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PATIENT SAFETY AND FALLS IN THE HOSPITAL ENVIRONMENT*
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ABSTRACT: This is a cross-sectional and quantitative study with the aim to investigate patient safety regarding
falls in the hospital environment, as reported by elderly patients. The study was carried out with 127 elderly
patients of a teaching hospital in Curitiba, Parana, between April and July 2013. Semi-structured interviews,
descriptive analyses and Fischer’s exact test were used. Results pointed that 69 individuals (55.2%) reported the
absence of risks of falls in the hospital environment, 79 individuals (62.2%) reported that they were not provided
with guidance regarding fall prevention, nine individuals (7%) fell during hospital stay. There was a significant
association between self-reported risk of falling and dizziness when getting up from bed (p=0.026). The elderly
individuals who participated in this study do not consider the hospital environment as a place where falls are
likely to occur. The action of a multidisciplinary team, with different strategies and approaches, is essential to
raise awareness among the elderly about the risk of falling in the hospital environment and to foster shared
participation in their safety.

DESCRIPTORS: Patient safety; Aged; Accidental falls; Geriatric nursing.

SEGURANCA DO PACIENTE IDOSO E O EVENTO QUEDA NO AMBIENTE HOSPITALAR

RESUMO: Trata-se de estudo quantitativo transversal, cujo objetivo foi investigar a seguranca do paciente, autorrelatada pelos idosos,
referente ao evento queda intra-hospitalar. O estudo foi realizado com 127 idosos em um hospital de ensino em Curitiba-PR, entre
abril e julho de 2013. Utilizou-se entrevista semiestruturada, andlises descritivas e teste exato de Fischer. Os resultados apontaram
que 69 (55,2%) autorrelataram nao existir risco de queda intra-hospitalar, 79 (62,2%) referiram nao ter recebido orientagdes para
prevencao de quedas, nove (7%) cairam durante a internacao. Houve associacao significativa entre o autorrelato de risco de queda
e tontura ao levantar do leito (p=0,026). Os idosos deste estudo nao reconhecem o ambiente intra-hospitalar como local propicio ao
risco de quedas. E essencial a atuacao da equipe multidisciplinar com estratégias e abordagens diferenciadas, a fim de conscientizar
os idosos sobre o risco de queda intra-hospitalar e estimular a coparticipagao de sua seguranca.

DESCRITORES: Seguranca do Paciente; Idoso; Acidentes por Quedas; Enfermagem Geridtrica.

SEGURIDAD DEL PACIENTE ANCIANO Y EL EVENTO CAIDA EN EL AMBITO HOSPITALARIO

RESUMEN: Estudio cuantitativo transversal, cuyo objetivo fue investigar la seguridad del paciente, relatado por los propios ancianos,
en referencia al evento caida intrahospitalaria. Realizado con 127 ancianos en hospital de ensefianza de Curitiba-PR, de abril a julio
de 2013. Se utiliz6 entrevista semiestructurada, analisis descriptivos y test exacto de Fischer. Los resultados expresaron que 69 (55,2%)
ancianos refirieron inexistencia de riesgo de caida intrahospitalaria, 79 (62,2%) mencionaron no haber recibido orientaciéon de
prevencion de caidas, y 9 (7%) cay6 durante su internacion. Existié asociacion significativa entre el relato de riesgo de caida y mareo
al levantarse de la cama (p=0,026). Los ancianos participantes no reconocen al ambiente intrahospitalario como lugar facilitador
del riesgo de caida. Es esencial la actuacion del equipo multidisciplinario con estrategias y abordajes diferenciados, a efectos de
concientizar a los ancianos sobre el riesgo de caida intrahospitalaria y estimular la coparticipacién de su seguridad.
DESCRIPTORES: Seguridad del Paciente; Anciano; Accidentes por Caidas; Enfermeria Geriatrica.
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@ INTRODUCTION

After the implementation of the National Patient Safety Program (NPSP), by means of Resolution MS/
GM number 529 from April 1st 2013, from the Ministry of Health, the safety patient issue has provoked
extensive discussions in order to contribute to the improvement of care and to promote greater safety
to patients cared for in health units®. According to the International Classification for Patient Safety
(ICPS) of the World Health Organization (WHO), patient safety is “the reduction of risk of unnecessary
harm associated with health care to an acceptable minimum”®™.

