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Abstract 

Background: Falls at home among older people have been a significant problem for 

years. The purpose of this project was to identify older adults in the community aged 60 

and over and at risk for a fall at home and link them to a home safety assessment and 

educational intervention to decrease their fall risk. 

Methods: A community-based intervention using a pre-post-test design was used for at 

risk patients being discharged age 60 and over from an urban medical center. An at home 

comprehensive safety assessment and educational information were provided to decrease 

their risk of falling at home.  

Results: Of the 49 people identified to participate in chart review Eight participants 

accepted. The results of this project determined that 100% of the participants who 

completed both the education and in-home assessment found these interventions to be 

useful in the prevention of falling at home and; 100% had remained fall free at time of 

posttest and; 66.7% of participants followed the recommendations that were made at the 

time of the in-home safety assessment.  

Discussion: Hospitals are an excellent place to identify one’s risk for falling at home and; 

providing hospitalized patients with education on fall prevention and assessment of their 

living space can decrease the current fall rate.  

Key terms:  fall prevention, hospitalized patients and falls, community falls, cost of 

patient falls, fall statistics, fall statistics in Massachusetts, fall prevention.   
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Introduction 

When a person encounters an injury that requires hospital admission, there is a 

focus on patient safety with efforts to decrease the risk of falling while hospitalized. 

When a person is discharged from a hospital, there is an expectation that they are well 

enough to leave an acute care setting.  However, being well enough to leave the hospital 

does not mean that their risk of falling is the same as it was prior to their hospital 

admission.  For instance, some people require hospitalization that necessitates pain 

management after hospital discharge while others experience some weakness related to 

decreased mobility.  In addition, there may already be significant factors that exist within 

the patient and inside of the home that make it difficult to remain safe after a 

hospitalization.   

For these reasons, there should be a focus on the safety of a patient as they 

transition from the hospital to their home environment.   If a person falls at home shortly 

after being discharged from the hospital, was due diligence done or was there something 

missed?  These questions can be answered by examining the fall rate in the community 

for patients who have been discharged from the hospital and adapt an improved discharge 

process for them to determine if the rate of falls can be decreased.   

When patients are hospitalized, staff assess their risk for falls by utilizing a fall 

risk assessment instrument such as the Hendrich II which is extensively used to predict 

inpatient falls and provide immediate preventative measures (Campanini, Bargellini, 

Mastrangelo, Lombardi, Tolomelli, Lusuardi, & Merlo, 2021). Subsequently, the 

patient’s discharge is predicated on the assumption that it is safe to do so.  It is estimated 
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that annually, in the older population, three million people sustain falls that require 

emergency room visits and more than 800,000 are hospitalized with an injury sustained 

from their fall (Centers for Disease Control and Prevention, 2023).  Every week in the 

state of Massachusetts, falls and falls related injuries are the reason that 900 older adults 

visit an emergency room with an average of 400 of them requiring admission 

(Massachusetts Commission on Falls Prevention, 2024) and in 2021, this state’s fall 

related death rate was 1,024 (Centers for Disease Control, 2023). In the older population, 

the most common causation of traumatic brain injuries is falls and, more than 90% of hip 

fractures seen in this population are the result of a fall (Centers for Disease Control and 

Prevention, 2023).   

Injuries related to falls are costly, with medical fees estimated to be over $50 

billion annually with 75% of these costs carried by Medicare and Medicaid (Centers for 

Disease Control and Prevention, 2023).  When a person falls, that experience has the 

propensity to increase the incidence of falling again.  For many people, experiencing a 

previous fall tends to induce a fear of future falls.  It is assumed that a previous fall would 

increase a person’s understanding of how to prevent a repeat fall.  However, the fear of 

falling can lead the patient to restrict their activity causing weakness that can exacerbate 

their future fall risk (Centers for Disease Control and Prevention, 2023).  

Definition of Terms 

For the purposes of this project, terms were defined as follows. 

o Older population is defined as a person who is 60 years old and older (Ismail et 

al., 2021). 

o Population at increased risk to fall secondary to age is defined as a person who 

is over the age of 60 (World Health Organization, 2021). 
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o Fall is defined as an event in which a person unintentionally comes to rest on the 

ground or at a level below.  It is further defined as an event that can come with an 

injury or without an injury (World Health Organization, 2021).   

o Risk factor is defined as something that increases susceptibility (Merriam-

Webster Dictionary, 2024).  

o Prevention is defined as the act of stopping or hindering (Merriam-Webster 

Dictionary, 2024). 

Background 

Injuries that are the result of a fall are troublesome, yet in the community setting, 

falls for people 60 and over are frequent occurrences. “In the United States, an average of 

25% of this population sustain a fall that causes injuries as minor as bodily bruising to 

something as significant as head trauma” (World Health Organization, 2021).   

Once a person has fallen, it increases their risk for falling again.  In fact, “more than 

40% of the older population who are seen in a hospital for a fall-related injury end up 

returning to the hospital within 90 days” (Kartiko et al, 2019).  Falls also greatly impact 

independence thus continuing the cycle of increasing the risk of a fall.  “Whether there is 

an injury or not, they may decrease the quality of life by inducing fear and limiting 

movement and activities” (National Council on Aging, 2023).  In addition to decreased 

quality of life and injuries, the risk of death and financial losses can be tremendous. 

