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1. Dear Editor,

npatient fall is among the essential

adverse events of the hospitalization.

Despite high occurrence and related ad-

verse medical consequences, falls had

received inadequate attention [1]. The
inpatient fall incidence is reported as 15%-80% in dif-
ferent hospital types [2-4]. Almost 2%-17% of patients
experience falls during their hospitalization [5]. Inpa-
tient falls cause critical problems for patients, including
injuries, increased mortality rates, and decreased quality
of life. Furthermore, they impose economic burdens on
health organizations through increasing the duration of
stay, healthcare costs, and litigation [6, 7].

Various fall prevention programs have been applied in
hospitals [8, 9]. This study, therefore, aimed to evalu-
ate the characteristics of inpatient falls in Rasoul Akram
Hospital between 2015 and 2019. Accordingly, we ex-
plored the characteristics of patients who experienced
falls, factors leading to falls, and fall-related variables.
Additionally, we aimed to increase awareness about the

appropriate preventive interventions concerning falls.

2. Materials and Methods

In this cross-sectional study, 261 patients admitted to
Rasoul Akram Hospital between 2015 and 2019 were
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included in the study. Checklist of demographic in-
formation including age, sex, year and month of fall,
ward, and location of fall, protection status around the
bed in case of patient fall from the bed, patient status in
terms of companion, fall-related injury, patient's level of
consciousness, type of disease, the ratio of number of
nurses to bed, and patient complaints after the fall, were
completed. SPSS software v. 24 was used for statistical
analysis of the data.

3. Results

The Mean+SD age of 261 patients participating in the
study was 53.094+22.06 years. MOreover, 146 (55.9%)
patients were male and 115(44.1%) subjects were fe-
male. Males have approximately experienced fall acci-
dents 12% more than females; thus, there was relative
dominance of males over females in the occurrence of
falls. Most of the falls were occurred in July (18.4%).
Moreover, most falls occurred at 3 AM and 7 PM, in
19(7.3%) patients of both genders. Most fall accidents
occurred in dark hours (from 7 PM to 6 AM). There-
fore, due to the lack of nurses in night shifts, compared
to the day shifts, this issue further occurs during night
shifts. Furthermore, in the morning and early morning
hours, the number of falls is high; these hours seem to
be the peak time of the occurrence of problems related
to hospital bed safety. The higher frequency of falls at
night shifts can be induced by the unfamiliarity of the
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patients with the environment of the hospital at night,
combined with an unwillingness to bother either nurses
or companions.

Most of the study patients, i.c., 74(28.4%) subjects,
were hospitalized in the internal ward, followed by
the psychiatry ward (11.9%), and surgery ward, i.e.,
20(7.7%) individuals. Therefore, it is necessary to ini-
tially pay special attention to the need for more care and
monitoring in these two wards. Besides, it is important
to retrain the nurses of these two wards regarding care,
to prevent patients from falling.

Regarding the type of disease, internal diseases
(29.5%) were ranked first, surgery was ranked second
(14.6%), and neurological diseases (13.4%) had the third
rank. The first 3 frequent accident sites were lying in bed
(27.2%), in the bathroom (26.8%), and walking (16.5%).
Regarding the status of the bed guard in most of the pa-
tients, the bed had no bed guard, or the bed guard was
broken, or not on the bed (55.9%). The bed guard posi-
tion was open (down) in numerous cases, i.e., a signifi-
cant point in this study. Such an issue necessitates pre-
vention by fully-trained nurses and paramedics, as well
as the patient’s companions. Next, we should consider
that the patient is alone in the bathroom. The companion
does not accompany the patient; as a result, the odds of a
fall accident increase. Most of the examined patients had
a companion at the time of fall: 144(55.2%), 34% had no
companion, and in 7.3% of the cases, the companion was
not with the patient at the time of the accident. A task
that the companion must be trained or aware of is to pre-
vent falls. The most injured organ in the studied patients
was the head and neck (43.7%), followed by the limbs
(16.9%). Regarding patients’ consciousness state, 82%
of the examined patients were alert at the time of fall,
14.2% were confused, and 0.8% were unconscious. The
mean+SD ratio of the frequency of nurses to the number
of beds in the study was 10.6+4.5. For example, if this
ratio equals 10%, each nurse is responsible for managing
10 beds. In this study, 124(47.5%) patients complained
after the fall.

5. Conclusion

According to the obtained results, most of the falls
were related to patients with internal diseases, hospital-
ized in the internal wards. Furthermore, the frequency of
complaints about the fall was not negligible; about half
of the examined patients have complained about the fall
accident. Moreover, old age, male gender, and the early
hours of the morning were among the issues, i.e., most-
ly involved in the fall incidents. Protecting the patient

International Journal of
Medical Toxicology & Forensic Medicine

while lying in bed, as well as protecting the patient when
going to the bathroom, can be effective in reducing the
number of falls.