The strategy currently employed to achieve the objective of providing patients with greater safety is
to raise awareness among health professionals and managers about their responsibility regarding safety
in care processes, so as to create a culture of safety. In addition, the Ministry of Health(3) protocol for
fall prevention establishes six patient safety goals: 1) To identify patients; 2) To improve communication
between health professionals; 3) To improve safety in prescription, use and administration of drugs; 4)
To ensure surgery in the adequate place of intervention, procedure and patient; 5) To sanitize hands in
order to avoid infections; and 6) To prevent falls and pressure ulcers.

Regarding the sixth goal, it is noteworthy that hospitalization is pointed as one of the factors that
increase the risk of falling®. This risk is higher among elderly people, due to the unknown environment,
the presence of several systemic diseases, the submission to therapeutic procedures, the use of several
drugs, in addition to the vulnerability resulting from the morbidity which led to hospitalization®®.

The growth of the elderly population results in a greater demand for hospital institutions, which
already have weaknesses in the infrastructure, in the access to physical spaces and specific elderly
careprograms. Furthermore, there is the challenge faced by professional teams who are short on staff
and who are not qualified to care for elderly patients®.

The inadequacy of hospital institutions in caring for elderly patients compromises safety and puts
them at inherent risks in the care process. Hence, they require greater attention from the health staff,
due to their vulnerability to risks resulting from hospitalization, especially to the risk of falling.

Fall is considered a “geriatric syndrome” due to its very high incidence among elderly people.
Compared to younger individuals, elderly people have a lower ability to recover, they require a longer
stay at the hospital and have a higher mortality rate”. These are matters of concern to nurses regarding
the care plan for elderly patients and they indicate the need to carry out effective actions to prevent
falls. These actions could minimize the social, personal and economic costs resulting from a lengthy
hospital stay?”.

According to the literature, falls are categorized in intrinsic, extrinsic and behavioral factors, and
preventing measures need to encompass each one equally®. The ICPS technical report divides the
contributing factors to falls into those related to the team, to the patient, to external work/environment,
to organization/service and others®.

The Brazilian Society of Geriatrics and Gerontology emphasizes the behavioral factor related to the
level of exposure to risk: “apparently, inactive people and those who are more active have a greater risk
of falling, possibly because of the fragility of the former, and of the level of exposure of the latter”®.

Considering that the event of a fall can bring several consequences to patients and hamper their
safety, this study investigated patient safety and falls in the hospital environment, as reported by
elderly patients. Identifying patients’ knowledge of their safety during hospitalization by means of self-
reporting is extremely important, since it allows for deepening the understanding of this issue. This
understanding can contribute to the implementation of effective measures of fall prevention, which in
turn can prevent the functional decline of elderly people resulting from this complication.

@ METHOD

This is a cross-sectional and quantitative study carried out in a large teaching hospital of Curitiba,
Parang, Brazil. Elderly patients hospitalized in male, female and surgical clinics participated in the study.
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The individuals were selected by means of pre-established criteria. The inclusion criteria were: to be
aged 60 years old or over; to be hospitalized in one of the clinics chosen for investigation; and to have
cognitive capacity, assessed by means of cut-off scores” at the Mini-Mental State Examination (MMSE)
19, The exclusion criteria were: to have significant communication difficulties and to be readmitted in
the mentioned units during the investigation period.

Data collection took place during the sampling period of April to July 2013, in which 228 elderly
patients were hospitalized. Of these, 40 remained hospitalized for only 24 hours and there was not
enough time to conduct an interview. A total of 188 individuals were interviewed, of which 9 did not
meet the inclusion criteria, 10 did not reach the MMSE cut-off score, 18 reported that they were not in
good physical conditions to carry out the interview and 24 were readmitted. The final sample was made
up of 127 elderly people.

Data were collected by means of semi-structured interviews, which contained questions related
to the identification of individuals, to the event of falls and to hospitalization over the last 12 months
and at that point, its consequences, self-report on the risk of falls in the hospital environment, being
provided with guidance and understanding of these guidelines. Microsoft Office Excel 2007 was used
to encode and organize data, which were entered and submitted to a double check, in order to ensure
the reliability of results. Statistical analysis was performed by means of the Statistical Package for the
Social Sciences (SPSS) version 20.0, and data were processed by means of descriptive statistics and
Fischer’s exact test.

The research proposed was submitted to the Human Research Ethics Committee of the hospital in
question, and obtained a favorable opinion under number 231500. The ethical precepts of individuals’
voluntary and consented participation were respected, according to the regulations in place at the
time of the study.

