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Fall Facts

• Between 700,000 and 1 million patients fall in U.S. hospitals each year
with 30-50 percent resulting in injury

• LOS increases by an average of 6 days

• Hospitals accrue $14,000 of additional care costs per fall with injury

• Average hospital fall rate in the U.S. is 3.12 per 1,000 patient days

(Joint Commission, 2015) (Sitzer, 2016)

“Quest for Zero”

•Falls are complex, multi-factorial events
•Medication side effects, gait/balance alterations, urinary incontinence, and depression are
major contributors
•Medical-surgical patient population is equally complex due to increasing age and
comorbidities
•Multifaceted interventions for fall prevention are necessary

Patient Engagement is Key

• Facilitates communication and collaboration

• Empowers patients to be active participants

• Establishes trust, partnership

• Identifies knowledge deficits and gaps in care

• Patient and family-centered

Currently no fall risk self-assessment tools available for hospitalized patients

BACKGROUND

PURPOSE

FALL RISK QUESTIONNAIRE (FRQ) SELF-ASSESSMENT

• Many older adults (>65) see falls as unavoidable and do not recognize they may be at risk

The FRQ tool includes 12 questions and rationales for why each risk matters   Increases patient engagement

Purpose of this project:

• FRQs were placed in a Hospital Welcome Packet

• Administered by RN upon admission (convenience sampling) 

• FRQ was completed by patients and/or family 

• RN assisted patient with interpreting results

(Rubenstein, Vivrette, Harker, Stevens, & Kramer, 2011) (Tzeng & Yin, 2015)
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OUTCOMES

IMPACT

REFERENCES

• In conjunction with Morse Fall Risk Assessment and nursing 
judgment, the FRQ self-assessment will:

• Initiate conversations about falls with healthcare providers
• Raise patient awareness and knowledge of fall risk
• Reduce incidence of falls

• The long-term aim of this project was to reduce the fall rate on a 
medical-surgical unit to less than 1 fall per 1,000 patient days over a 
six month timeframe.

Pre-Implementation
• n= 30
• Male= 13, Female= 17
• Average Age= 74
• Overall patient engagement= 46%

Post-Implementation                                     
• n= 30
• Male= 11, Female= 19
• Average Age= 73
• Overall patient engagement= 68% (22% INCREASE)
• ZERO falls reported during course of  project (3 weeks)
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Question #1 

Have you been informed that you are a High Fall Risk?  Yes or No 

 

 **If no, you are finished with the survey** 

 

Question #2 

If yes, were you educated on why you are a high fall risk?   Yes or No 

 

Question #3 

Were you educated on preventative measures to avoid falling?   Yes or No 

(i.e. bed rails, call light, non-slip socks, use of assistive devices) 

 

Disclaimer: All responses will be used for the purposes of scholastic endeavors.  All 

information will remain anonymous and confidential.  
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Fall Risk Questionnaire Self-Assessment 

1. I have fallen in the past year.  Yes    No  

2. I use or have been advised to use a cane or walker to get around safely.  Yes    No 

3. Sometimes I feel unsteady when I’m walking.  Yes    No 

4. I steady myself by holding onto furniture when walking at home.  Yes    No 

5. I am worried about falling.  Yes    No 

6. I need to push with my hands to stand up from a chair.  Yes    No 

7. I have some trouble stepping up onto a curb.  Yes    No 

8. I often have to rush to the toilet.  Yes    No 

9. I have lost some feeling in my feet.  Yes    No 

10. I take medicine to help me sleep or improve my mood.  Yes    No 

11. I take medicine that sometimes makes me feel light-headed or more tired than usual.   

Yes    No 

12. I often feel sad or depressed.  Yes    No 

         Total Score:  

 

SCORING:                                                                                                                                                                   
Questions 1 & 2—Yes=2pts, No=0pts                                                                                                                                   
All other questions—Yes=1pt, No= 0pts                                                                                                                           
If the total is 4 or more, the patient may be at risk for falling and should discuss risk with a nurse or 
physician       

Partnering with patients 
and families to improve 

quality and safety 

FACTS ABOUT FALLS 

 

• People who have already fallen are likely to fall again 

• People who worry about falling are at risk for a serious fall 

• Unsteadiness and needing support while walking are signs of poor balance 

• Canes or walkers can reduce the chance of falling, but only when used correctly 

• Using furniture to assist with standing is a sign of leg muscle weakness—this is a major 

contributor to falling 

• Rushing to the bathroom, especially at night increases your risk of falling 

• Numbness in the feet can cause falls 

• Medication side effects may increase the risk of falls and fall-related injuries 

• Symptoms of depression are associated with falls 
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