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Evidence- Based Protocol Examination
[bookmark: C412216640162037I0T412216672569444]Every year, nearly one third of adults over 65 years of age fall (Verghese, Holzer, Lipton, & Wang, 2009). Falls and their prevention are very imperative in the nursing field. Falls can cause a person’s health to take a downward spiral. Falls can cause a variety of injuries that range from mild to severe. Fall can be debilitating, causing the nursing home to be their permanent place of residence. Nurses can help with the prevention of falls and injuries related to them. The National Guideline Clearinghouse has a health care protocol, “Prevention of falls in acute care setting.”
The protocol from the National Guideline Clearinghouse is evidence-based. Many key points were addressed to prevent falls in acute care. The focus of this guideline is to eradicate falls with injury by way of the fall prevention protocol (Agency for Healthcare Research and Quality, 2010). The second objective of this protocol is to increase patient care, they should receive a fall risk assessment and fall interventions need to be used (Agency for Healthcare Research and Quality, 2010). The protocol’s data was from an electronic database, using specific terms. Terms that were used include: accidental falls, risk assessment tool, acute care, hospital, fall prevention, environmental, and cognitive dysfunction (Agency for Healthcare Research and Quality, 2010). 
The protocol thoroughly explains the complete process of evaluating the patients for falls and injuries on admission. Upon admission to a health care facility, three questions are used to assess a patients risk for a fall (Agency for Healthcare Research and Quality, 2010). The protocol describes the question: Does the patient have an abnormality with their gait or balance, that could cause them to fall.could they fall (Agency for Healthcare Research and Quality, 2010). This standardized question helps better predict fall risk and prevention resources.It also addresses the second stage of the injury assessment, modifiable risk factors.  Factors that are modifiable comprise of age, bone state, coagulations, and surgeries (Agency for Healthcare Research and Quality, 2010). After the initial fall risk assessment is done, an injury risk assessment is performed. The injury risk looks into specific conditions that pose a higher risk, such as osteoporosis or bleeding disorders (Agency for Healthcare Research and Quality, 2010). Other elements addressed include: cognitive dysfunctions, impaired mobility, medications, and environmental factors that affect their risk (Agency for Healthcare Research and Quality, 2010).
The protocol also identifies fall risk factors interventions that need to be performed. Some of the key interventions are familiarizing each patient with the area, placing the call light in reach at all times, using non-slip foot wear, and uncluttering living areas (Agency for Healthcare Research and Quality, 2010). Depending on the patients’ status, one on one monitoring is organized or hourly checks (Agency for Healthcare Research and Quality, 2010). This protocol assists the field of nursing to limit the chance of falls, protecting us as healthcare providers, and preserving the health of patients. Nurses need to assess all patients fall risk to ensure the safest patient care; they may also implement necessary interventions. The protocol was implemented to prevent falls from occurring, making care for patients safer. This protocol helps protect the patient as falls can increase morbidity, cause financial burdens, and overall negatively impacting their health (Agency for Healthcare Research and Quality, 2010).  
In a systematic review and meta-analysis presented by Coussement, Paepe, Schwendimann, Denhaerynck, Dejaeger, and Milisen (2008), interventions implemented to help prevent falls in the acute and chronic hospital settings are discussed. The purpose of this article was to assess the efficacy of the hospitals fall prevention programs (Coussement et al., 2008). The article uses a correlation design. Correlation designs consist of two variables that are compared with one another (Rebar, Gersch, Macnee, & McCabe, 2011). The sample was composed of experimental and control groups to determine the relative risk for falls in an occupied bed (Coussement et al., 2008). Control groups produce the chance to influence the independent variable so the control group is protected, whereas the experimental group is not (Rebar et al., 2011). The setting was a geriatric unit where patients ranged from 69-85 years old. Two databases were used in the collection methods, Medline and Cinahl (Coussement et al., 2008). The study described that 32 of the articles found in the databases were used for further review.  From this list, it was narrowed to 8 articles as they met the criteria (Coussement et al., 2008). 