@ RESULTS

Of self-reports made by the 127 individuals, 44 (34.6%) stated that they had fallen over the last 12
months. Of these falls, 37 (84.1%) were from the same height and seven (15.9%) were from another
height. Loss of balance was mentioned by 16 individuals (12.5%) as the main cause of falls, followed by
stumbling (objects, rugs, sidewalks) reported by 14 individuals (11%); eight of them (6.2%) passed out
(sudden malaise, fainting, hypoglycemia) and six (4.7%) mentioned other reasons (horseback accident
or carelessness). With regard to hospitalization over the last year, it was seen that 54 (42.4%) were
hospitalized, apart from the current moment. During hospitalization, when this study was carried out,
nine of them (7%) fell.

Regarding the clinical profile of the hospitalized individuals, 104 of them (81.9%) took drugs of
continuous prescription. Sensory losses were reported by 94 of them (74%), such as visual impairment
by 90 individuals (70.8%), followed by hearing impairment by 29 (22.8%), touching impairment by five
(3.9%) and ageusia and swallowing difficulties by other three (2.3%). Regarding the use of assistive
technology, 111 individuals (87.4%) reported the use of some supporting technology for their activities
of daily living. The use of glasses and dental prosthesis (upper, lower or both) was reported by 84 of
them (66.1%). As an aid equipment for locomotion, 22 individuals (17.2%) reported the use of some
assistive technology, such as walking sticks, wheelchairs or walkers.

The age of the nine individuals who fell ranged between 62 and 76 years, with a mean of 66.9 years,
with the majority being women (n=5) and four men. With regard to education, there was a variation
between illiterate individuals (n=2) and elderly people with higher education (n=2), and most of them
had completed elementary education (n=5). The admission department which recorded the highest
number of falls was the General Surgery Clinic (n=4), followed by the Female Medical Clinic (n=3) and
the Male Medical Clinic (n=2).

Table 1 shows that 58 individuals (45.8%) considered that the risk of falling in the hospital existed,
whereas 69 of them (55.2%) stated that there was no such risk. Dizziness and loss of balance when
getting up from bed were pointed as a risk of falling by 48 individuals (37.8%). As for guidance to
prevent falls, 79 individuals (62.2%) reported they did not receive any information, and only 40 of them
(31.3%) could recall at least one of the guidelines provided by the nursing staff.
http://revistas.ufpr.br/cogitare/ 03
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Table 1 - Patient safety regarding the risk and prevention of falls in the hospital environment. Curitiba, PR, Brazil,
2013

PATIENT SAFETY VARIABLES Yes No Total
n % n %

Self-report of risk of falling

Dizziness/loss of balance when getting up from bed 48 37.8 79 62.2 127

Think that there is a risk of falling in the hospital 58 45.8 69 55.2 127
Guidelines to prevent falls

Were provided with guidelines to prevent falls 48 37.8 79 62.2 127

Were provided with oral information only 28 221 99 77.9 127

Were provided with oral and written information 20 15.7 107 84.2 127
Understanding of guidelines to prevent falls

Recalled at least one guideline 40 31.3 87 68.5 127

Wore antislip footwear 109 85.8 18 14.2 127

Among those who reported that they were provided with information about fall prevention (n=48),
14 individuals (35%) remembered that one of the precautions was the use of antislip footwear, 12
individuals (30%) mentioned sitting at the bedside before getting up, 11 (27.5%) highlighted taking
care when using the bathroom and the use of grab bars, 10 (25%) mentioned ringing the bell when
necessary and nine (22.5%) pointed out other guidelines (Chart 1).

Chart 2 shows that out of the 58 individuals (45.8%) who reported the risk of falls in hospital
environments, 18 (31%) mentioned the bathroom as the place or situation of higher risk, 12 (20.6%)
reported that falls may occur for different reasons and nine (15.5%) pointed out the wet floor.

As seen in Table 2, there was a statistical association between self-reports of dizziness when getting
up from bed and self-reports of risk of falling in the hospital (p=0.026). Of the 48 individuals who
reported dizziness when getting up from bed, 28 (58.3%) mentioned that there is a risk of falling in
the hospital. By contrast, among the 79 patients who did not feel dizzy when getting up from bed,
49 (62.0%) did not report the risk of falling. In addition, of the 48 patients who were provided with
information for fall prevention in the hospital, 23 (47.9%) did not consider the hospital environment as
a place where falls are likely to occur.

