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Reducing Inpatient Falls on a Medical-Surgical Unit: Practice Problem and Rationale
Part 1: Identification of the Practice Problem
The practice problem for this quality improvement (QI) project is inpatient falls among adult patients on a 32-bed medical-surgical unit in a community hospital. [Replace with your own unit and setting.] Over the past four quarters, the unit's fall rate averaged 4.2 falls per 1,000 patient days, with most falls occurring during unassisted toileting at night among patients aged 65 and older. [Illustrative figures; substitute your unit's actual data from incident reports or the quality department.] Falls are measurable, nurse-sensitive and suited to QI because they can be tracked monthly and improved through changes in nursing processes rather than original research.
Part 2: Problem Significance and Rationale
Inpatient falls are among the most common adverse events in hospitals. They can cause fractures, head injuries, longer stays, loss of independence and fear of falling, and many injurious falls are considered preventable. Falls also carry significant costs. In a study of eight U.S. hospitals, Dykes et al. (2023) found that falls, particularly injurious falls, increased hospital costs, and that implementing the evidence-based Fall TIPS (Tailoring Interventions for Patient Safety) program reduced falls by 19% and avoided more than $14,000 in costs per 1,000 patient days. Because Medicare does not provide additional payment for injuries from falls acquired during hospitalization, these costs are largely absorbed by hospitals.
The problem also has equity and population health implications. Older adults, people with cognitive impairment, those taking sedating medications and patients with limited English proficiency are at higher risk, and language barriers can make it harder for patients to understand instructions to call for help. The gap between current practice and best practice is clear: on the sample unit, fall risk screening is completed on admission, but prevention plans are generic, are not consistently communicated to patients and families and are rarely updated when the patient's condition changes. Best practice calls for individualized, multifactorial prevention plans that engage patients and families (Montero-Odasso et al., 2022).
Part 3: Systems and Stakeholder Analysis
System context. The unit cares for a mix of postoperative and medical patients with high turnover and frequent admissions in the evening. Staffing is typically five patients per RN on day shift and six on night shift, with one nursing assistant for 10 to 12 patients. [Adjust to your setting.]
Key stakeholders. Stakeholders include staff nurses and nursing assistants, who carry out prevention measures; patients and families, whose understanding and participation are essential; the nurse manager and chief nursing officer, who allocate resources; physical and occupational therapists; pharmacists, who can review fall-risk medications; providers; and the quality and patient safety department, which tracks data.
Workflow and system factors. Contributing factors include generic care plans, inconsistent hourly rounding, delayed responses to call lights at night, toileting needs that patients try to meet on their own, sedating medications given at bedtime and poor communication of fall risk at handoff.
Barriers to change. Barriers include staffing shortages and workload, alarm fatigue from bed alarms, a culture that treats falls as unavoidable in older patients, limited time for patient teaching and competing QI priorities.
Part 4: Evidence-Based Best Practices
The World Guidelines for Falls Prevention and Management recommend multifactorial falls risk assessment and individualized interventions for older adults in hospitals, rather than relying on a risk score alone (Montero-Odasso et al., 2022). A systematic review and meta-analysis of hospital fall prevention interventions found that education for patients and staff was the only single intervention that significantly reduced falls rates (rate ratio 0.70) and falls risk (odds ratio 0.62), with high-quality evidence, while assistive devices such as bed and chair alarms did not significantly reduce falls (Morris et al., 2022). The same review found that removing scored risk assessment tools did not worsen outcomes, supporting a shift from scoring toward individualized prevention.
The Fall TIPS program puts these principles into practice. Nurses complete a fall risk assessment, then work with the patient and family to create a tailored prevention plan, communicated through a bedside poster or patient portal, that addresses each patient's specific risk factors, such as toileting needs, mobility and medications (Dykes et al., 2023). Its success in reducing falls and costs shows that patient engagement is a key ingredient.
Relevance to nursing leadership and practice. These findings mean that nurse leaders should invest in staff education, patient and family teaching and structured, individualized care plans rather than adding equipment alone. Leaders also need to protect time for teaching, monitor fall data and create a nonpunitive culture in which near misses are reported and learned from.
Part 5: Problem Statement Development
PICOT statement: In adult patients aged 65 and older on a medical-surgical unit (P), does implementing a nurse-led, patient-centered fall prevention program that includes individualized prevention plans and patient and family education (I), compared with current standard fall precautions (C), reduce the fall rate per 1,000 patient days (O) within 3 months of implementation (T)?
Problem statement: Older adult patients on the medical-surgical unit experience falls at a rate above the unit's goal because fall prevention plans are generic and patients and families are not consistently engaged. This project will implement and evaluate a nurse-led, individualized fall prevention program, with the aim of reducing the unit's fall rate by 20% within three months, measured monthly through incident reports and patient-day data.
Conclusion
Inpatient falls are a measurable, preventable and costly problem that affects patient safety, outcomes and health equity. Evidence supports individualized, multifactorial prevention plans and patient and staff education, as demonstrated by programs such as Fall TIPS. By engaging nurses, patients, families and leaders, this QI project aims to close the gap between current practice and best practice and reduce falls on the unit.
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