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Why Prevent Falls?

 Nearly 10,000 elder Americans die 
annually from falls

(CDC, 2009)

 Four to 12 falls occur in patients for every 
1,000 days of hospitalization

(Kimbell, 2002)

 Annually there are 250,000 hip fractures 
costing an estimated $8 billion

(CDC, 2009) 



FALL RISK ASSESMENTS IN 
THE HOSPITAL

 The Joint Commission Patient Fall Safety 
goal/standard states:

 “Reduce the risk of patient harm resulting 
from falls.  Implement a fall reduction 
program and evaluate the effectiveness of 
the program.”



FALL RISK ASSESMENTS IN 
THE HOSPITAL

UTMC Fall Standard of Care

According to our Nursing Service Standard of Care D21, 
Fall prevention, we assess every patient for falls:

On admission.
Daily
Post-fall
After a significant change in patient condition
After any pertinent medication changes 

UTMC now uses the Morse fall scale for patient 
fall assessment.



FALL RISK ASSESMENTS IN THE 
HOSPITAL

The Morse Fall Scale looks at six different areas as it 
relates to patients and gives a score to these assessments, 
depending on the calculated risk.  

These areas include:

 History of falling
 Any secondary diagnosis
 Use of any type of ambulation aid
 IV therapy
 Type of gait
 Mental status

(Morse, 1997)



FALL RISK ASSESMENTS IN THE 
HOSPITAL

Morse Fall Scale 
Variables Numeric Values                                                   Score                       

1. History of falling No                     0 
 
Yes                  25 

 
   _______ 

2. Secondary diagnosis No                     0 
 
Yes                  15 

 
   _______ 

3. Ambulatory aid 
       None/bed rest/nurse assist 
       Crutches/cane/walker 
       Furniture 

 
                          0 
                        15 
                        30 

 
 
 
   _______ 
 

4. IV or IV Access No                     0 
 
Yes                  20 

 
   _______ 

5. Gait 
       Normal/bed rest/wheelchair 
       Weak 
       Impaired 
 

 
                          0 
                        10 
                        20  

 
 
 
   _______ 

6. Mental status 
       Oriented to own ability 
       Overestimates or forgets limitations 

 
                          0 
                        15 

 
 
   _______ 
 

                                                             Morse Fall Scale Score = Total    ______ 



FALL RISK ASSESMENTS IN THE 
HOSPITAL

The Total possible scoring on the Morse Fall 
Scale is 125.

At UTMC, the patient’s potential to fall is 
considered a  

Low risk <25, 

Medium risk 25-44

High risk  >45



TINETTI BALANCE ASSESSMENT TOOL



BERG BALANCE TEST



AT OF DISCHARGE…

1. Acute Rehabilitation

2. Sub acute Rehabilitation ( SNF/ ECF)

3. Outpatient Rehabilitation

4. Home Physical/Occupational Therapy

5. Vision Screening

6. Medication Review

7. Communication with Primary Care Physician

8. Community Strength & Balance Programs



FALL PREVENTION ROOMS

•Bed controls at 
fingertips
•Bed alarm
•Bedside commode 
placed along-side 
bed
(replaces urinal) 
•Non-skid floor
•Room illuminated 
at all times

Non-slip floor mat absorbs fluids, food, & stool, and prevents slips

•Bed trapeze
•Falls prevention 
poster
•Non-exit side 
rails up 
for support
•Exit side 
head rail up for 
support and foot 
rail down at all 
times.
•Movable 
hand rail (Hemi-
walker) within 
reach



WHAT CAN WE DO TO HELP?

 Encourage older adults to get evaluated 

 Better reporting of ER visits for falls

 Know your community resources

 Make appropriate referrals

 Network with other Injury Prevention 
personnel


