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Patient falls are the most common patient safety accidents in hospitals, which have an effect on the patient's rehabilitation and extend the 

patient's stay. By screening and evaluating patients, nurses and other healthcare professionals can determine who is at risk of falling. The 

cost of injuries brought on by falls is considerable. The average cost to the health system in the Republic of Finland and Australia for a fall 

injury among those 65 and older is 3611 and 1049 USD, respectively. The conceptual framework used in this inquiry was built on the 

modified General System model. 

A survey design was employed in conjunction with a quantitative research technique. The Purposive non-probability sampling approach is 

accustomed to choosing the instance. 110 nurses and 121 patients from 4 hospitals were chosen for the research. Out of 121 patients tested, 

9 (7.44 per cent) were found to be at high risk for falls, 22 (18.18 per cent) were found to be at moderate risk, and the remainder (74.38 per 

cent) were found to pose little danger.  

 The research remained conducted to switch which hospitalized patients were more at risk for falling and to determine the preventive 

measures implemented in particular Surat hospitals. The study's goals were accomplished by the researcher.  
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INTRODUCTION  

Patient falls are the most common patient safety accidents in hospitals, which have an effect on the patient's rehabilitation and 

extend the patient's stay. By screening and evaluating patients, nurses and other healthcare professionals can determine who is 

at risk of falling. The cost of injuries brought on by falls is considerable. The average cost to the health system in the Republic 

of Finland and Australia for a fall injury among those 65 and older is 3611 and 1049 USD, respectively. The conceptual 

framework used in this inquiry was built on the modified General System model. 

A survey design was employed in conjunction with a quantitative research technique. The Purposive non-probability sampling 

approach is accustomed to choosing the instance. 110 nurses and 121 patients from 4 hospitals were chosen for the research. 

Out of 121 patients tested, 9 (7.44 per cent) were found to be at high risk for falls, 22 (18.18 per cent) were found to be a t 

moderate risk, and the remainder (74.38 per cent) were found to pose little danger.  

 The research remained conducted to switch which hospitalized patients were more at risk for falling and to determine the 

preventive measures implemented in particular Surat hospitals. The study's goals were accomplished by the researcher.  

 

 

 

 



         Journal of Pharmaceutical Negative Results ¦ Volume 13 ¦ Special Issue 6 ¦ 2022 1329 

 

 

OBJECTIVES 

1. To pinpoint the proportion of hospitalized patients who are at high risk for falling. 

2. To list the fall prevention strategies used at particular hospitals. 

3. To develop and verify a technique for assessing fall risk. 

4. To examine how the fall risk assessment tool's deployment fared. 

 

CONCEPTUAL FRAMEWORK: 

The conceptual framework used in this inquiry was built on the modified General System model.  

 

METHODOLOGY  

The Research strategy, design, environment, population, sample, and sampling method are all covered in this chapter on 

methodology. Additionally, the creation and explanation of the instrument, the process then techniques of data gathering, an 

analytical strategy, pilot research, and are covered. Regarding falls among hospitalized patients and preventative measures 

implemented in certain hospitals, 18 different types of literature were studied. The creation of four tools: a) a screening tool for 

patients who are at a high risk of falling while hospitalized; b) a tool for detecting actions/measures taken by the hospital; c) a 

tool for identifying actions/measures taken by nurses. Tool validation through 13 exports. Reliability is checked by the split-

half method. This study employs a quantitative technique to determine the likelihood that hospitalized patients may fall and the 

preventive measures used in certain Surat hospitals. For this investigation, a descriptive survey approach was chosen. The risk 

for falls and their prevention served as the research variable in this study. The primary study was carried out at several hospitals 

in Surat, with the pilot trial taking place in Sardar Hospital Bardoli. The population of this study consisted of nurses employed 

by private hospitals, patients admitted to these hospitals, and patients themselves. The research sample included nurses working 

in certain private hospitals and patients admitted to such hospitals on the study day. In this investigation, a non-probability 

Specified Sampling approach remained applied using a 100-person sample of patients. Data collection was chosen from the 

neighbourhoods, of Surat. Utilizing a standardized observational checklist, data is collected daily. Each hospital received a fall 

risk assessment instrument, and nurses were instructed on how to complete it. The frequency, percentage, mean, and SD were 

used to examine the data.  

 

RESULTS: 

With regards to the point prevalence of fall risk, out of 121 patients assessed 9 (7.44%) were at high risk, 22 (18.18%) were at 

moderate risk, and the majority (74.38%) were at low risk for falls. 

