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Abstract

Background: Patient falls are the most common adverse safatyiteam hospitals. Thus, both health institutions
and healthcare professionals working in thesetuigins need to understand the characteristicsatiémt falls
and factors associated with them. However limitedliss have been conducted specifically on thisctéqr
hospitalized patients in Turkey.

Aims: The aim of this study was to define the frequenfcinpatient falls, the characteristics of patientwo fall,
conditions leading to falls and fall-related chagsistics.

Methodology: A retrospective study design was used. The stwdypdsed on the results of follow-up
observations of fall cases in hospitalized patiéisveen January 1, 2012, and December 31, 2012. idae
encoded and analyzed with descriptive statistieschi-square test, aaehd Fisher's exact tesising IBM SPSS
Statistics version 22.0.

Results: The fall rate was 0.89 per 1000 patient bed d@ys.findings showed that falls in the hospital isett
were more common in 0-6 and 65 years and over aggg. According to our findings significant relationship
was found between age and factors such as thadoaztfall, the cause of fall, conditions leadittga fall and
the presence and absence of a companion.

Conclusions: The results obtained from the study show that éasipitalized patient should be assessed for fall
risks by considering their individual charactedstifall scales should be used and risk reductteategjies
should be implemented for high-risk patients aredrtbaregivers.

Key Words: Falls, hospitalized patients, patient safety.

I ntroduction and caregivers and cause permanent disabilities
health ©" €ven death (Majkusova and JaroSova, 2014;

As well as being a priority for all ?osta—Dias et al. 2014; Dunne et al.,, 2014).

organizations around the world, improvement Moreover, it is known that fall-related serious
patient safety is a critical concern. Patient falls . '

(PFs) are closely associated with both patiell'ﬁJuries da”?age the natio_nal economy in both the
safety and the quality of nursing care in al51"|amufactur|ng and service sectors through the
healthcare settings (Lee, 2018). PFs are the mg&endant loss of labor (Baris et al. 2018).
commonly  encountered situation amonddespite the efforts made to prevent falls,
hospitalized patients (HPs) as well as the mosicidents of falls in hospitals cannot be contmblle
reported unwanted events that jeopardize patiegffectively. In the United States (USA), falls
safety (McKechnie et al., 2015; Chang et alamong HPs are estimated to range between
2015; Singh et al., 2015). Falls among HPs ariéD0.000 and 1.000.000 in a year (Kafantogia et
serious injuries related to them may extend tha. 2017). However, the frequency of falls varies
length of hospital stay, decreased quality of lifaccording to countries and regions, and even
as well as anxiety and fear in patients, relativdsom hospital to hospital, and different fall rates
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are found in the literature. In the results ofQuality Management Units (QMU) of the
various studies, the incidence of falls per 100Bospitals using case reports. According to the
patient days was reported to be 2.3-3.1 (Andersdfational Analysis Report for the SRS the ten

et al., 2014; Fields et al. 2015). In a differentnost frequent patient safety issues in hospitals
study, the fall rate was found to range betweemere PFs and it was determined that 2870 of the
2% and 5%, and between 2.2 and 19.0 per 10@021 cases reported as patient safety issues by
patient days (Walsh et al. 2011). In addition, PF2018 were be PFs (Safety Reporting System,
are among the most common causes of second&RS<2018).

injuries and can lead to serious injuries or evep
death in patients (Oliver et al., 2010; Dunne er%
al., 2014). In the study conducted by Bouldin e
al., (2013) investigating 315.817 reports of fall
it was found that 82.332 of the falls resulted iﬁ
minor, moderate or major injuries and that 0.29
resulted in death. Fall-related injuries incredmse t

need for healthcare services and require ext the risk factors for falls with nursing practce

treatment costs and an extended length %an lead to successful outcomes for preventing

hospital stay (Haines et al.,, 2013; Chang et al , :
s (Lovallo et al., 2010; Godlock et al., 2016;
2015). It was reported that the average cost Eé%ee (2018). Determining the level of risk with

fall-related injury was US$14.000 and that th . :
hospital costs of patients who fell and WerTegard to whether a patient may fall is thus very

mong the team members providing healthcare,
urses are the ones who interact most with the
atient. This makes nurses important in ensuring
atient safety and preventing PFs. Nurses cannot
ompletely prevent PFs in hospitals; however,
they can minimize the risk by implementing
ractices to prevent falls. Combining information

o mportant, and conducting studies to understand
injured were over US$420.000 when compared _?le factors that contribute to the fall risk and th

those who did not fall (Haines et al., 2013 . .
Kafantogia et al., 2017). According to thecharactenstlcs of falls is necessary to prevent