Ethical Considerations
Compliance with ethical guidelines

This study followed the protocol of ethical regula-
tions; the information collected from the study samples
remained confidential. Researchers adhered to the dec-
laration of Helsinki and the Ethics Committee of Iran
University of Medical Sciences at all stages. Moreover,
the present study was approved by the Ethics Committee
of Iran University of Medical Sciences (Code: IR.IUMS.
REC.1399.264).

Funding

This research did not receive any grant from funding
agencies in the public, commercial, or non-profit sectors.

Author's contributions

All authors equally contributed to preparing this article.
Conflict of interest

The authors declared no conflicts of interest.
Acknowledgements

The authors will thank the staff of Rasool Akram Hos-
pital .for their cooperation.

References

[1] Healey F, Scobie S, Oliver D, Pryce A, Thomson R, Glamp-
son B. Falls in English and Welsh hospitals: A national obser-
vational study based on retrospective analysis of 12 months
of patient safety incident reports. Qual Saf Health Care. 2008;
17(6):424-30. [DOI:10.1136/ qshc.2007.024695] [PMID]

[2] Gaebler S. Predicting which patient will fall again ... and
again. ] Adv Nurs. 1993; 18(12):1895-902. [DOI:10.1046/j.1365-
2648.1993.18121895.x] [PMID]

[3] Hayes N. Prevention of falls among older patients in
the hospital environment. Br ] Nurs. 2004; 13(15):896-901.
[DOI:10.12968 / bjon.2004.13.15.15525] [PMID]

[4] Pluijm SM, Smit JH, Tromp EA, Stel VS, Deeg DJ, Bouter
LM, et al. A risk profile for identifying community-dwell-
ing elderly with a high risk of recurrent falling: Results of a

A ani K, et al. Inpatient Falls. IMTFM. 2021: 11(3):34397.


https://doi.org/10.1136/qshc.2007.024695
https://www.ncbi.nlm.nih.gov/pubmed/19064657
https://doi.org/10.1046/j.1365-2648.1993.18121895.x
https://doi.org/10.1046/j.1365-2648.1993.18121895.x
https://www.ncbi.nlm.nih.gov/pubmed/8132920
https://doi.org/10.12968/bjon.2004.13.15.15525
https://www.ncbi.nlm.nih.gov/pubmed/15365499

International Journal of

Medical Toxicology & Forensic Medicine Summer 2021, Volume 11, Number 3

3-year prospective study. Osteoporos Int. 2006; 17(3):417-25.
[DOI:10.1007 /s00198-005-0002-0] [PMID]

[5] Skelton D, Todd C. What are the main risk factors for falls
amongst older people and what are the most effective inter-
ventions to prevent these falls. How should interventions to
prevent falls be implemented. Geneva: World Health Organi-
zation; 2004. https://www.euro.who.int/__data/assets/
pdf_file/0018,/74700/ E82552.pdf

[6] Joint Commission. Sentinel event data: Root causes by event
type. Oakbrook Terrace, IL 2015. http://info.jcrinc.com/
rs/494-MTZ-066/images/Sentinel39.pdf

[7] Gulwadi GB, Calkins MP. The impact of healthcare environ-
mental design on patient falls. Concord, CA: The Center for
Health Design; 2008. https:/ / www .brikbase.org/sites/ default/
files/chd_impact_of_hc_environ_design_patient_falls.pdf

[8] Chang JT, Morton SC, Rubenstein LZ, Mojica WA, Magli-
one M, Suttorp M]J, et al. Interventions for the prevention
of falls in older adults: Systematic review and meta-analy-
sis of randomised clinical trials. BM]. 2004; 328(7441):680.
[DOI:10.1136/bm;.328.7441.680] [PMID] [PMCID]

[9] Kannus P, Sievanen H, Palvanen M, Jarvinen T, Parkkari J.
Prevention of falls and consequent injuries in elderly peo-
ple. Lancet. 2005; 366(9500):1885-93. [DOI:10.1016/S0140-
6736(05)67604-0]

Aghakhani K. et al. Inpatient Falls. IMTFM. 2021: 11(3):34397.



https://doi.org/10.1007/s00198-005-0002-0
https://www.ncbi.nlm.nih.gov/pubmed/16416256
https://www.euro.who.int/__data/assets/pdf_file/0018/74700/E82552.pdf
https://www.euro.who.int/__data/assets/pdf_file/0018/74700/E82552.pdf
http://info.jcrinc.com/rs/494-MTZ-066/images/Sentinel39.pdf
http://info.jcrinc.com/rs/494-MTZ-066/images/Sentinel39.pdf
https://www.brikbase.org/sites/default/files/chd_impact_of_hc_environ_design_patient_falls.pdf
https://www.brikbase.org/sites/default/files/chd_impact_of_hc_environ_design_patient_falls.pdf
https://doi.org/10.1136/bmj.328.7441.680
https://www.ncbi.nlm.nih.gov/pubmed/15031239
http://www.ncbi.nlm.nih.gov/pmc/articles/PMC381224
https://doi.org/10.1016/S0140-6736(05)67604-0
https://doi.org/10.1016/S0140-6736(05)67604-0