With regards to the preventive measures adopted by hospitals, adequate measures in the physical environments were ‘light in 

rooms, corridors, and bathrooms, ‘railings were available at windows and stairs’, ‘door lock and grab bar in bathrooms’, and 

bedside rails. All hospitals were maintaining adequate nurse-patient ratios in ICU/emergency rooms, special wards, and general 

wards. All hospitals’ stretchers had safety belts/side rails. But no hospital had the room floor with Carpet/Matte Tiles, a call 

bell in the bathroom and slippers with good grip given to the patients. Inpatient care environment 39 (32.2%) of beds had 

ampules/vials/syringe covering and rappers, 51 (42.1%) of beds had IV cannula’s white cap, 59 (48.8%) beds had needle’s 

caps, and 47 (38.8%) beds had other waste items. Hospital C found a 100% clustered patients care environment. In 

transportation services and rehabilitative services hospitals, A and hospital D had transfer boards available, no hospital had 

wheelchairs with safety belts and the rehabilitation department had assistive devices found in hospitals in preventive measures 

adopted by hospitals.  
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With regards to the preventive measures adopted by nurses most of the hospitals had light switches on at stairs, rooms (day/night 

when required), corridors, and bathrooms. Most of the hospitals had the bedside rails up 100% while sleeping and 98.3% while 

awake, all hospitals maintained an adequate distance from window/stairs during mobilization. All hospitals had the walkers and 

wheel’s rubber cushion in working condition. Only 44.6% had the waste properly disposed of according to bio-medical waste 

management policy, remaining 55.4 % of waste was not properly disposed of according to bio-medical waste management 

policy. The bed wheels were locked in 92.6% of hospitals. 48.8% of bed alarms in hospitals were working and given to patients 

and relatives in reachable areas, and nurses in any of the four hospitals do not use of wheelchair/stretcher’s safety belt while 

transferring the patients. 

This tool consisted of 11 questions for fall risk assessment of hospitalized patients which is filled by nurses. These questions 

are selected on basis of some fall risk assessment tools and other research reviews. In this tool, every question had separate 

points. The item with a yes mark is given points in the brackets at the end of that question and a total score- of 66. In this tool 

scoring key for risk level stratification, it was divided into three levels; if the patient got points below <2, it was a first-level 

low risk of fall, if the patient got points between 3-20, it was a second-level moderate risk of fall and if the patient got points 

above >21, it was a third-level high risk for fall. 

 

Figure 1: Distribution of compliance to implementation of fall risk assessment tool among nurses 

About implemented fall risk assessment tool on 110 nurses among four hospitals, Hospital A included 7 nurses, hospital B 

included 43 nurses, hospital C included 18 nurses and hospital D included 42 nurses. Compliance with the fall risk assessment 

tool implementation among nurses the researcher identifies the percentage of compliance obtained was 96.36. Two out of four 

hospitals had 100 % compliance to implementation of fall risk assessment tool among nurses and a total 4 non-compliant; 2 

from Hospital B and 2 from Hospital D. In this compliant researcher found total 4 variants; 1 variant in fall history, 1 variant 

in the level of consciousness and 2 variants in patients’ strength and balance, in this items nurses have wrongly done the tool. 

Compliance to identify risk level stratification into fall risk assessment tool among nurse’s the researcher identified the 

percentage of compliance obtained was 96.36. Three out of four hospitals had 100 % compliance to identify risk level 

stratification into fall risk assessment tool among nurses and a total 4 non-compliant; all 4 are from Hospital D. In this compliant 

researcher found total 4 variants; 2 nurses wrongly identify risk level stratification and 2 nurses didn’t fill risk level stratification. 
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Figure 2: Distribution of compliance to identify risk level stratification into fall risk assessment tool among nurses 

 

RECOMMENDATIONS FOR FURTHER STUDY 

The following suggestions are made in light of the current investigation have been made for further study. 

• A similar study can be undertaken for a larger sample for a longer period thus broad generalization can be made. 

• A similar study can be replicated in different settings. 

• A comparative study may be conducted with other fall risk assessment tools to find out the similarities or differences 

between risk level identification and measures taken for the prevention of falls. 

• A follow-up study can be done to determine the effectiveness of the fall risk assessment tool. 

 

CONCLUSION 

A study was done to identify the high risk for falls among hospitalized patients and preventive measures adopted in selected 

hospitals in Surat. The researcher was able to meet the objectives of the study. 
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