The difficulty in the home environment is older people may be unaware of their 

risk for falls and lack the education on how to prevent them.  The missing link is how to 

provide people who are at risk for a fall at home with the education needed to keep them 

safe in their living environment.  
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 The purpose of this DNP Project is to decrease falls for participants who are 60 

years or older with home fall prevention assessments and education. 

Impact of Problem on Population 

 Failure to decrease fall rates for our aging population within their dwelling will 

have serious consequences.  It is predicted that by 2030, there will be seven falls hourly 

that result in death and the cost will be more than 100 billion annually (National Council 

on Aging, 2023).  While this is a significant problem within the community setting, acute 

care sites factor into this since a great number of people are seen because of a fall and 

falls related injuries.  It is also a location that has capabilities to identify the risk of a fall 

even if they were seen for a reason other than a fall.   

According to the World Health Organization (2021), “falls are the second leading 

cause of unintentional injury deaths worldwide and people aged 60 and over suffer the 

highest number of falls that lead to death” (p. 1).   When an older person is hospitalized, 

they become more confined to a specific area and have less opportunity for 

mobility.  Acute care settings can participate in fall prevention for populations over 60 by 

implementing a prevention program into routine clinical practice (Centers for Disease 

Control and Prevention, 2021).  Identifying patients at risk for falls and providing them 

with a community resource for home safety assessment and education to decrease fall 

risk at discharge is the missing piece to ensuring home safety. 

Falls and lack of knowledge and education about fall prevention place this 

population at an increased risk (Appeadu & Bordoni, 2023).  These falls do not have to 

be a normal part of aging and can be reduced for this population.  Research shows that 

increasing their knowledge about who is at risk of a fall and why, providing education to 
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promote safety at home, and home assessment for environmental modifications can help 

to decrease falls in older people (Centers for Disease Control and Prevention, 2023).  

The primary care setting has historically been the place for identification of 

people who were at risk for falling and should be poised for engagement in modalities to 

promote safety.  These providers see patients regularly and know their medical history 

and other information specific to their risk for falling (Cameron, 2022).  The hospital can 

also be an ideal setting as well as there are methods of screening elderly patients for their 

risk for falls in multiple settings (Kartiko et al., 2019).  Even though acute care settings 

are known for reactive treatment and the location requiring analyzation for preventative 

interventions is the home, the hospital becomes an appropriate setting to educate people 

on fall prevention in their home. 

  Through the use of falls risk assessment tools for hospitalized patients, providers 

are able to capture those at risk for a fall and provide tools that can improve safety at 

home in real time (Campanini, Bargellini, Mastrangelo, Lombardi, Tolomelli,  Lusuardi, 

& Merlo, 2021). The literature suggests that investing time and effort in programs to 

prevent falls at home in the older population can increase independence and decrease 

their likelihood of sustaining life altering injuries, including death (Centers for Disease 

Control and Prevention, 2023). 

Overall, data supports that education in fall prevention is an effective tool for 

decreasing falls in the home setting.  It further supports that exercise is a key factor to 

one’s ability to maintaining strength, endurance and the balance that is required to keep 

from falling.  Studies also support keeping up to date with personal health and wellness 

such as, maintenance eye exams and adequate hearing and foot exams with provider 
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discussions about proper footwear as well as understanding how medications may affect 

one’s ability to perform certain tasks.  

Analysis of Project Site 

In 2022, the trauma service at this hospital admitted a total of 1795 patients to 

their service and of those, 978 were admitted secondary to a mechanism of a fall and 48 

of those falls resulted in death.  More than 50% of the trauma patient population in 2022 

were hospitalized with a 6-day average length of stay (Anthony Gilbert, Trauma 

Registrar/Data Analyst, April 20, 2023).  The gap in fall prevention in the home 

environment is, most often older people are unaware of their risk for falls and lack the 

education on how to prevent them.  The missing link is how to provide people who are at 

risk for a fall at home with the education needed to keep them safe in their living 

environment.  While this is a significant problem within the community setting, acute 

care sites factor into the organizational gap because, this is where a great number of 

people are seen because of a fall and identified as a fall risk or they were seen for a 

reason other than a fall, and still identified as a risk for a fall.   

Traditionally at this site, primary care providers (PCP) were tasked with 

identification of patients at risk for falling and provide them falls prevention education; 

however, they are overwhelmed with preventative tasks for so many other medical 

concerns during their short patient visits that, something like falls becomes a neglected 

topic (Kartiko et al., 2019).  While the site that needs to be analyzed for preventative 

interventions is the home environment within the community, the driver for those 

measures to be attained can be within the acute care setting. 
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Acute care settings can participate in fall prevention for populations over 60 by 

implementing a prevention program into routine clinical practice (Centers for Disease 

Control and Prevention, 2021).  Identifying patients at risk for falls and providing them 

with a community resource for home safety assessment education to decrease fall risk at 

discharge is the missing piece to ensuring home safety.  

Literature Review 

The purpose of this DNP project was to provide a community-resourced in-home 

safety assessment through the local fire department and education on fall prevention in 

the home for patients who are 60 and over and identified as a fall risk to decrease the in-

home fall rate for this population. To define falls for this literature review, terminology 

from the World Health Organization was used. It outlines that a fall is defined as an event 

which results in a person coming to rest inadvertently on the ground or floor or other 

lower level and their injuries may be fatal or non-fatal (World Health Organization, 

2021).   