A . them. Although various studies have been
findings of a study conducted in Turkey, the eXtr%‘onducted to assess the prevalence of PFs and

hospital cost of serious fall-related injuries was _.. . : ; ;
S tients' fall risks in Turkey, there is only a
US$3.302.60 and the average additional IengthE ited number of studies investigating the

hospital stay was 14.61 days (Baris et al'2018)'characteristics and effects of falls that have

However, many falls are predictable and multieccurred in hospital settings (Mulayim and
factor interventions can reduce falls and fallintepeler, 2011; Yiice and Kavak, 2017; Baris et
related injuries (Tzeng et al. 2016; Kafantogia eil., 2018). Considering all these factors, the
al. 2017). Recording and analyzing cases of falésults of this study will increase the awareness
is one strategy for preventing PFs in healthcad hospital managers and nurses about the
institutions. These analyses of factors related tharacteristics of PFs and about what measures
cases of falling in hospital can significantlyshould be taken to reduce fall rates, and will help
reduce falls by guiding health professionals othem implement interventions to effectively
what measures should be taken to prevent patigmevent falls.

safety being jeopardized, and on what actiop.
shou?:j be gcajlrrié)d out (Stenberg and Wanrllg-lImOf the Study
Hansson 2011). In Turkey, a national Safetyhis study thus aimed to define the frequency of
Reporting System Turkey (SR$ was falls in HPs, the characteristics of patients who
developed by the Department of Quality andgll, conditions leading to falls and fall-related
Accreditation in Health at the Ministry of Health.characteristics, and to raise awareness about what
The SRS$" is a system that focuses on theneasures should be taken to improve preventive
improvement of patient safety and allowsnterventions.

clinicians, health workers and 'healthcar(RA ethodology

managers to record and manage medical errors in

hospitals that injure patients or that ar®esign and Sample

recognized to be potentially harmful, as well agyg retrospective type of study was carried out
adverse %Ilnlcal cases rel.ate'd to patient ;afetm. a public hospital with 1200 beds in the
The SRS follows five principles: anonymity, Afyonkarahisar province in the Aegean region of
voluntariness, nonpunitive actions, ey, This hospital provides treatment services

confidentiality, and mutual leaming. All reports, 1 104 225 outpatients and 42.451 inpatients on
within the scope of the SRS are made to the average per year. The study is based on the
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results of follow-up observations of fall cases itocation, cause, type of fall, fall conditions,
HPs between January 1, 2012, and December tesence of a companion during falling and
2017. In the study, the data obtained from thgiving the risk scores of the patients who fell as
related case reports of inpatient falls that wemaeans and standard deviations.

reported on the SRSwere used. The sample OfI.:fthical considerations: For the research,

the study consisted of 205 fall cases out Opproval was obtained from the Clinical

iﬁ;;oif Tﬁes ng:ngt hlggsftazlélbgtsvugzn”‘]]égﬂgt'egesearch Ethics Committee of a University (No.
p y 17/204) in accordance with  Helsinki

ﬁgrleZ c o?ggdl?ailcsevrcgr?ernﬁ’inzc?jgé dUirr:rtT]%O;i?j a eclaration and written approval was obtained
y- from the institution in which the data about the

Data collection patients who fell was collected.

