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Enhancing Quality and Safety in Falls
[bookmark: _GoBack]The identifiable safety quality issues in the health care setting is falls among geriatric patients. Falls is among the common and most serious issues leading to disabilities among elderly patient. Falls are “events that lead in an individual unintentionally coming to rest on the ground or lower level and may not lead to a significant intrinsic event or devastating hazards (Appeadu & Bordoni, 2023)”. Above 30% of persons aged 65 years fall annually and 50% of these events are recurrent. Estimated 10% of the falls lead to severe injuries linked to increased mortality, social care, and significant financial costs. The paper seeks to discuss factors that lead to falls, discuss feasible evidence-based practice (EBP) and best solutions, nurses’ role in eradicating falls, and stakeholders involves. 
Factors That Lead to Falls
Falls among older adults are caused by the presence of sarcopenia associated with long illness, food decline, or lengthy hospital stay. Older adults have reduced mass volume, existence of cognitive impairment, postprandial hypotension, obesity, osteoporosis, motor instability and reduced strength and function (Appeadu & Bordoni, 2023). The intrinsic causes or risks of falls, include fall history, increased aged, gender as women fall more than men, patients taking more than four medications, medical conditions, fear, cognitive disorder, impaired vision, fear of falling poor nutrition, immobility, gait and mobility impairment, foot issues, and solitary lifestyle (Appeadu & Bordoni, 2023). Extrinsic, or environmental risks factors are poor lighting, slippery floors, and uneven surfaces. As such, a physical exam integrating screening tools help to assess risk of falls accurately and evaluation of activities (ADL) of daily living.  
EBP and Best Solutions for Falls
Multifactorial interventions are recommended in addressing falls engaging multiple steps, assessment, referrals, monitoring and follow up to achieve optimal outcomes among geriatric populations (Linnerud et al., 2023). According to Turner et al. (2022), practices that need to be implemented to prevent falls in a hospital, include tools to monitor patients (sitters), modifying patient’s beds by integrating alarms, safety practices by cluttering free floors, and identification practices through fall risk bracelets. Visibility practices also through highly visible rooms and modifying bed practices, such as bed locks, signage, use of specialty low bed or floor mats prevent falls significantly. Education practices among nurses on fall prevention and quality management measure at the unit level through posts on rates of falls on dashboards, fall audits, and performance review integrating multidisciplinary teams minimize falls (Turner et al., 2022). 
Exercise programs prevent the risk of falls integrating varying interventions, such as tai chi, aerobics, and balance focused exercises improve coordination, endurance, resistance, balance and flexibility. Besides, medication review is needed to older patients taking more than four or more drugs, such as sedatives, benzodiazepines, antidepressants and hypnotics to minimize future risk of falls and discontinue redundant medications and ensure they take vitamin D supplements to enhance strength of their muscles and balance (Appeadu & Bordoni, 2023). 
Nurses’ Roles in Falls Prevention
Nurses play a crucial role in prevention of falls in health care setting through fall prevention programs. Nurses’ roles involve communicating with nursing assistants, patient assessment, nursing documentation to plan care that meet patients’ needs, for instance, supervision in the bathroom (Ojo & Thiamwong, 2022). As the key stakeholders, nurses contribute as patient advocates through development of policies on fall prevention and attain optimal outcomes. As part of an interdisciplinary team members, nurses collaborate with other health professionals to attain set-goals related to fall prevention. Nurses use standardized assessment tools to assess the risk of falls and communication among health professionals to aid nursing compliance measures. Nurses further evaluate patient’s balance, injuries associated with falls and fall rates to determine the effective approach in enhancing patients’ outcomes (Ojo & Thiamwong, 2022).
Stakeholders Involvement 
Stakeholders play a vital role in implementation and uptake of EBP strategies in fall prevention integrating various components. Primarily, it is imperative to empower leaders and managers to prioritize resources in fall prevention. A multidisciplinary team approach integrating members from varying profession and specialties increases accuracy in detection, diagnosis and prevention of falls in health settings, including medical doctors, nutritionists, dieticians, pharmacists, physiotherapist, psychiatrists, psychologists, and occupational therapists (Linnerud et al., 2023: Guirguis-Blake et al., 2024). 
Conclusion
	Fall among older patients are common and major public health issues leading to increased mortality, social care, and significant financial costs. Intrinsic causes or risk factors associated with falls, include history, increased aged, gender and immobility in addition to external or environmental factors such as poor lighting and slippery floors increases the rate of fall events or incidents. As such, identification and visibility, patient education, bed modifications, patient monitoring practices, safety measures and policies along with quality management measures improve fall prevention. Nurses are key stakeholders in fall prevention programs incorporating other stakeholders such as leaders, managers, and interdisciplinary teams assist in mitigating fall incidents and prevention of fall events.
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