The place where patients most suffered from falls was the bedroom; 4 of them (44.4%) when going
to the bathroom, three (33.3%) when getting up from bed, and one (11.1%) fainted in the bathroom
and another in the examination room. Despite of the nine falls occurred during the study, six of them
did not have consequences for the patients. Table 3 shows that one of the study participants died as a
consequence of complications secondary to the fall.

Informationreceived and reported by elderly
people for fall prevention in the hospital environment

Others | | | | | ﬁz.s%
Ring the bell when necessary 355

bars

Sit on the bedside before getting up i W 305
Use rubber sandals

Be careful when using the bathroom and grab ] ‘ | | |

35%

Chart 1 - Information received and reported by elderly people for fall prevention in the hospital environment.
Curitiba, PR, Brazil, 2013
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Patient Salfety: Risk of falls in the hospital self-reported
by the elderly patient who participated in the study

When getting up frombed 36
Inpatients themselves 6,8
No placeto leave clean clothes 6%

Lack of grabbars ﬁ 6%

Thereis nsk anywhere 12.6%

Wet and/orslippery floor d 155%

Inthe bathroom

Miscellaneous 1 20.68%
I

q 31%

Chart 2 - Patient safety: risk of falls in the hospital self-reported by the elderly patients who participated in the
study. Curitiba, PR, Brazil, 2013

Table 2 - Association between self-reports on the risks of falling in the hospital and the patient safety variables.
Curitiba, PR, Brazil, 2013

PATIENT SAFETY Answer Self-report on the risk of falling in the hospital  General Total p*
VARIABLES No Yes value
n % n % n %

Dizziness when No 49 62.0 30 38.0 79 100 0.026
getting up from bed  yeg 20 41.7 28 58.3 48 100

Total 69 54.3 58 45.7 127 100
Were provided No 46 58.2 33 41.8 79 100 0.353
with guidelinesto  yeg 23 47.9 25 52.1 48 100

prevent falls Total 69 54.3 58 45.7 127 100

* Fischer’s exact test

Table 3 - Event, place and consequences of falls in the hospital as self-reported by the elderly patients who
participated in the study. Curitiba, PR, Brazil, 2013

VARIABLES Yes Total
n %
Event of fall
Fell during hospitalization 9 7 127

Place of fall as reported by the elderly patients and their consequences

In the bedroom, on the way to the bathroom 4 44.4 G
When getting up from bed (dizziness/loss of balance) 3 33.3 9
Fainted in the bathroom 1 11.1 9
Fainted in the examination room 1 111 9
No consequences 6 4.7 9
Moderate and severe consequences 2 1.5 9
Death after fall 1 0.78 9
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@ DISCUSSION

Among the interviewed individuals, a significant percentage (34.6%) had fallen over the last 12
months prior to data collection. This figure is higher than that presented by a study carried out in
Florianopolis (Santa Catarina), which investigated the circumstances and consequences of falls and
the factors associated with limitations to perform certain activities after the fall, for which 19% of
participants reported an event of fall in the last 12 months before the study. Most elderly people who
have fallen developed the fear of falling again. This feeling makes them reduce the practice of physical
exercises, affects their functional mobility, and this contributes to the loss of balance and increases the
risk of a new fall®?.

The results show that 7% of hospitalized elderly patients suffered a fall during hospitalization, of
which 55.55% correspond to women. The higher incidence in women is associated with a greater
physical fragility when compared to men, which can be the result of a higher rate of physiological loss of
muscle mass among that population™. A study carried out in the city of Santo Estevao, Bahia, assessed
127 elderly patients hospitalized as a result of falls and described their causes and consequences.
Results pointed that 65.4% of these patients were women®?.

Readmissioninthelast12 monthsalso had significant results, with 42.5% (n=54) of elderly participants.
Another study pointed out that elderly people have a functional loss when they are hospitalized as
a result of an acute disease and that restriction to bed brings about an important loss of bone and
muscle mass and can lead to a loss of walking ability, in addition to the increase in the risk of falling
and fracturing a bone%#9,

Regarding education, 55.55% of the elderly people completed elementary education only. This is
confirmed by a study carried out in a private hospital of Belo Horizonte, Minas Gerais, which assessed
the incidence of falls in 96 elderly patients. This study showed that 13 individuals fell, of whom 61.53%
had between 1 and 7 years of schooling™.

A low educational level interferes in the individual’s perception of space, which leads them to
report that they are safe even in environments that pose risks, such as the hospital. This educational
gap interferes in elderly people’s capacity to understand and commit to their health care, since they
do not assimilate and apply the guidelines provided by multiprofessional teams for fall prevention™.