In this study, a fall was defined as an "unwanteesults

change (of POS"'OT‘) Qnto a Iower' area, surfag:e haracteristics of falling patients
the ground in an individual previously standing,
sitting or reaching out". The fall-related casé significant number of the falls occurred in the
reports (FCR) that were reported within the scopeatient group aged 65 years and over (42.4%) and
of the SR and that constituted the source ofn the patient group aged 0-6 years (27.4%).
study data were reported to the QMU of th&ore than half of the patients (n= 124, 60.5%)
hospital by the nurses who witnessed or wemgho fell were male.Considering the primary
informed about the fall, and who filled them indiagnoses of the patients, it was determined that
within 24 hours of the fall. Nurses who reporte®0.2% (n= 62) had a neurological and 18.5% (n=
the cases were not obliged to give their names 88) had a cardiac conditio®One hundred ten
the form. The FCR includes variables associatg@tients fell when not under the care of anyone
with characteristics such as patient's age, gendand that 46.3% (n= 95) of the patients fell mostly
diagnosis, the clinic in which the patient isvhen with a companion. The great majority of
hospitalized, fall risk score, as well as datéalls reported (n= 178, 86.8%) occurred in
related to the location of the fall, time of fall,patients in the high-risk group. The majority of
conditions leading to the fall, cause and type dhe patients (n= 172, 83.9%) did not get injured
fall, presence of a fall-related injury,from falling and that 84.8% of those who got
interventions made to the patient after the fallnjured from falling (n= 33) had minor injuries
The missing information on the FCR wagqTable 1).

accessed by reviewing patient data from patie
records. All of these data on patients who fe
obtained from the FCR within the SEBSwere Within the SRE?, 205 fall cases were reported
transferred to the Falling Patient Informatiorbetween 2012 and 2017, corresponding to 0.89
Form to be analyzed in the study by th@er 1000 patient days (Figure 1). It was
researchers and recorded in the statisticdetermined that 29.3% (n= 60) of the 205 patient
program. falls reported in the five-year period were
encountered in 2017 and that the rate of reporting

. PFs increased as the year 2017 approached
The fall rates per 1000 patient day per year we Fable 2). Eighty four faBI/Is were occﬁreed in

calculated using the equation (number of patien - 0 - ; -
who fell / patient day) x 1000. All statistical ig{g' ‘z:r']rl'csé;)“-%f (ghygilc)alm fheg:rt)gc, :23

analyses were made using SPSS version 2 el L ¢ o
(Armonk. NY: IBM Corp.) package software and abilitation clinics. The majority of the falls

ﬁ;[haracteristics of inpatient falls

Data analysis

0, i .
p<0.05 were considered statistically significant((;oc.)o/%) hv(\)/ﬁg lt\e/lxopsg[rlgfn (t:ﬁg fgﬁéwgsgurrle%oii t?]r;d

The data involving the characteristics of th%atients’ rooms (n= 128, 62.4%) and in the

pgtientts .}[/.vho fell a?d dthe. fag'relat?toiIet/bathroom (n= 45, 22.0%). Fifty four
charactenstics were analyzed using OesCriptive, ;i fell due to dizziness, 24.9% due to

statistics and giving number and perqentag hraised bed borders and 15.6% due to loss of
Depending on the size of the tables, Ch"squal;)‘:’étlance. Nearly one third of the falls (n= 60,

and Fisher's exact tests were used to analyz@_s%) reported were falling down from height

inferential statistics including the correlation(f om bed), 18.0% (n= 37) were falling during
between the age group of the patients e time in ’toilet/bathroom (Table 2).
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Table 1. Characteristics of falling patients (n= 205)

Variable n %
Age Group

0-6 56 27.4
19-40 16 7.8
41-64 46 22.4
65 years and over 87 42.4
Gender

Female 81 39.5
Male 124 60.5
Primary Condition

Neurological 62 30.2
Respiratory 52 25.3
Cardiac 38 18.5
General Surgical/ Neurosurgical 21 10.2
Infectious disease 7 3.4
Psychiatric 6 2.9
Metabolic/endocrinal 5 2.4
Renal 4 1.9
Orthopedic 4 1.9
Oncological 3 1.4
Gynecological 3 1.4
Companion

Yes 95 46.3
No 110 53.7
Companion

Friend/relative 88 92.7
Health personnel (nhurse, technician) 4 4.2
Assisting personnel 3 3.1
Fall-related Injuries

Yes 33 16.1
No 172 83.9
Type of Fall-related injuries (n= 33)