In order to locate articles for this topic, a simple google search was performed to 

identify information about falls and older people and elderly people that was provided by 

the World Health Organization, Centers for Disease Control and Prevention, local senior 

centers, Medicare, and the National Council on Aging.  Next, the University of 

Massachusetts online library was utilized to perform a search within the A to Z database 

and found articles within CINHAL complete, PubMed, and the American Medical 

Association Journals. These databases were searched using the terminology: falls and the 

elderly, falls prevention and older people, and falls at home. 
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For most of the articles, the population studied was the older adult population.  

For this literature review, the older population will be defined as “aged 60 years or older” 

because this age group has been universally identified as the group of people who incur 

the most significant impact of falls in the community (World Health Organization, 2021). 

All of the RCT contained interventions that were inclusive of education as one of 

the best strategies to decrease the falls rate for the older population.  Articles by the 

World Health Organization (2021) and Karitko et al. (2019) document that the medical 

costs for fall related injuries is estimated to be at least 50 billion. 

Randomized Control Studies on Falls 

Bernocchi et al. (2019) completed a randomized controlled trial (RCT) to identify 

if a six month tele-rehabilitation home-based program that was designed to prevent falls 

in older adults with at least one chronic disease would be beneficial in decreasing the 

community falls rate.  While the focus of this study was geared toward teaching the 

participants about the importance of exercise and strength training to prevent a fall at 

home; the participants were expected to self-engage in this activity with weekly check-ins 

made to collect data and provide support.  This study found that education and support 

can be effective in preventing falls in older patients who are at a high risk for falls.      

Liu-Ambrose et al. (2019) conducted a 12 month, single-blind (RCT) from 2009 

to 2018 to identify if a home-based exercise program to reduce falls among community-

dwelling older adults who present to a fall prevention clinic after a fall.  Like the tele-

rehabilitation home-based study, this study supports the use of exercise education in fall 

prevention in the older population.   Another RCT was performed by Ye et al. (2022) to 

determine the effects of teach-back health education based on WeChat mini programs in 
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preventing falls at home for urban older adults in China.  The goal of this study was to 

identify if specified health education that included lifestyle and specific exercise tools 

could induce better results than traditional health education; however, they both averaged 

30% of the population.  The findings for the intervention and control groups in this study 

showed that there was a significant difference in knowledge of home environment and 

fall prevention and in its identification of fall prevention education and participant’s 

increased knowledge to impact falls.     

Hill et al. (2019) completed a RCT at three hospitals in Australia to answer the 

question of individualized multimodal fall prevention education after hospital discharge. 

The RCT completed by Hill et al. (2019) utilized individualized fall prevention education 

that was presented utilizing digital video and follow-up phone calls to reinforce the 

information; however, the digital education did not yield the same results as the in-person 

education. 

Hopewell et al., 2020 and Dautzeberg et al., 2021 performed systematic review of 

RCT to identify intervention for preventing falls in older adults in the community 

setting.   In their papers, it was determined that at least one intervention of an exercise 

program could decrease the fall rate in the community setting.  It is reasonable to 

conclude that patient education that consists of an exercise or strengthening regime, is a 

valuable tool in preventing falls in the community setting. 

Liu-Ambrose et al., (2019) completed a RCT to identify if a home based exercise 

program reduced falls in the community setting for older adults who had previously 

fallen.  The results of this study showed that they had a decrease in falls after the 

intervention.  The RCT completed by Bernocchi et al. (2019) found a tele-rehabilitation 



15 

 
home-based program integrated with medical and nursing surveillance would be effective 

for preventing falls in older populations with at least 1 illness. 

A multimodal fall prevention RCT was performed by Hill et al., 2019 that 

consisted of 382 participants with a mean age of 77.  This study focused on education 

intervention that was individualized rather than standardized.  Findings for this study did 

not reduce falls at home after a hospitalization.  

Other Studies 

Kiami, Sky & Goodgold (2019) performed a cross-sectional survey to gather data 

on factors that help or hinder older adults in participation in community fall prevention 

programming.  This study found that participants opted in or out of a program based on 

the location that program was being offered with the greatest participation for programs 

that were located closer to home.  It also found that one barrier to fall prevention program 

participation was whether or not the participant’s believed that they were actually at risk 

to fall. This study also found that another barrier to fall prevention education program 

participation was lack of time.   

A prospective cohort study was conducted at a level 1 trauma center by Kartiko et 

al., 2019 to screen falls risk patients for primary care provider referrals.  The goal of this 

study was to determine if providers could identify if a person is at risk for falling using 

three specific questions from the Stopping Elderly Accidents, Death and Injuries toolkit 

and they concluded that it was a viable process.  

One retrospective study completed by Adams et al., 2019 concluded that older 

adults are at increased falls risk post hospitalization.  This study determined that older 
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adults are at increased risk of falling at home after hospitalization and that their discharge 

planning should be inclusive of methods to reduce the risk of falling at home. 

A compendium produced by the Centers for Disease Control and Prevention (CDC), 

2022 was reviewed.  This guide contains resources for community-based fall prevention 

programs.  It is a compilation of studies that identify successful fall interventions for 

older adults living in community dwellings.  The primary function of this toolkit is to 

correlate the in-home assessment to provide data consistent with fall prevention in the 

community through home modifications.  In the compendium, the home modification 

studies were completed by either an occupational or physical therapist.  In addition, 

statistical data and definitions for falls were determined by utilization of CDC facts about 

falls and the World Health Organizations fact sheet about falls. 

