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A Study on Environment, Care Process, and
Patient-related Factors Associated with
Patient Falls

- A Retrospective Study of Inpatient Falls in the Unit of General Medicine in
the United States

Abstract

Purpose: The main objective of this paper is, to assess environment, care process, and
patient-related factors associated with patient falls. The study also aims at identifying various factors
that would affect inpatient falls and, therefore, helping both caregivers and designers contribute to
better prevent inpatient falls in their own areas of expertise. Methods: A retrospective analysis of
inpatient falls that occurred in the unit of General Medicine in the United States has been
conducted and environment, care process, patient-related factors associated with those falls have
been analyzed at the same time. Results: The study identified several factors associated with
inpatient falls. They range from environmental factors to care process- and patient-related factors.
Patient visibility and patient accessibility can matter to patient falls and where those falls occur,
along with patient days per room, the percentage of patient days with high fall risk patients per
room, the percentage of high fall risk patients per room. Implications: The findings of the study can
provide design implications that can be incorporated into design process and design decisions to
promote fall prevention in inpatient care units. Inpatient falls can be effectively reduced when
caregivers and designers work together to understand the complex nature of inpatient falls and the
importance of multidisplinary efforts among various experts in the areas of healthcare.
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(2) Patient Accessibility 1I
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3.1 The Analysis of Patient Falls

3. Results
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[Table 1] Characteristics of Patients who Fell in Patient Rooms

Morse Fall Scale Score

Age
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(within patient room)
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Fall Injury
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Care Process- Patient-related factors Environment-related factors
related factors
Patient | Number | Patient | Percentag | Number Percenta | Visibility | Accessi- Accessibility 11
days (#) of days e (%) of of high ge (%) of bility |
per Patients | with patient risk high risk Distance Distance Distance
room admitte | high days with patients patients from any from from
Number | d per risk high fall nurses centralize | decentral
(#) of room patient | risk working d nurses ized
Patients s patients stations station substa-
(Closest) tions
ROSRRSCIAR | NSk 3199 |7159 |2231 |e95 40.8 59.1 1.71 1277.76 | 444.68 1230.81 | 496.70
Falls Not
Occurred N 17 17 17 17 17 17 17 17 17 17 17
Std.
Deviation 10.1579 | 6.539 40.8 11.6 6.2 11.8 470 217.21 137.67 454,35 208.05
R"Ifl’ms that | Mean 3209 | 7239 |2239 |696 42.1 59.7 1.76 1291.90 | 484.97 1257.28 | 543.57
Falls
Occurred | N 33 33 33 33 33 33 33 33 33 33 33
Std.
Deviation 14.0 8.280 45.8 12.8 7.4 12.2 .435 319.52 141.51 489.33 219.37
Total Mean 320.560 | 72.12 2236 | 69.6 41.7 59.50 1.76 1287.10 | 471.27 1248.28 527.63
N 50 50 50 50 50 50 50 50 50 50 50
Std.
Deviation | 12.7 7.674 43.7 12.3 6.9 11.9 443 286.56 140.13 473.21 214.63

[Table 2] Differences in Fall-related Factors between Rooms

3.3 Factors Associated with Patient Falls
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2) Patient-Related Factors: The Percentage of High
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