Major 5 15.2
Minor 28 84.8
Post-Fall Treatment’

Suture/dressing 15 7.3
Radiological examination 98 47.8
Consultation 127 62.0
Status of Fall Risk™

High risk 178 86.8
Low risk 27 13.2
Mean Fall Risk Score Min Max M+ SD
0-16 years 5 25 13.65 +4.32
17 -> 65 years 1 21 9.56 + 3.50

AbbreviationsM, mean; SD, standard deviation Multiple interventions were performed for one patie

" >5 points on the IFR$;15 points on the HFRS
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Table 2. Characteristics of inpatient falls

Years Number of Inpatients Number of Reported Falls

n %
2017 53894 60 29.3
2016 57420 a7 22.9
2015 55536 42 20.5
2014 35012 35 171
2013 28097 10 4.9
2012 24750 11 5.4
Theclinic wherefall occurred
Pediatric Clinic 51 24.9
Physical Therapy and Rehabilitation Clinic 33 16.1
Internal Clinic
Internal Medicine 24 11.7
Pulmonary Medicine 22 10.7
Neurology 18 8.8
Cardiology 15 7.3
Psychiatry 5 2.4
Surgical Clinic
General surgery 19 9.3
Neurosurgery 5 24
Orthopedics 4 2.0
Gynecology and Obstetrics 3 15
Intensive Care Unit 6 2.9
Time of Fall
08:00-16:00 71 34.6
16:01-00:00 82 40.0
00:01-07:59 52 254
L ocation of Fall
Patient’s room 128 62.4
Toilet/bathroom 45 22.0
Hall 23 11.2
Intensive Care Unit 5 2.4
Operating room 15
Radiology Unit 0.5
Cause of Fall
Dizziness 54 26.3
Unraised bed borders 51 24.9
Loss of balance 32 15.6
Slipping on a wet floor 21 10.2
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Tripping over/getting entangled in equipment 13 6.3
Unlocked bed/wheelchair brakes 13 6.3
Broken devices (unraised bed borders, non-funaimrbed 10 49
and stretcher brakes)

Sleeping on an age-inappropriate bed 7 3.4
Agitation 4 2.0
Conditions L eading to Fall

Falling down from a height (from bed) 60 29.3
Falling while getting up from bed (ground-levelliiady) 49 239
Falling during mobilization (ground-level falling) 46 22.4
During time in toilet/bathroom (ground-level falijh 37 18.0
Falling from wheelchair (ground-level falling) 7 3.4
Falling during transfer(ground-level falling) 6 2.9
Type of Fall

Anticipated physiological 164 80.0
Unanticipated physiological 7 3.4
Accidental 34 16.6
Total 205 100.0

Characteristics of inpatient falls according to 6 age group fell during the day shift (08:00-
age group 16:00), and patients aged 65 years and over fell
. . uring the evening (n= 36, 41.4%) and night (n=
All the patients in the 0-6 age group (100'0%28, 32.2%) shifts. Thirty three patients (63.5%)
| ) M the 0-6 age group fell when under the care of
and over age group (n= 50, 57.'5%) fell n the'gomeone else, while half of the patients (n= 10)
rooms. The majority of the patients in the 0-6i the 19-40 age group and the majority of the
age group (nz 37, 71'2%) fell due to unraised b tients in 41-64 (n= 28, 60.9%) and 65 and over
bor_ders, .Wh”e the primary causes that IeoIage groups (n= 53, 60.9%) were alone at the time
patients in 65 and over age group to fall wer f fall. It was determined that "anticipated
. 0 .
found to be dizziness (32.2%) and loss q hysiological falls" were most frequently

balance. All the patients in the 0-6 age group fe perienced in all age groups. All of the major

from a height, and that the patients in the 19-40." - :
and 41-64 age groups fell during mobilizatiol juries were found to occur in the 65 years and

= = . ver age group. A statistically significant
(n= 10, 50.0%, and n= 19, 41.3%, respectively ifference was found between the age groups of

Falling while getting out of bed (n= 37, 42.5%)the . .