A study by Adams et al. (2019) aimed to correlate risk factors and time related 

correlations between hospitalization and post-discharge falls at home and found that there 

was an association between being discharged home and increased risk to fall.  This study 

found that after hospitalization, older adults are at increased risk for falls. 

Studies Focused on Patient Education and Support 

A useful study implemented by Kiami, Sky, & Goodgold, 2019 aimed to identify 

what encourages and discourages participation in educational fall prevention programs in 

the community.  The outcome of this study delineates both facilitators and barriers in a 

fall prevention program within the community environment.  The education provided in 

the RCT performed by Ye et al., 2022 which included health education, assessment, and 

re-education about the prevention of falls at home showed that the intervention group 
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scored higher than the control group indicated that their knowledge of home environment 

and fall prevention was greater.  

The focus of the study by Haynes et al. (2021) was to identify facilitating factors 

as well as barriers to falls risks interventions.  While this study provided an intervention, 

part of the focal point was to identify what about the intervention contributed to the 

program's motivation from the participant’s perspective.  The most significant outcomes 

in this study showed that patients underestimate their fall risk and wished to be more 

informed about medications that could increase their risk for falls.  

A qualitative study was performed by Gemmeke et al., 2022 consisted of 

telephone interviews to understand patient engagement and expectations surrounding 

falls.  Overall, this study’s most beneficial findings were that it demonstrated that older 

patients often underestimated their risk for a fall and that patients would like to be more 

informed about medications and their propensity to increase the risk for falling.  

  Another qualitative study was performed by Haynes et al., 2021 which 

interviewed 32 participants who engaged in a fall prevention program via 

telephone.  This study found that individualized patient-centered education and included 

physical activity with self-reported outcomes resulted in increased levels of exercise, 

embedded activities, and greater positivity about physical activity and its benefits.     

Montero-Adasso et al., 2021 completed an evaluation of clinical practice guidelines on 

fall prevention and management for older adults in a systematic review which consisted 

of 198 recommendations across 15 falls risk guidelines.  This systematic review outlined 

that fall prevention in the home consists of multifactorial interventions that 
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include:  environmental modifications, consistent exercise for improved strength and 

mobility, knowledge about current medications, and cognitive factors.    

The systematic review by Hopewell et al. (2020) identified 41 trials that included 

a total of 19,369 participants to determine whether multifactorial fall interventions, 

including an intervention of exercise, reduced the rate of falls. Findings in this study 

concluded that this type of intervention may reduce the rate of falls and minimally reduce 

the risk of a repeat fall.  In a systematic review by Dautzenberg et al, 192 studies were 

examined and showed that a single intervention correlated with the association of 

decreased falls.   

Another systematic review by Montero-Odasso (2021) yielded the most common 

consistent recommendations in falls prevention for falls prevention in populations 60 

years and older.  While the settings for this study were variable, they were inclusive of 

the community environment.  This study found that there was consistent agreement on 

some recommendations for fall prevention clinical practice guidelines to aid in the 

reduction of community falls.  The major guidelines identified in this review was the use 

of fall risk stratification, assessment tools, fractures or osteoporosis management, 

multifactorial interventions, medication review, exercise education, environmental 

modifications, vision, footwear.  Environmental modifications and education of fall risk 

factors are two significant components found in this study that will be useful in the Fall 

Prevention Initiative in the Community.  

Evidence Based Practice Conclusions for Fall Prevention 

The evidence supports that fall prevention initiatives in the community can be 

successful in decreasing the fall rate for people aged 60 and over by connecting them 
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with a resource for a home safety assessment and providing them with educational 

measures for decreasing their fall risk. These measures fall in line with the core elements 

of the Stop Elderly Accidents Deaths & Injury (STEADI) program as a fall prevention 

resource which is to screen, assess and intervene (Centers for Disease Control and 

Prevention, 2023).   

The STEADI program also incorporates a home safety assessment checklist that 

is geared toward guidance in locating hazards throughout the home that increase one's 

risk to fall.  The STEADI program is also linked to the fall prevention initiative that is 

endorsed by the National Council on Aging. The CDC Compendium documents several 

studies that utilize the framework that follows the STEADI home assessment 

checklist.  Evidence also supports the use of education on exercise and mobility to 

decrease the likelihood of a fall at home (Centers for Disease Control and Prevention, 

2023). 

This project utilized the three core elements from the STEADI program.  It sought 

to screen persons who were at risk for falling through the Hendrich II falls scale that was 

completed daily throughout their hospitalization.  Next, it sought to identify people’s 

knowledge of fall prevention and their confidence level in performing certain tasks at 

home without falling.  Then it focused on providing education about exercise, mobility, 

understanding medications and how they impact falls, and the importance of wearing 

comfortable shoes and getting vision and hearing checked regularly.  The educational 

aspect of this project involved learning about their home environment and methods to 

reduce falls within these areas.  
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Theoretical Framework 

The theoretical framework used for this project was Neuman's Systems 

Theory.  In this model, the system's ability to function properly becomes affected by its 

inability to protect itself against certain stressors because of resistance factors thus 

creating health instability.  The goal of the interventions in this model was to create the 

stability required to move the system toward health and well-being.   

This model included three types of interventions: 1. primary which prevents a 

stressor from impacting wellness; 2. secondary which focuses on interventions that allow 

the system to adapt to processes that will strengthen their ability to maintain wellness; 

and 3. tertiary which is maintenance of the new processes learned (Elridge, 2014). 

