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Problem

¢ There 1s 3 vast amount of rescarch focused on effecmt

mierventons for Rl prevention, m the eldedy
o et 1 gusdet bhshed for
evdence based aursinyg pracoce. Desprte these effors,
clderly patents connnuc 1o expenence falls withn

shalled rehabyhiation envwonments.

*  Nurses, within a Sentara Heahh shalled rehabed
center, implemented an evidence based fall prevention

program based on establosh nauonal gurdclmes.

i dents ¢ it exp falls desprte

hese precautions.
A fisst step in developing and onpk g clfectne
Gl prevention depends on the abdity to accurrely
wdenufy the at rsk patiens popubinon.! Therefore, o
transfer udehae color coded “dot” sysiem was added
t0 standard fall precastons, i a Sentara skilied
rehabnbitation center, to sdenufy pateats” nsk for falls 1t
15 uncleae whether these sddinonal measures will
prevent falls i this vulnerable populanon,

Background

*  Approxmately 2 qulbon adulrs, age 65 years of older,
ke an long term care envirvaments, mcludmg skidled
rehabihtauon centers. This populatiun s eapected o
increase o 3 4 milkon over the next several years.!

¢ This generanon af elders approaches retrement
expectng to connnue cutrent levels of physical acovay,
creaung an increased demand for elecive poine
replacement surgery and subsequent rehatrlitanon.!

* The combmaton of impused mobrbty and pam
medication m the past opcratve phose makes ths
populabnn even at a higher nsk for flls wath injucy:!

Significance
* Inlong term care setnngs, wcluding skilled
rehabditation nursing centers, o s estrmated that 50%
of the eldedy pupulauon will sustam one or more falls
fly, wath an unpact d at 20

Y

bidlion dilars i the Umted States?

* Approxsmatcly, 4% of she eldedy who sustan a fall wih
majr npry, such as hip fracture, wall de wathm onc
year of the foll.!

* Almost |7 of elders who fall are unable ro retum to
therr prior leve! of self-case, requinng care i an asuisted
Inng or nursing center environment.*

Study Alms

Thes study asmed to explore differences i the number of falls,
within 3 skelled rehabilintion populaton, age G5 yeaws or older,

following the add: of a fe deknes color coded
“dot’’ system ro dard fall prec The followng
rescarch questons were explored:

1 Boes the ber of resdents who ca fall

P

dechne following program smplementauon?

2. Does the number of residents who exp e multpl
falls decline following program smph 3

3. Docs the number of residents who exg a fall whie
bang ] by snaff bers dechine following progam
implementauan?

Evaluation Strategy

Thas srudy used a retrospectnwe design wath secondary data
analyss Medcal records and quakty dara analyus (STARS
repasts) were reviewed for all falls tn the sklied
rehabiiation popubton. This study design was sppropnate
given the tack of vanabk manpulanon
The study population meluded a converuence sample of
short sty rehabubtanon resdents, age G5 years or older
Pauent medscal records (N=182) between March 2013 and
Fehruary 2014 were examined.
The study exanuned group differences based on outcomes
to an carker mtcnvention Specifically, short siay
rechabdiaton residents, age G5 years or older, recenng 3
transfer gudelnes colur coded “dot” system m addibon o
dard all p wer: comy
recenvng only sandard flls precautions
Atarch 2013 — November 2013 was designated 2s the pre-
p phase with Dy ber 2014 - February
2014 the post implcmentanon phase,
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Figuro 1. Fall Rate in a Skitled Rohabliltation Centor
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Results
*  Asshown sn Figure 1, the fall rate remaned flat
followang mpk of a fer gudchnes color

codled “dot”™ system i addinon tn standard fall
precauons tn December 2013
* The number of residents who exp ed multeph
falls did not declme following program mplemenmbion
¢ The number of residents whao exp 2 fall whik
being assisted by staff members did not decline
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Conclusions and Implications

Thas study addressed a major health concern m the
vulnenble elderdy populabon recening skulled rehabdstauon
KER

* [alls, in the long teem care settngs, can be devastanag to
the quahity of bfe msulting in fractures, decreased

bibity, mereased mordwdity and bty

* Fall prevention should be mudu focused and
wierdisaphnarn examening the high nsk foctors of vision,
gt and batance, medicanons, cogranon, age, and history
of falls

° Thes sample size was small {182) A Jagger sample may
more accurately reflect the smpact of a transfer gudehacs
colue coded Vdor” spstem on falls prevention.

* \ddimonal studwes are needed 1o exploe relatanships
berween pauent falls and the addiion of a transfer
gudehnes color coded “dat” system to standand fall
precautions
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