A study carried out with 221 elderly patients in three hospitals in Cuiaba, Mato Grosso, pointed as
predictive factors for falls low education level, multidrug use, visual impairment, walking impairment,
loss of balance, urinary incontinence, and the use of laxatives and antipsychotics"®. In our study, four of
these predictive factors were observed: multidrug use n=104 (81.9%), visual impairment n=90 (70.8%),
walking impairment and loss of balance n=30 (23.4%) and low education level n=69 (54.3%). Multidrug
use is pointed as the factor that may result in falls due to side effects and drug interactions¢"”.

Guidelines for fall prevention in the hospital environment did not include all elderly patients,
considering that, in this study, 79 of them (62.2%) reported that they were not provided with
information. Furthermore, 69 participants (54.3%) believed that there is no risk of falling in the hospital
environment. This shows that guidelines for fall prevention have not achieved the expected results and
preventive measures might be overlooked. Similar results were obtained in a study carried out in 100
municipalities, including 23 Brazilian states"®, which found that 2,361 of the elderly individuals studied
(36%) had been provided with information about environmental precautions in order to avoid falls;
however, the incidence of falls was 27.6%.

The elderly patients mentioned some factors that contribute to this event; 31% of them mentioned
the bathroom as the place of greater risk, 15.5% cited wet floors and 8.6% the absence of a grab bar.
These data are similar to those found by the nursing staff of a study conducted in Santa Casa Hospital
of Belo Horizonte™, in which the most mentioned factors were: wet bathrooms, absence of grab bars
in the bedroomes, slippery or polished floors, bathrooms and hallways.

Our study showed that patients fall when they perform an activity that may be considered as simple,
such as getting up from bed (33.3%) and walking to the bathroom (44.4%). These falls could have been
avoided if patients were helped, either by the multiprofessional team or an accompanying person.
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Individuals aged over 60 often do not consider themselves as elderly people and might not realize they
are vulnerable to the risk of falling™.

A study conducted in a long-stay institution for the elderly, located in the state of Rio Grande do Sul,
analyzed the influence of functionality/cognition changes and depression on elderly patients who fell.
The results showed that 11 elderly individuals (55%) who fell were independent for activities of daily
living, but they can fall when they are not provided with help in some activities®.

A total of 22 elderly individuals (50%) who fell over the last 12 months prior to admission had
moderate or severe consequences. Despite the nine falls that occurred within the hospital environment
during the study, six did not bring complications to the individuals and three had moderate or severe
consequences, of which one resulted in death due to fracture complications.

A study™ conducted in the Hospital Doutor Joao Borges de Cerqueira, Bahia, with 127 individuals
who fell, pointed some consequences such as pain, abrasions, edemas, wounds, bruises, fractures,
traumas and traumatic brain injuries, for which pain was the main consequence observed.

Studies have shown that femoral fractures correspond to the main cause of emergency admissions,
as the result of fall of elderly individuals, and 30% of them result in death®’. Furthermore, there is an
increase in hospital stay of 12.3 days beyond what is expected, and a 61% increase in general treatment
costs®.

@ CONCLUSIONS

There was a statistical association between self-reports of dizziness when getting up from bed and
self-reports of risk of falling in the hospital (p=0.026). A significant part of individuals experienced a
fall over the 12 months preceding this study and fell during the hospital stay. Most individuals did not
mention any risk factor for falls in the hospital environment, and they considered it a safe place. In
addition, the majority reported that they were not provided with information about fall prevention.

Elderly individuals do not consider the hospital environment as a place where falls are likely to occur,
and consequently, preventive measures are possibly being overlooked. In view of the above, different
strategies and approaches developed by a multidisciplinary team are essential. This team aims to raise
awareness among elderly patients regarding the risk of falling in the hospital and to encourage them to
participate actively in their own safety, by requesting help from the multidisciplinary team or from an
accompanying person in simple tasks such as getting up from bed, going to the bathroom or walking
through hallways, in order to perform their basic activities of daily living safely.

Active participation of all related sectors that provide direct or indirect care to patients, including
managers, is essential, so that everyone can understand the risks of falling in a hospital environment
and, consequently, improve the safety of hospitalized elderly patients.

Some limitations were found during the study, such as the number of patients admitted in the
General Surgery Clinic, and who remained there for only 24 hours; low availability of bibliographic
references related to the specific topic of hospital environment; and the different clinical profiles of
participants.
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