Use the falls protocol with all residents 
· Use the bed side rail protocol when investigating side rail need; when a resident or family member requests bed side rails, or when a physician order is requested or approved.  
Evaluation  

The process of evaluation is “a process of accountability” (Stanhope, 2008), and assessing whether the objectives are met. This process begins with a needs assessment and continues throughout the planning and implementation of a program or project (formative evaluation). The evaluation process is also summative and it is accomplished by measuring the success of the program outcomes; the short and long term goals. 

A. Short-terms goals 
1. The Gig Harbor adult family homes will be provided with and be able to implement a falls risk assessment and side rail use protocol.

Goal outcome: Met 

Formative evaluation: The creation of the protocols was consistently evaluated based on the research information gathered and the needs identified within the adult family homes. The staff was also asked to provide feedback on the usefulness of the protocols. 
2. The staff of the adult family homes will attend an in-service education session on the protocol use and falls prevention.  
Goal outcome: Met; in-service education session was provided for the staff at all the Gig Harbor adult family homes on December 03, 2009.  

B. Long Term Goal: The Gig Harbor adult family homes will decrease falls and prevent injuries related to bed side rail use.  
Summative evaluation of the long term goal will be completed by the staff or future nursing students next fall. It will be necessary for future students to visit each of the homes and determine if falls have decreased by 50% and if the risks for injury related to bed side rail use have been eliminated. The group is supporting the success of this long-term goal by providing the protocols and teaching the staff how to use them. A tool for tracking falls and injuries will also be provided to each facility so that the summative evaluation of this project will be simplified.  
Discussion 


This project seemed overwhelming at the beginning. Increased pressure was felt upon realization that the protocols created would actually be implemented as part of the safety measures in the adult family homes. This also increased the sense of responsibility and pride in the work accomplished. Once the research was completed, it was fairly easy to create the protocols. The time consuming portion of the project was making them relevant and useful within the assigned population. The process that was used to accomplish this project’s goals did not change significantly throughout the course of the semester. The project was fairly clear from the start and sufficient time was spent with each section of the process which eliminated wasted time and the need to change the direction of group efforts. 

The group’s short-term goals and objectives were successfully met and completed. The protocols were completed by November 12th and they were presented to the staff for feedback by November 19th.  The group allotted sufficient time for each objective to be completed so time management was not a significant issue. 
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