L - _ patients who fell and the location of the fall,
and falling in the toiletbathroom (n= 23, 2624%)cause of falls, conditions in which they fell, the
were found to be the most common condition

leading to falls in patients aged 65 years anﬁc{esence of a companion (p<0.001). (Table 3).
over. Half of the patients (n= 26, 50.0% in the O-
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Table 3. Characteristics of inpatient falls according to ggaup

Age Groups
Variable 0-6 (h=52) 19-404=20) 41-641=46) >65 n=287)
L ocation of Fall n % n % n % n %
Patient’s room 52 100.0 7 35.0 19 41.3 50 57.5
Operating room - - - - 1 2.2 2 2.3
Intensive Care - - - - 1 2.2 4 4.6
Imaging Unit - : - . 1 2.2 - - p < 0.001
Toilet/bathroom - - 4 20.0 18 39.1 23 26.4
Hall - - 9 45.0 6 13.0 8 9.2
Cause of Fall
Dizziness - - 7 35.0 19 41.3 28 32.2
Unraised bed borders 37 71.2 2 10.0 - - 12 13.8
Loss of balance - - 3 15.0 13 283 16 18.4
Slipping on a wet floor - - 1 5.0 7 15.2 13 14.9
Tripping over/getting entangled in equipment - - 2 10.0 2 4.3 9 10.3 p < 0.001
Sleeping on an age-inappropriate bed 13 25.0 - - - - - -
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Broken devices (unraised bed borders, non-funcatgni

bed and stretcher brakes) 2 3.8 1 5.0 3 6.5 4 4.6
Unlocked bed/wheelchair brakes - - 2 10.0 1 2.2 4 6 4
Agitation - - 2 10.0 1 2.2 1 2.2

Conditionsleading to Fall

Falling down from a height (from bed) 52 100 2 10.0 - - 6 6.9
Falling while getting up from bed (ground-levelliiad) - - 3 15.0 9 16.9 37 42.5
Falling during mobilization (ground-level falling) - - 10 50.0 19 41.3 17 19.5
During time in toilet/bathroom (ground-level falgh - - 1 5.0 13 28.3 23 26.4
Falling from wheelchair (ground-level falling) - - 3 15.0 2 4.3 2 2.3
Falling during transfer (ground-level falling) - - 1 5.0 3 6.5 2 2.3
Time of fall

08:00-16:00 26 50.0 8 40.0 14 30.4 23 26.4
16:01-00:00 16 30.8 9 45.0 21 45.7 36 41.4
00:01-07:59 10 19.2 3 15.0 11 23.9 28 32.2
Companion

Yes 33 635 10 50.0 18  39.1 34 39.1
No 19 365 10 50.0 28  60.9 53 60.9
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Type of Fall

Anticipated physiological
Unanticipated physiological
Accidental

Fall-related injuries (n= 33)
Major

Minor

37 71.2 17 85.0 36

15 28.8 2 10.0 7

3 100.0 3 100.0 8

783 4 7

6.5 3
15.2 10
- 5
100.0 14

85.1
3.4
11.5

26.4
73.6

= Q097

p < 0.05 Chi-Square test, Fisher's Exact Test
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Figure 1 Inpatient fall rates per
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Discussion mostly require long-term care, in physical
: . . therapy and rehabilitation clinics and in pediatric
This  retrospective  study de:_scnpes th linics where the care and treatment of child

risk groups for falls, is maintained. Studies state

%ires;szr:j 'Lh?:]etlr;est ?hurrgge;a?f ;Sggréi% f::l&'n t inpatient falls are more frequent in internal
: ! Y peri PAr&Ad rehabilitation clinics than in surgery clinics

to the previous two years. The reason for thi itcho et al, 2004: Kerzman et al.. 2004:

:?]greabzeﬂllré :22 i?lcl)fri[grse;; dlgogrgﬁgggta?na chwendimann et al., 2008; Lovallo et al., 2010;
y u ' W jkusovd and JaroSové, 2014). In internal

workers about the necessity of reporting eaCainics patients have diseases affecting the
case, beyond an absolute increase in the numt% '

of patients who fell. However, the fall rates oé th 'iarrculatory, cognitive and myoneural systems,