Individuals who participated in this project had been identified as a fall risk, 

causing an inability to achieve and maintain complete well-being.  While fall risk was the 

stressor, it was greatly impacted by age which umbrellas a multitude of additional 

factors.  According to the World Health Organization (2021), “physical, sensory, and 

cognitive changes combined with environment are key risk factors for falls” (p. 2) and, 

while the stressors could have been multifactorial and variable, intervention on fall 

prevention was required to guide the individual back to a state of safety and well-being.  

 Once an intervention had been provided, this theory incorporated tertiary 

intervention which signifies learned process maintenance.  This project required follow-

up to determine if participants applied the fall prevention education and made the 

suggested home modifications. 

The interventions for these stressors consisted of education about actions that 

could be done to minimize the risk of falling at home and, an in-home assessment for 

evaluation of the participant’s surroundings to determine what stressors are in place that 
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are a potential fall hazard.  At the end of home assessment, recommendations for home 

modification were provided to the participant with a follow-up survey that was completed 

after the home assessment to identify participant retention and utilization of the 

interventions and compliance with in-home recommendations. 

 In alignment with the theoretical framework, this project’s interventions were 

considered primary if the participant’s hospitalization was not directly related to a fall 

because the interventions provided strategies to prevent falls in the home to a person who 

had not fallen but was at risk to fall.  If a person had been hospitalized because of a fall, 

the interventions in this project were considered secondary because the interventions 

provided strategies to prevent additional falls in the home to a person who had already 

fallen.  Tertiary interventions were assessed by participant’s ability and willingness to 

continue to apply their new knowledge after the interventions. 

This framework benefited this project as it followed a process of implementing 

change modification of current methods to enhance health.  Neuman’s Theory was 

simplistic in that it involved the system, the problem and its effect on the system, and the 

change process. 

Table 1. below presents the purpose of this project, objectives and expected 

outcomes. The purpose was to provide education on fall prevention for older adults at 

risk for falling.   
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Table 1. Purpose Objectives and Expected Outcomes  

 

Purpose Objective(s) Outcome(s) 

-The purpose of this DNP 

project was to increase 

education on how to 

prevent falls at home for 

people 60 years old and 

older. 

Through a navigator, link 

people 60 years of age and 

older who have been 

identified as a fall risk with 

a community resource to 

complete a home safety 

assessment. 

Provide people 60 years of 

age and older who have 

been identified as a fall 

risk with education 

information that will help 

to decrease their risk of 

falling at home 

-50% of the participants 

will follow the 

recommendations made by 

the fire department during 

the in-home safety 

assessment. 

-50% of the participants 

will be free of falls within 

the home 30 days after 

their in-home safety 

assessment. 

-increase knowledge of in-

home safety. 

  

This project involved two objectives.  The first was to provide this population 

with face to face education on the importance of regular exercise, understanding current 

medications and how they affect the user, regular eye exams, and the importance of 

comfortable, non-slip footwear.  The second was to provide an evaluation of their living 

space for fall hazards.  The expected outcomes were to increase the overall knowledge of 

methods to increase safety at home with an expectation that at least 50% of participants 

would follow the recommendation provided during the in-home safety assessment and 

50% of participants would be remain fall free 30 days after their in-home safety 

assessment.      
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Methodology 

Project Site and Population  

This quality improvement project was implemented at a 716 bed, academic level-

1 trauma center for adults in an urban community that provides comprehensive care to the 

critically injured and critically ill patients, caring for over 100.000 patients annually.  

They commonly see patients who have significant injuries such as: fractures and 

traumatic brain injuries.   

Participant Recruitment 

This project focused on identification of older adults determined to be a fall risk 

during their hospitalization and planning to be discharged home with or without services 

and provide them with fall prevention education and an in-home safety assessment.  

Charts were reviewed prior to inquiry for participation to verify age, pending discharge 

status, and location to ensure their access to the home safety assessment.  Their falls risk 

assessment score was also reviewed.  Once the chart review was completed, participants 

signed consents and waivers.   

This quality improvement project measured three outcomes using a pre-post 

intervention design.  (1) Assessment of the percentage of participants will follow the 

recommendations made by the fire department during the in-home safety assessment; (2) 

assessment of the percentage of participants who remain free of falls within the home 30 

days after their in-home safety assessment and (3) to assess participant competence in fall 

prevention.  
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Phase I. Identification of potential participants were identified and took place 

from January 29, 2024 through April 2, 2024.   

Phase II. Fall prevention education and knowledge assessment through a pre-test 

(Appendix D).  Question one of the pre-test sought to understand the participant’s 

knowledge of falls, the types of injuries falls can cause in this population, and 

things that can be done to decrease the risk of falling at home. It also identified 

the participant’s confidence level performing certain tasks without 

falling.  Questions two through six identified participants who had previously 

been educated about fall prevention and fall history, as well as activity level 

associated with that fall. 

Phase III – Intervention One. During phase three, fall prevention educational 

pamphlets were reviewed with and provided to hospitalized patients.  During this 

phase, an in-home safety assessment was discussed for clarification of the 

expectations after discharge.  The in-home assessment was scheduled as close to 

the hospital discharge as possible; however, the most important goal was to 

ensure the participant’s availability; therefore, there was no definitive time 

constraint.   

Phase IV. Intervention Two. In this phase, the in-home assessment was 

completed and recommendations from the assessment were provided to the 

participant through the local Fire Department.     

