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INTRODUCTION

Patient falls in healthcare settings carry substantial risks,

eading to Injuries, prolonged hospital stays, increased
costs, and mortality. This study Initiates a quality
Improvement program aiming to reduce patient harm

resulting from falls by 20% in general wards by June 2023.

Despite facing challenges, the study outcomes warrant

thorough investigation.

The primary objective Is to assess the effectiveness of

Interventions targeting Inpatient falls, including the

Bedside Mobility Assessment Tool (BMAT), bed alarms,
and Medication High Fall Risk notices. The focus Is on
evaluating their impact on reducing major and moderate

harm resulting from falls in adult inpatients.

METHOD

The study adopts a prospective observational design

to evaluate the interventions.

Data on inpatient falls were collected from January to
December 2022.

The three interventions were progressively introduced

In wards with high fall rates.

CONCLUSIONS

The study underscores the effectiveness of interventions
like BMAT, bed alarms, and Medication High Fall Risk
notices In preventing major injuries from inpatient falls.
Although the desired outcome wasn't fully achieved,
these interventions significantly enhanced patient safety.
Continuous efforts are crucial for refining and advancing

fall prevention strategies within healthcare settings.
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Bedside Mobility Assessment Tool (BMAT) for High-Risk Fall Patients.

Bed Alarm.
Medication High Fall Risk Notice.
Collaboration with Physiotherapists - Referral for Berg Balance Test.

Education and Assistance from Other Patients for Fall Risk.

Floor Chemical to Reduce Slipperiness in Shared Tollets.

Grab Bars in Patient Tollets.
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B

ote
Upon completion o

INn t

l ssessment
T

assessment smgBedsuh obility A ssmanTooi MAT)for igh Risk fa pabﬂn nce categorized,
please display the oblyevelsagnagepuen with Mobifity Level 1, 2, and 3 require extra attention. BMAI NOTICE

Frequency of assessment: DAILY (moming).

Bedside b L
Mobility i

INSTITUT JANTUNG NEGARA
National Heart Institute

ool

BED ALARM

MEDICATION ALERT T
FOR PATIENTS WITH .
RISK OF FALL

{COMMON MEDICATIONS " (RECOMMENDED ALTERNATIVES )

‘that could lead to FALLS + | * Opioid analgesics

'+ Benzodiazepines - Alprazolam, Zolpidem | | - Consider IV / PO Paracetamol

'+ Opioid analgesics - Tramadol, Fentanyl, | * Human insulin

* Panadeine + | - Consider analogue insulin

** Human insulin (due to hypoglycaemia) | |+ Antihistamines

++ Antihistamines - Chlorpheniramine, - - Consider non-sedative options (i.e.,

* Diphenhydramine R \Loratadine Loratadine+Pseudoephedrinej)

STOP SWITC RE DUCE

these medications to safe ations to the
when possible. alterna tives Iow t effecti edo

s . — 1TRUST
Internationally Accredited Heart Centre UN

S MEDICATION HIGH FALL RISK

b l.~5 -4

HOIST

L ENT FTOATHNEERR L ATl SRS B Dvw

ne baseline period (October 2021 — April 2022), there were 11 inpatient falls with injury, including 4 major u

ang

reported, all classified as minor, with no major or moderate Iincidents recorded. Consequently, the
Interventions effectively reduced harm resulting from falls, specifically eliminating major fall incidents up to
June 2023.
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