: . .~ requiring a prolonged length of hospital stay. For
patlents are Io_wer in our study than those n ﬂ}ﬁese reasons, the fall-related risk factors can be
literature. An important reason for this may b

the fact that our study data depend 0Elgh. In rehabilitation clinics in which long-term

retrospective records based on people's reporf& e is required, patients can also be further
P : beop X ?(posed to fall-related risks during rehabilitation
The importance of reporting incidents tha

) . . .and self-efficacy training. These may be the
th;ﬁg::n Fﬁnﬂeﬁ;sisza;g_tyhécvet\?; Tﬁ::g‘ a?:'io'?easons for falls occurring at significant leveds i
9 y P ! ' e daytime in internal and rehabilitation clinics.

e i et o s oAlhoth there re many Stules e iraure
on adult falls, there are very few data on pediatri

feedback about the reported incidents to th'r% . . _

. ) lIs (Hill-Rodriguez et al., 2009; Jamerson ef al.
(vaprak andintepeler, 2015; Ugur et al., 2016)'2014). As seen in our study, falls in pediatric
The current reported fall rates in this study ma

linics constitute an important proportion of the
also have bgen affecteo! by these reasons. Qn s occurring in hospitals for reasons arising
other hand, in Turkey this may also be aSSOCIat? m the child’s own behavior, the hospital
with the fact that patient safety in healthcarget,[ing or the parents who acco;npany the child
facilities is a new topic and that there is still a 4uring his/her hospitalization
insufficient culture of patient safety. g P '
In our study, it was determined that the patients

Age s con3|derepl an important intrinsic faCto{;vho fell mostly had neurological, respiratory and
causing falls and it has been stated that older a rdiovascular conditions. It has been reported

is associated with a greater possibility of furthetrhat some diseases may cause a fall risk. The

falls (Chang et al., 2015; Cox et al., 2015). In thi ost significant of these diseases are associated

study, it was found that a significant pr()pc’rt'OQNith neurological and cardiac problems (Shuto et

of falls occurred among patients in the 65 yeatr, 2010; Kenny et al., 2013). The risk of

and oyer and 0-6 years age QVOUW tendency orthostatic hypotension, which can lead to falls,
to fall increases due to physiological and health-

related factors associated with aging (Chen et increases in cardiovascular disorders; moreover,
2010). Studies show that the frequency of fall ymptoms such as tachycardia and arrhythmia are

within 60 years and over age group is high glso associated with falls (Edelstein and Brown,

. 000; de Carle and Kohn, 2001; Mamum and
(Halfon et al., 2001; Aizen et al., 2007; Towne ef. ' ' ’ :
al. 2014: Majkusovd & JaroSova, 2014‘)3L|m, 2010). On the other hand, neurological

S - diseases are shown to be among the fall risk
However, a significant part of the falls OCCUMING 4 ctors and these diseases have been determined

in hospitals are encountered in the pediatrll% increase the fall risk (Shuto et al., 2010;

patient group. Patients in this group are among. .m and Lim, 2010; Healey, 2010; Kenny et

those at high risk of falls because of thei%l., 2013). In addition, studies investigating the

developmental characteristics; their neuromoth[ lationship between medications and falls have

physical, sensory, cognitive, and pSyChOSOCI%ssociated an increased fall risk with medication

functions are still in the process of developin ; . " :
(Hill-Rodriguez et al., 2009; Kingston et aI.,%Fdz%qi(;rlymg medical conditions (Costa Dias et

2010; Fujita et al., 2013; Jamerson et al., 2014).
Recording the time of fall helps determine during
Our study results show that falls are MO hat time of the day the patients fell. Based on

common in internal clinics in which Ioatlentsthese data, measures can be taken to prevent falls,
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according to daily time periods (Majkusova angnembers in order to provide care. This requires
JaroSova, 2014). However, there are no evidentah increase in the awareness of companions about
data on the relationship between falls and shiffstient falls. In our findings, the fact that the
or time of day (Cox et al., 2015). In our study, itnajority of the patients fell when they were
was determined that inpatients fell moralone, that the majority of the patients, espegiall
frequently during the day (08:00-16:00) andn the 0-6 age group, fell even when they were
evening (16:01-00:00) shifts. In addition, patient&ith a companion suggests that those with them
in the 0-6 age group were found to fall mostlyid not consider the fall risks, did not sufficignt
during the day shift and patient aged 65 years aimdplement measures to prevent falls or did not
over were found to fall mostly during the eveningmagine that the patient would fall.

