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Research Proposal 

Falls are a major burden both physically and financially. Hill reports that, “approximately 50% of nursing home resident’s fall annually.” Many factors contribute to the increasing amounts of falls patient’s experience, such as living conditions, medications, cognitive impairments, and limited mobility. Researchers explore these risk factors and different types of fall assessment tools to determine which patients are at higher risk for falls and propose interventions that may decrease the instance of falls. This paper is aimed to answer the question, Are patients living in medical facilities at a higher risk for falls? 
Back round/Literature review
Falls occurring at medical facilities including, hospital inpatients, nursing homes, and rehabilitation wards are amongst the most common places for people to experience a fall. Several studies show that people with cognitive impairments, such as dementia and confusion have double the risk factors that would contribute to a fall, than of a person the same age with no cognitive impairments. There is little research explaining the exact reasons why; other research points to physiology changes and pathological conditions that increase risk factors for falls, such as generalized weakness and gait changes. One study looks at the environmental factors patient experience falls in these types of settings” factors include, “poor lighting, faulty equipment, and slippery floor surfaces,” (Hill, 2009).  We will examine each risk factor to try to determine a common factor and understand how to assess for it prior to a fall. 
Methodology/Framework
Four articles were used to develop this paper, two were systematic reviews, one was a qualitative meta summary, and the other one was a integrative review of research. The first article’s was limited to cohorts, defined as, “samples in time-dimensional studies within the field of epidemiology, (Burns& Grove, 2009), and also included case-control studies, defined as, “a design that guides the intensive exploration of a single unit of study, such as a person, family, group, community, or institution.” (Burns & Grove, 2009) Hill included that the use of cohort and case-controlled studies were considered the optimum methods for identifying this type of risk factors. The article also included additional descriptive studies to assist with identifying risk factors and conducted a search of databases for information related to the terms “fall” or “accident.”
The second systematic review also included cohort or case-control studies, but only if the article explored risk factors for falls or injuries related to falls if the sampling included patients with dementia and/or other cognitive impairments. Harlein stated that papers with cross-sectional-design and randomized controls were omitted due to inability to differentiate between cause and effect and lack of detection of risk factors. The types of participants and setting were a part of the review: participants included in the study sample had to have dementia and/or another cognitive impairment and had to be at least 65 years or older and excluded participants without. Search terms such as, “dementia”, “dement”, “Alzheimer”, “cognitive impair”, “confus”, MMSE”, “falls”, “falling”, “injur”, accident”, “risk”, “risk factor”, “fall risk”. 
The third article is listed as qualitative meta summary. The author used a focus group to gain insight into the range of person, environment, and interactive circumstances that lead to falls in the nursing home setting. Two facilities were selected from a total of nine, using a variation sampling strategy and included facilities with a highest and lowest fall rates. Research teams were invited to mandatory nursing staff meetings to enlist members for a focused group regarding topics related to patient falls. Participants of the focus group received $10 and their participation was counted as hours worked. Each member was asked to a brief questionnaire following the group session. 
The last article was concerned to be a quasi-random or quasi-experimental, which is defined as, “type of quantitative research conducted to explain relationships, clarify why certain events happen, and examine causality between selected independent and dependent variables.” (Burns & Grove, 2009) The study followed 825 patients admitted into 3 rehabilitation wards. All wards had to have “similar design, equipment and safety features including the same number of bed and chair alarms, staffing levels, training and operational policies”. (Vassallo, 2009) The study also included characteristics of the patients, which included, past history of falls, medications, visual and hearing impairments, cognitive function, and gait assessments. The aim of this article was to formulate a tailored fall prevention care plan depending on the risk factors identified. 
Data/Findings
In article one the findings of 13 case control and 5 cohort studies reveled that there was no single risk factor in every case, but there were factors that were commonly found such as impaired mental status; impaired mobility; history of falls; prescribed medications; special toileting needs; advanced age. The study as listed miscellaneous factors that included dizziness; length of hospitalization; intravenous therapy; type of unit; substance abuse; postoperative conditions; sleeplessness; patient’s diagnosis and secondary diagnoses also increased the risk of falls.
In the second article used 6 cohort studies, 4 studies examined exclusively participants with Alzheimer’s Disease (AD), the settings for the studies included one of the two settings, either the community of nursing homes. The findings showed that, motor impairments; impaired vision; type and severity of dementia; behavioral disturbances; functional impairments; fall history; neuroleptics; and patients having low bone mineral density to be the most common factors in falls. 
The third article the focus group keened in on 3 categories under the theme “person”, and listed the following factors; physiological or psychological changes; change in resident’s health status; and a decline in resident’s abilities; and resident’s behaviors and personality characteristics. The second theme, “nursing home environment” had 5 categories under it which included, design safety; limited space; obstacles; equipment misuse and malfunction; and staff and organization of care. Under the 3rd theme listed as “interactions leading to falls” divided into 3 categories reasons for falls; time of falls; and high-risk activities.   

The fourth articles findings showed that same correlates to the previous research articles and contributed factors such as, sex; mean age; medications; gait impairments; and visual and hearing impairments. Patients with cognitive impairments had a greater instance of falls, injurious falls, nursing home ad, mission and mortality all related to falls.  
Informed consent/Limitation of study

Many of the articles did not specify if an informed consent was obtained, although informed consents may be obtained through alternate sources. According to Burns & Grove, documentation of informed consent depends on (1) the level of risk involved in the study and (2) the study for institutional approval. Most studies require a written consent form, although in some studies, the consent form is waived. They also listed that an informed consent may be waived with research that “presents no more than minimal risk of harm to subjects and involves no procedures for which written consent is normally required outside of the research context.” The limitations of all of the studies were similar in being unable to identify if patients living in medical facilities hospital inpatients, nursing homes, and rehabilitation wards. More research would need to be conducted on the topic.
Relevance of this study to nursing practice
A fall is defined to descend freely by the force of gravity, (Merriam-Webster, 2011). A fall is characterized as a sentential event in the medical setting, meaning a fall should never occur in this type of setting. Many assessment tools help aid staff point out patients at risk for falls and offered safety interventions should as bed and chair alarms, also the use of non-skid footwear required for all patients who can ambulate. This study has also identified readers to a variety of risk factors often over looked when assessing for fall risk, such as environmental factors. 
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