(Neuman’s Theory corresponded with this phase II and III as a primary 

intervention if the participant had not fallen or; as a secondary intervention is the 
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participant had fallen.  This phase was a primary intervention for 62.5% of the 

participants and a secondary intervention for 37.5%). 

Phase V. Intervention Three (tertiary intervention). This phase of the project 

began once the fall prevention liaison received notification by the fire department 

or sheriff’s department of completed in-home assessment.  This consisted of a 

follow-up phone call to the participant to complete the post-test and to make 

arrangements for participant to receive a thank you gift of two UL listed 

nightlights and a magnetic, portable, LED flashlight. 

Measurement Instrument 

The measurement instrument used for this project was a Modified Falls Efficacy 

Scale (FES) with a 3 point Likert scale to assess knowledge about preventing falls at 

home as well as the confidence level in the ability to perform certain tasks at home 

without falling.  While the questions had been modified for this project, the scale point 

system has not changed.  For questions about falls knowledge and confidence level the 

answer scores range from 11 to 33.  The higher the points, the greater the knowledge or 

confidence level. 

This instrument was used to not only ascertain participant knowledge and 

confidence in fall prevention overall but to make comparisons against specific questions 

both before and after the interventions.  Additionally, this measurement tool identified 

previous fall prevention education, fall status prior to education, activity level in the 

pretest survey and recommendations to modify environment, fall status after education, 

and the perceived benefit of education and assessment post-test survey.  
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Results 

This project was started in an acute care hospital on January 29, of 2024 and ran 

through April 2, of 2024. 

Table 2.  

Participant Qualification and Exclusion  

 

Charts Reviewed Charts Excluded Exclusion Reasons 

167 118 Age under 60 years old 

Home location outside of resource location 

Acuity/illness too significant for education 

Discharging to skilled nursing or subacute facility 

Not assessed as a risk for falls 

 

 

  A total of 167 charts were reviewed for potential participant participation with 

118 charts were excluded secondary to patient age, location, lack of risk for a fall or the 

plan for discharge was going to be to a skilled nursing facility or location other than 

home as shown in table 2.   

Table 2.1 

 Participation declination and acceptance 

 

Approached to participate Declined to participate Accepted participation 

49 41 8 

 

 There were 49 patients who were offered the opportunity to participate in this fall 

prevention project.  Of those offered, 41 refused and eight accepted.  There was a total of 

eight participants that included seven women and one man between the ages of 60 and 91 
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years old, with a mean age of 81.  Of the eight participants, two followed the fall 

prevention initiative to completion, one completed the pretest, posttest and education 

portion of the project however; opted not to complete the in-home safety assessment, four 

completed the pretest and education portion of the project but could not be reached to 

schedule in-home safety assessment or posttest, and one completed the pretest but could 

not follow through with the remainder of the project because of a change in discharge 

plan from home to a rehabilitation center.  

 There were a total of eight participants and data shows that none of the 

participants received fall prevention education prior to this study.  The pre-test results 

indicate that 62.5% of the total participants had previously fallen at home while 37.5% 

had not and, 16.7% remain as active as they were prior to their fall while, 83.3% of 

participants who fell admit that they are less active since falling. 

Table 3.  

Knowledge about falls before Education 

 

Knowledge about falls Agree Do Not Agree Unsure 

Falls at home mostly affect people 75 years and 

older 

62.5% 37.5%  0.0% 

If a person falls at home, they learn how not to fall 

again. 

75% 25.0% 0.0% 

Most hip fractures in older people are caused by 

falling 

87.5% 0.0% 12.5% 

Being able to walk comfortably helps prevent falls 87.5% 0.0% 12.5% 

Activities that improve balance can prevent falls. 87.5% 0.0 12.5% 
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Regarding knowledge about falls, 62.5% of participants believed that falls at 

home mostly affect people who are 75 years and older.  However, 37.5% knew that falls 

affected people who are younger than 75 years old and accounted their own experiences 

with having had their spouse or loved once fall at an age much younger than 75 year old.  

Montero-Odasso et al. (2021) point out that falls and its related injuries are common for 

people who are 60 years and older (3) which, lends credibility to the fact that many older 

people may not recognize that age can factor into the risk for impaired safety at a much 

younger age than expected. 

While 75% of participants recognized that falling a first time increased the risk 

for falling a second time, 25% did not know and none of the participants were able to 

explain that even without injury, falling creates a fear that can cause one to decrease 

normal, daily activities which induces overall weakness which in turn, increases the risk 

of falling again (Centers for Disease Control and Prevention, 2023).    

Table 3.1 

 Knowledge about falls post Education 

 

Knowledge about falls Agree Do Not Agree Unsure 

Falls at home mostly affect people 75 years and 

older 

66.7% 33.3%  0.0% 

If a person falls at home, they learn how not to fall 

again. 

0.0% 100.0% 0.0% 

Most hip fractures in older people are caused by 

falling 

100.0% 0.0% 0.0% 

Being able to walk comfortably helps prevent falls 66.7% 0.0% 33.3% 

Activities that improve balance can prevent falls. 100% 0.0% 0.0% 
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The overall knowledge scores about most hip fractures in older people being 

caused by falls and activities that improve balance can prevent falls increased from 

87.5% in the pre-test to 100% in the post-test.  While only 37.5% of the total participants 

completed the post-test survey, the scores indicate that there was new knowledge learned.  