and night shifts. McKechnie et al., (2015) foun%ur findings showed that all patients in the 0-6

g:/agmﬂa“iﬂitfsts feallls ?:loitz gtldgng I—:g(\jve(\j/g f;]ne ge group fell in their rooms, approximately one-
9 ' y: C uarter of the patients aged 65 years and over and
determined that there was a significan

) . ) . e majority of the patients in the 41-64 age
relationship between nursing shifts and thSroup fell 'in the toilet/bathroom. while the
distribution of falls, unlike in our findings. In a '

atients in the 19-40 age group mostly fell in the
study_ (_:onduct_ed_ by Jamerso_n et al, (291 all while walking. Studies that support our
examining pediatric fall cases, it was determine

that patients in infancy and the pre-school perioF(ipdmgS suggest that falls occur mostly in the

enerally fell in the day time. The fact that irrou atient's room, toilet or bathroom especially
9 Y, . y ' among the patients in the 0-6 years and 65 years
study patients in the 65 years and over age gro

4Rd over age groups, who are at risk because of

fell mqstly during the evening and night Shlf)[Stheir dependency on others, and that falls in the
may arise from the low number of nurses on duti/

. . 9-40 age group occur mostly during activities
Gecrease n the number of nurses: rounds, as w219 PaUENS who have the abilty to move by
as the urgent need developing for atient’s in th emselves (Jamerson et al, 2014;. McKechnie et

9 ) ping b éﬁ., 2015; Chang et al., 2015; Guillaume et al.,
age group especially to go to the toilet, as well a2016)
issues such as not wanting to disturb their '
companions, trying to get up suddenly withoult was found that patients fell mostly due to
help, thinking that they can attend to their need$zziness, unraised bed borders and loss of
themselves, and not being fully awake aftepalance. In addition, unraised bed borders and
having slept. age-inappropriate beds constituted the main

This study found that the majority of the patientgluses of falls among the patients in the 0-6 age

fell when they were alone, that patients in the 0- roup. In various studies on this topic, older age

. S E .~ groups were mostly reported to fall due to factors
age group constituted the majority of the_ patien lated to health status such as loss of balance
who fell in the presence of a companion. Ou

Ind dizziness (Hitcho et al., 2004; Kerzman et

findings are similar to the findings of the study i
conducted by Chang et al., (2015). Pediatrfal" 2004; Chang et al., 2015). On the other hand,

patients, who are especially at risk because thl? was determined that falls in the pediatric age

) Yup were generally associated with
are de_pgndent on others, require the help aé vironmental factors (Jamerson et al., 2014;
supervision of an adult to be protected fro

. . n&pang et al., 2015). The findings of the study
accidents such as falls and for a safe enwronme&)nclucted by Almis et al., (2017) indicated that

e e et o o oS _accomparying the cnild have  an
pany P portant role in pediatric inpatient falls.

in the care during the hospital stay. However
caregivers accompanying the patient are agre¥dhen the conditions in which the patients fell are
to be one of the most important environmentaxamined, situations such as falling down from a
factors in terms of fall risk (Tzeng and Yin, 2009height (falling from bed) and falling while getting
Almis et al., 2017). Studies have shown thatp from bed (ground-level falling) were the most
increasing the awareness of parents/famigommon conditions found in this study. In
members accompanying the patients about faksldition, the patients in the 19-40 and 41-64 age
and their consequences reduces the fall ratgups mostly fell while moving around and the
among HPs (Lee et al., 2013). Nurses in hospitghatients aged 65 years and over fell mostly while
in Turkey, tend to be dependent on familyetting up from bed and during time spent in the
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toilet/bathroom. In the study conducted byacilities. Some clinically important issues

