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Background Measures Summary/Discussion
. Falls are a serious problem for hospitalized Conley Scale Schmid Scale * The only significant difference between the two
patients, resulting in injuries, longer hospital e scales was that the Schmid scale included
Stays and even death . «  Onadmission, history of falling 1n last 3 months (2] I!l Alberta Health medlCatlonS.
. . Ohiine plons e « 4:3 thought the Conley scale was accurate to
- It Is estimated that over 84% of all adverse  Jmeeed idgpmenilackiobsalely amarcacss (3 thase who thought it wasBet
events In hospitanzed pa’[ients are related to »  Impaired gait, shuffle/wide base, unsteady walk (1) O ot it A 9 _
falls Sttt Hustion T  All surveyed RNs thought the Schmid scale was
I i hcics where e e e a better predictor, yet there was no significant
mter rOfeSS|Ona| team members were act|ve| Scurmg: SCoOre @f.E of greater or a fall during hospitalization should tnitiate fall :je::'“::;i" = - ﬁndlngs fOI’ Whethel’ thG RN,S bCllGVed
engagped in fall risk reduction efforts e Implementing a new scale would decrease falls
* This review s to determine the accuracy of . » According to these findings it would suggest
Instruments for detecting fall riskand e that implementing the Schmid scale could be
predicting falls in acute hospitalized patients. | B
. e helpful
Practice Change

Results « Small sample size
» Registered nurse’s will determine which scale . After our nroject was i E

more accurately represents a patient’s the fall scale used on the inpatient floors so the
fall risk according to the primary nurses’ YES NO Conley scale does not apply anymore
JUdgment' Do you feel the Conley Scale is 4 3 CO N CI us | on
accurate in assessing a patient’s
fall risk?
Methods Do you think a fall scale 5 5 * This project compared a new fall scale with our
contributes to patient safety? h . - -
ospitals old fall scale, so It does not pertain to
° 1 1 1 d you heard of the Schmid fall 1
Prowde_d education on the Sch_mld scale as an B s e eccation 0 7 our practlc_e today |
alternative way to assess fall risk. !’ * A new project should be implemented to
* Recruited nurses to select one of their patients s one scale a better predictor 5 5 compare fall rates with our old scale and our
to assess according to both the Conley and T new scale to verify that we are making progress
1 u think implementing a new i I 1
Schn_ud scales. | | _ fll cale would help decrease rals 4 3 towards safer inpatient floors with less falls!
* Provide nurses with surveys and questionnaires | wy
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