Week 10 Discussion 1: Elder-Fall Prevention
Geriatric falls is a concerning health issue considering that it results in injuries, morbidity, or mortalities, besides increasing the length of patient stay. A patient fall is described as an unplanned tumbling to the floor and results in harming the patient. Geriatric falls is a worrying issue considering that approximately one in every three patients is likely to encounter a fall, with roughly a quarter of all falls resulting in patient injuries (Lach et al., 2022).
[bookmark: _GoBack]Different geriatric risk factors increase the fall risk. One of the factors is that being over 70 years increases  the risk of falls and associated mortalities. Geriatric women are more than men at a higher risk of encountering falls, thus having a higher rate of fall morbidity, mortality, and increased hospital stay. Other geriatric factors that place them at an increased risk of falls include anemia, consciousness alterations, inattention, a history of falls, and osteoporosis, which all increase the risk of geriatric falls (Oren, Jolkovsky & Tal, 2022). Medications that have also been established to increase the risk of falls among the elderly include benzodiazepines, calcium channel antagonists, tricyclic antidepressants, and haloperidol (Oren, Jolkovsky & Tal, 2022). Another geriatric factor that increases their risk of falls is cognitive impairment, whereby geraitric patients with poor memories are more likely to fall due to forgeting to use assistive devices, including glasses, walker, wheelchairs, and cane assistive devices. Geriatric patients with poor eyesight are also at a higher risk of falls, considering that they cannot distinguish between a clear walkway and the presence of barriers that might facilitate their falls. 
There are a number of strategies that can be adopted from the health promotion standpoint to decrease falls among the elderly. Some helpful strategies that can assist in reducing the risk of falls among the geriatric population include the provision of skid-resistant slippers and fall precaution symbols across the care facility. Other helpful strategies for preventing falls among the geriatric population include educating them on the different fall prevention strategies (Spano-Szekely et al., 2019). The patients should also be provided with bed alarms to alert the health care providers in case of fall and feel like falling. Hourly rounding is another vital health promotion strategy for preventing falls among geriatric patients (Spano-Szekely et al., 2019). Hourly rounding has been identified as an appropriate strategy for reducing fall volume and increasing patient satisfaction levels. 
Fall risk involves the various patient and environmental factors that place them at risk of falls. One of the assessments available in the outpatient and inpatient setting is the up-and-go assessment, and the Hendrich 2 assessment instrument is significant in promoting the identification of patients at high risk of falling (Matarese et al., 2015). These assessments are done during the patient's admission, but it is recommended for continuous assessment as a patient's fall risk may develop during hospitalization. Following identifying patients at higher risk of falls, the nurses implement strategies to prevent or decrease the risk of falls. 
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