There was recognition that exercise was important but no real understanding of exercise 

and mobility and its role in balance, strength, and endurance.   

While seven of the eight participants who completed the pre-survey 

acknowledged that exercise was important to preventing falls at home, only one 

participant had a regular exercise routine of walking two miles per day. None of the 

participants were enrolled in an exercise program.  This provides additional support that 

the fall prevention information offered in community settings could be improved. 

While the participant size was small, it revealed that people who were educated 

on fall prevention found the information to be useful.  The overall result of this project 

indicates that 100% of the participants who completed the surveys pre-intervention and 

post-intervention remained fall free and found their interventions to be beneficial in their 

ability to remain fall free.   

Discussion 

The participants who completed this improvement project indicated through the 

post assessment survey that the educational information and in-home safety assessment 

were beneficial in their safety.  The sample size for this project was too small for the 

results to be statistically meaningful however; data did yield useful information.  The 

participants who did complete the study provided data provided feedback that falls in line 
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with current information that supports the potential benefits of education and 

modifications to the living environment. This data provides evidence that supports earlier 

statements that fall prevention education may be lacking in outpatient settings.  

 While it is known that primary care providers provide some focus on falls during 

the Medicare wellness visit, these results imply that the focus may be less than optimal. 

With falls being a leading cause of fatal and nonfatal injuries in older people in the 

United States, evidence-based fall prevention programs can considerably reduce fall for 

this population (National Council on Aging, 2023). Even the utilization of exercise as a 

single intervention promotes a decreased likeliness of falling (Centers for Disease 

Control and Prevention, 2022). Similarly, the use of a resource team trained to identify 

fall risk factors in the participant’s home environment has shown to be beneficial in fall 

prevention.   

 Many conditions that contribute to falling have already been identified and 

evidences supports recognition and modification of these risk factors in order to decrease 

the risk of falling (Centers for Disease Control and Prevention, 2023). So based on the 

data, these two interventions combined should have a significant effect on fall prevention 

in the older population.  There is not one specific tool or focus of education when it 

comes to fall prevention.  It is multi-focused with many features that attribute to safety.  

Many fall prevention initiatives contain variable interventions however, the cornerstone 

intervention is exercise (Hopewell, 2020).  

One of the greatest barriers to this project was the DNP student’s expectations 

from patients who were hospitalized wanting to continue with all of the follow up this 
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project entailed including a home visit by first responders to assess home safety.  

Initially, participants were sought based on their criteria without concern as to where they 

were during their hospital stay.  It was apparent that sick people have little interest in 

potential or active problems that are outside of the ones that caused them to seek care.  

The few that did show interest requested to talk at another time so participation was 

sought from patients who were planning to be discharged within the next day.  This 

became difficult as well because even though there was an anticipated discharge, some of 

these opportunities were missed due to timing.   

Another barrier to this project is thought to be, allowing an official into the home 

for inspection. Of the eight participants, five had questions about what the home 

inspection was actually for.  Two participants actually questioned whether or not they 

would be removed from their homes.  In creating the plan of action for this project, it was 

not recognized that the community resources which were, local fire departments and the 

local sheriff’s department, were mandated reporters and that this may be of concern for 

some of the potential participants. 

An additional barrier was getting the potential participant to buy into the idea that 

they were at risk for falling.  There were three participants who had been admitted to the 

hospital because of a mechanical fall; one of whom sustained an ankle fracture, but each 

refused participation citing their lack of need for the education or the home assessment.  

The patient who had a fracture as a result of the fall had a child in the room who 

challenged the rationale for refusing to participant and the patient ultimately completed 
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the pretest and received the education however; did not follow through with the in-home 

assessment.   

One of the things that the DNP student felt worked well was the offering of thank 

you gifts at the end of the project, after the post-test survey was completed.  There was 

some discussion surrounding this process with the mentor and other staff on board with 

the project who thought that an offer of a gift may introduce bias to the project.  

However, no one was aware of a gift until the absolute end of their participation, which 

prevented bias from this angle. 

Another thing that seemed to work well was that, upon entry to the unit that was 

being surveyed for participants, the DNP student asked the unit office administrator if 

there were any people being discharged to home within the next couple of days.  This 

process decreased the likelihood of people who were going to rehab from being asked to 

take part in the project and it increased the likelihood of readiness for learning.   

Conclusion 

Falls in older population impact an individual’s health and independence and 

create an economic burden both individually and systemically.  Falls are not a normal 

part of aging and, while we may not be able to be prevented altogether, the rate of falls 

can be drastically reduced.  Empowering people with education on measures that can be 

taken to prevent a fall is key to successful fall reduction in the older population.   

During Medicare wellness visits with primary care providers, fall inquiries are 

made however injuries from falls and deaths related to falls remain too high.  The 
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hospital already captures data that identifies who is at risk for falls and for this reason, 

and the acute setting becomes a good place to start discussing safety at home.  Although 

full participation was low for this extended project perhaps smaller teaching interventions 

on fall prevention can be continued prior to discharge with patient initiated referrals to 

first responders for home safety checks. That system would be more patient friendly and 

be easier to achieve more sustainable results. 
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Appendices 

APPENDIX A 

Home Safety Checklist is to be used by the firefighter who completes the home 

assessment.  This tool will not be evaluated in this study.  This study seeks to have a 

community resource to provide the home assessment and the expectation from this 

community resource will be that they use their own resources. 
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Appendix B 

Timeline 

  