Majkusova and Jaro3ova (2014), it was reporteassociated with patient falls have been identified
that falling from bed and falling while getting upin this study.According to our research, falls in

from bed constituted an important part of the fallthe hospital setting were more common in 0-6
in acute and long-term care units. Similar resuland 65 years and over age groups. Another
were also reported by Chang et al., (2015) andfihding of our study is that pediatric falls are

was reported that patients in the 0-6 age grogenerally caused by environmental factors, and
fell by jumping off the bed or fell over due to anthe causes of falls in the patient group aged 41
unraised bed border. In addition, patients in thgears and over are health-related. While most of
older age group were found to fall while going tdhe pediatric falls occurred even under the care of
the toilet, walking and moving. Our findingssomeone else, most of the falls in the older age
reveal that interventions to prevent falls magroup occurred when patients were alone. These
differ according to the patients in different ageesults show that the patient's companions play
groups. an important role as an environmental factor in

In the literature, anticipated physiological fallsfa”S’ especially in the case of the pediatric

. : A tients. In addition, the fact that the majorify o
and accidental falls constitute a significant drt P2 : . .
the cases seen in hospitals (M(?Kechniemgt ard”S affected patients knov_vn to be_ at a high risk
2015; Cox et al., 2015). Our findings show tha?f fall _demqnst_rated again th_e Importance .Of
the majority of the fall cases are anticipate ssessing this risk and preventing ]‘alls by taking
physiological falls; moreover, accidental fall € necessary measures fqr h'gh'”Sk patients. In
cases in all age groups constitute the second". s_tudy, althou_gh the majority of the falls were
common type of fall. In addition, the fact thatant|C|pated physiological falls, the fact that many
' ' of the patients fell in their rooms and

most .Of the faIIs. n our study (')ccurred. m.th?oilets/bathrooms suggests that questions need to
high-risk groups is consistent with this flndmg.b asked about the effects of unfamiliar

Once again, these results emphasize that most of . . .

the falls in the high-risk group could beenvwonments on patient falls. In this regard,

prevented if the necessary measures are taken Dugses: p?‘”'cu'?“'y those working during th_e day
d evening shifts, should be more conscious of

that preventive strategies should be implement . heed to consistently and comprehensivel
in order to reduce or eliminate negative y P y

. . . identify incidents of fall and patients and
consequences for patients at risk of falling. compg/nions should be made awa:oe of the risk of

Our findings reveal that the majority of thefalls. Appropriate legal duties and protocols
patients were not exposed to fall-related injurieshould be defined in health institutions in order t
while all major injuries occurred in the patientgpromote patient safety and intervention programs
aged 65 years and over. in the studies thahould be developed for the prevention of falls.
associated fall-related injuries with age, it wa®uring this process, factors such as the number
reported that the fall-related injuries developedf nurses and the physical arrangement of areas
mainly in patients in the age groups of 41-64ised by the patients should be considered, and a
years and 65 years and over (Etman et al., 20l3ife and appropriate environment should be
Chang et al., 2015). Our findings are consisteptrovided to prevent inpatient falls.

with the literature. It is known that many imaging of
services (X-ray, computerized tomography and? erences

magnetic resonance) are used for the post-féilmis H, Bucak IH, Konca C & Turgut M. (2017).
diagnosis and assessment and that this Risk factors related to caregivers in hospitalized
contributes to an increase in cost (Towne et al., ghildren's falls. Journal of Pediatric Nursing 32:
igiﬁ%aﬁansss:viiléls ZOlsii)c.:hOurasstudyr;gil:)rrggit:; nderson C, Dolansky M, Damato EG, & Jones KR.

o . : (2015). Predictors of serious fall injury in
examination, consultation, dressing/suture, all of hospitalized patients. Clinical Nursing Research

which increase patients' hospital expenses and 4. 269.283.

indirectly place a burden on the economy of thgizen E, Shugaev | & Lenger R. (2007). Risk factors
country, had been implemented. and characteristics of falls during inpatient
rehabilitation of elderly patients. Archives of

Gerontology and Geriatric 44: 1-12.

PFs are among the serious problems that must Baris VK, Intepeler SS & Yeginboy EY. (2018).

considered from the outset in all healthcare The costof serious patient fall-

Conclusions
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