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Session Goal: 

The Use of Technology to Influence Practice and 
Education

Session Objectives:

• To describe how computerized control system affects 
identification of appropriate inpatient fall-prevention 
programs. 

• To describe how computerized control system 
facilitates change in staff perceptions by spreading 
knowledge and awareness of fall prevention.

Session Goal and Objectives
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The challenge is to provide safe and quality care to all
patients.

The high incidence of patient’s falls in hospital settings
remains unresolved.

Introduction



Review of the literature reveal no consistent 
evidence regarding the effectiveness of interventions 
to prevent falls.

Research on the prevention of inpatient falls has 
largely focused on two main areas:

Identification of risk factors

Interventions to reduce falls 

Introduction



To assess introduction of a new organizational model for 
reducing rates of inpatient falls based on 
implementation of a computerized control system.

Objective
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Staff Education: Remote Learning System



Staff Competence: 

Supervision: Employee Remote Learning 
Department-Level Report



Patient File - Fall Risk Assessment
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Patient/Family Education 

“No one falls on 
my shift”
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Post Fall Report and Assessment
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Fall alarm

Fall alarms: 
Current and past 
hospitalizations

Patient’s File - Fall Alarms



Name &ID Date Department Description Location Intervention

S Fall Incident Reporting System

Review of falls in the unit using incident report –
Determination the main cause of falls – Implementation of 
intervention plan 



CHESS – Online Access: Fall Rates



CHESS – Online Summary of Fall 
Circumstances

Location

Description

Age Group
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Fall Rates by Quarter, 2013-2015
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Fall Rates  by Quarter, 2013-2015
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• A basic principle of quality measurement is: “If you 
can’t measure it, you can’t improve it.”

• Measurement of fall rates and fall prevention 
practices is a component of all quality improvement 
programs. 

• This model for the promotion and improvement of 
patient care by means of a computerized control 
system was shown to be effective in reducing rates of 
inpatient falls. 

Summary
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