Task November December January February  March  April  May 

Recruitment of 

eligible 

participants 

            

   

  

  
 

X  X      

Intervention; 

Evaluation; 

Toolkit 

                    

 

X X     

Post-test and 

Analysis of 

outcomes 

       X X 

 

Results presented 

to local providers 

            X 
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APPENDIX C 

Participant Education Pamphlet 

Finding Our Way to Safety:  A Guide to Be Free From Falling At Home 

Finding Our Way To Safety: A Guide To Be Free From Falling At Home 

https://www.google.com/url?sa=i&url=https%3A%2F%2Fwww.youtube.com%2F

watch%3Fv%3D2hErv6yEvKo&psig=AOvVaw0_X9A_a7aD6KGBNDZqubaX&us

t=1691849339763000&source=images&cd=vfe&opi=89978449&ved=0CBAQjRxqF

woTCID4oYrk1IADFQAAAAAdAAAAABAD 

 

 Fall Facts 

Some facts about falls 

·         There are approximately 36 million falls reported each year 

 Falls are the second leading cause of death worldwide. 

·         In the older adult population, falls account for… 

o the highest number of fatal fall 

o at least 90% of hip fractures 

o a brain injury or a broken bone in 1 out of 5 people 

·         If a person falls, it causes them to decrease their activity, and this increases the risk 

to fall again 

·         Falls are NOT A NORMAL part of aging and can be prevented!  

https://www.youtube.com/watch?v=2hErv6yEvKo
https://www.youtube.com/watch?v=2hErv6yEvKo
https://www.youtube.com/watch?v=2hErv6yEvKo
https://www.youtube.com/watch?v=2hErv6yEvKo
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Benefits of regular exercise 

Endurance Exercises 

·         Brisk walking or jogging 

·         Yard work 

·         Dancing 

·         Swimming 

Strength Exercises 

·         Carrying groceries 

·         Use of a resistance band 

Balance Exercises 

·         Tai Chi 

·         Standing on one foot 

Safety tips 

·         Endurance activities should not cause dizziness, chest pain, chest pressure, or 

feelings of heartburn. 

·         Talk with your primary care provider prior to starting any exercises or exercise 

programs. 

It’s important to do exercises that improve your balance and strengthen your legs because 

these types of exercises can prevent falls. 
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Contact your local senior center to find exercise programs for balance and strength 

training that is right for you. 

 If exercises were provided to you by a physical therapist for balance and strength, be 

sure to do them. 

 

 Other safety measures 

Know what medications you are taking and what the side effects are. 

Have your eyes checked at least once a year and replace eyeglasses when needed. 

Have your doctor check your feet once a year and talk about proper footwear. 

Wear comfortable shoes that are non-slip. 

Make sure that walking areas in your living space are clutter free and well lit 
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APPENDIX D 

PRE AND POST SURVEY 

Knowledge about Falls at Home - Modified 

______________________________________________________________________ 

  

1. To what extent do you agree with statements below about preventing falls at home? 

  

    

Agree 

  

  Unsure 

 

Do Not Agree 

Falls at home mostly affect people 75 years and older.       

If a person falls at home, they learn how not to fall 

again. 

      

Regular exercise can decrease the risk of falling at 

home. 

      

Most hip fractures in older people are caused by 

falling. 

      

Being able to walk comfortably helps prevent falls       

Activities that improve balance can prevent falls.       
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How confident are you that…       

You can get in and out of bed without falling       

You can get in and out of your bathtub without falling       

You can walk around inside your home without 

falling. 

      

You can do light housekeeping without falling.       

You can walk up and down stairs without falling       

  

Knowledge about Falls at Home - Modified 

______________________________________________________________________ 

  

2. Have you previously received education about preventing falls at home? 

●    Yes 

●    No 

  

3. What is your age? 

●    18 - 29 years old 

●    30 - 45 years old 

●    46 - 59 years old 

●    60 years and over 
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4. What is your gender? 

●    Male 

●    Female 

●    Other 

  

5. Have you fallen previously at home? (If yes, answer question #6, if no, skip question 

#6) 

●    Yes 

●    No 

  

6. Are you as active today as you were prior to your fall?? 

●    Yes 

●    No 

   

Knowledge about Falls at Home - Modified 

______________________________________________________________________ 

  

7. To what extent do you agree with statements below about preventing falls at home? 

  

    

 Agree 

  

Unsure 

    

Do Not Agree 
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Falls at home mostly affect people 75 

years and older. 

      

If a person falls at home, they learn 

how not to fall again. 

      

Regular exercise can decrease the risk 

of falling at home. 

      

Most hip fractures in older people are 

caused by falling. 

      

Being able to walk comfortably helps 

prevent falls 

      

Activities that improve balance can 

prevent falls. 

      

        

How confident are you that…       

You can get in and out of bed without 

falling 

      

You can get in and out of your bathtub 

without falling 
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You can walk around inside your home 

without falling. 

      

You can do light housekeeping without 

falling. 

      

You can walk up and down stairs 

without falling 

      

  

8. Did you follow the recommendations given to you at the time of your in-home safety 

assessment? 

●    Yes 

●    No 

  

9. Have you fallen since your in-home safety assessment? 

●    Yes 

●    No 

  

10. Do you feel that the in-home safety assessment and education helped to keep you 

from falling? 

●    Yes 

●    No 

  

 



50 

 
 

 


	Fall Prevention in the Community
	tmp.1715397825.pdf.bb5gK