 Limited articles for evidence created the limitations of this study.  The strength of the conclusion was reduced due to these limitations (Coussement et al., 2008). Results of this study were unifactorial and two multifactorial studies. The multifactorial studies displayed substantial reduction in falls of 49 percent (Coussment et al., 2008). Some of the articles reviewed discussed that more falls occurred in the occupied beds. This study indicated that there was no evidence that the fall risk programs reduced risks; however interventions are useful in long term care of patients (Coussement et al., 2008). 
In the study performed by Yardley, Donovan-Hall, Francis, and Todd (2006), it was determined that many of the participants in this study had no prior knowledge on the prevention of falls. The purpose of this study was to understand older people’s views of advice about fall prevention. This study was composed of 66 participants between ages 61 and 94 years old. A descriptive design was used in this article. The participants were able to describe their feelings on advice for preventing falls (Yardley et al., 2006). Descriptive designs are helpful; they seek to describe a certain question (Rebar et al., 2011). Sampling was carefully selected as they wanted diversity amongst participants; some were selected from shelters, church groups, retirement centers, leisure centers, and from local communities (Yardley et al., 2006).  
Limitations were not stated in the article. Results varied amongst all participants. They were each interviewed about advice on fall prevention. Some of them had been living in a modified environment to help protect them from falls. “Often the advice was treated as good in principle, but not necessary to place in practice” (Yardley et al., 2006, p.513). Most of the participants felt that advice regarding falls is simply common sense consequently feeling advice isn’t helpful. Although they felt that advice on falls was not effective for them, they thought that   criteria on benefits of improving balance would be more applicable (Yardley et al., 2006). 
In the mixed method article completed by Dempsey (2008), it examines the nursing relationship with fall prevention. The purpose of this study was to develop a fall risk assessment instrument tool (Dempsey, 2008). If nurses help with the creation of an assessment tool, compliance would be enhanced. A critical social theory design was used in this article. According to Leonardo (2004), “CST is not a traditional discipline but maintains a quasi-disciplinary status in the academy, which is more accurately described as a convergence of existing disciplines” (Leonardo, 2004, p. 11). This purposive sample constituted of a clinical nurse consultant (CNC) and nurses who worked with patients who had the most falls occur (Dempsey, 2008). Data collection combined both quantitative and qualitative research. Components used in the collection process included sample size, analysis, and evaluations (Dempsey, 2008). The data collection process was done in five different rounds. 
Round 1 addressed whether the current assessment chart was meeting the needs, the Morse Fall Scale was selected (Dempsey, 2008). Round 2 used 31 nurses, comparing the new and old chart assessment methods; results indicated 81% of nurses ranked the new chart more accurate (Dempsey, 2008). After this the nurses were surveyed, this helped determine risks involved and on what chart. Round 3’s goal was to decide what risk category patients were in (done on 30 patients) (Dempsey, 2008). Round 3 Spell out numbers below  tenwas done in increments, the first suggested that 67% were high risk and recommendations were made on history of falls, gait, and confusion (Dempsey, 2008). The participants were reevaluated with the interventions increasing to 78% (Dempsey, 2008).  Round 4 Spell out numbers below ten.was done to trial the new fall risk assessment, 200 patients were included in this trial (Dempsey, 2008). Round 4 signified the MFS, sensitivity at 83%, specificity at 29%, and positive prediction at 18% (Dempsey, 2008).  Round 5 determined whether to implement the new chart, which they did until further studies are done (Dempsey, 2008). Limitations were addressed and because the research was done locally, it was unable to be used in different areas. Overall, this article indicated that further studies need to be done to improvise the fall risk assessment instrument tool.  I would have liked a more clear analysis of legitimacy of the protocol based on the research- section. Keep it the same or change it? 
In conclusion, the studies all specified pros and cons to the fall risk assessment tool. Although the articles concluded that the fall risk assessment needed interventions to be more useful. The systematic review explained that if patients have knowledge on fall prevention, it reduces their risk (Coussement et al., 2008). In the study done by Yardley, Donovan-Hall, Francis, and Todd (2006) it discusses that fall interventions reduced the fall risk. Interventions that are done in the home include de-cluttering, proper lighting, and installed railings along walls to assist with walking. The protocol backs this article by including interventions, they decrease risk for falling. Dempsey’s article based on the fall risk assessment instrument tool shows that further research to make corrections to the fall risk scale.
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