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Intervention Plan
Components of Intervention Plan
In the problem statement, it is evident that elderly patients face safety challenges because of increased cases of falls. Due to their health status, which is affected by cognitive, visual, hearing, and physical problems, they are involved in many cases of falls. CDC (2020) shows many falls in LTCF, which are attributed to a third of the elderly population. However, the increased rate of falls among these adults can be managed through interventions. The major components of this intervention plan include the execution of actions such as use of bed alarms, staff education and hourly rounds. However, the involvement of stakeholders, policies and ethical-legal elements will be considered. These components will ensure that the fall risks among the elderly patients are mitigated. They will enhance evidence-based practice, interprofessional collaboration and adherence to policies which supports execution of strategies to mitigate the risk of falls among the elderly patients. The multicomponent strategy of managing falls is the best option for the patient because the use of bed alarms only has been proved by scholars to have minimal impact. The primary intervention that will be utilized in the prevention of falls is the use of bed alarms. Most of the falls among elderly patients in LTCF happen in patients' rooms when they are trying to ambulate with no assistance. Growdon, Shorr & Inouye (2017) show that a 37% reduction offalls among elderly patients is attributed to bed alarms. Even though the installation of the alarms is costly and linked to environmental impacts such as noise, the use of the alarms is an effective way of enhancing falls among elderly patients. The use of alarms is proved to be an effective way of reducing falls among the elderly patients in LTCF; however, not to a satisfactory level. This means that other elements have to be involved in enhancing a multicomponent strategy. Hourly rounds are other effective elements of the prevention of falls among the elderly population in the LTCF. Patient safety and satisfaction are enhanced by the execution of consistent monitoring and the utilization of 4Ps (proximity of possession, elimination, position, and pain (Sany et al., 2018). Through the hourly ward rounds, the risk of patients who can fall and the patient's needs are addressed to enhance effective preventive strategy. Execution of patient safety occurs when the use of hourly rounds is put into consideration. More so, the staff members have to be educated to ensure that the preventive measures are effective. Evidence-based care has to be developed among the nurses to ensure that understanding of preventive measures is enhanced. Fall mitigation through understanding the 4Ps strategy in hourly rounds is enhanced when the staff members are educated. 
The target population in the project involves elderly patients (>65 years) who are receiving care in the LTCF. LTCFs are facilities that provide long-term care to patients in their homes or nursing facilities. Most elderly patients are provided with health care services in LCTFs to ensure that they are helped with activities of daily living and enhance wellness through the assessment of diseases, treatment, and developing a prevention plan. However, researchers suggest that more than 30% of the population has high fall risks, which leads to morbidity and mortality. More so, these patients are culturally oriented which influences the provision of care. The cultural orientation of patients such as directives will affect the provision of preventive care.The needs of the patients will be addressed through cultural considerations and need the patients.  A culturally competent health care system has to be enhanced to provide an effective health care service. Cultural competency, such as providing culturally appropriate care and using interpreters to communicate effectively, will be enhanced. In LTCF, the elderly patients are provided with care to enhance their wellness; however, the culture of the setting such as enhancement of preventive care to patients will uphold the effectiveness of the interventions. The existence of supportive cultural environment such as collaboration, ethics and policies will uphold the development and execution of the intervention. 
Theoretical Foundations
Self-care deficit theory developed by Dorothea Orem (1991) is effective in enhancing considerations of prevention of falls among elderly patients. Elderly patients are incapable of establishing self-care. Orem portrays that the nursing process has to be utilized to ensure that the needs of elderly patients are addressed effectively. The steps include assessment, nursing diagnosis, and planning, implementation, and evaluation. In the assessment phase, determining the needs of the patient is done. The assessment ensures that the nurses understand the needs of elderly patients in the prevention of falls. The nursing diagnosis phase ensures that diagnosis based on the sum up of the presented data is made. The planning, implementation, and evaluation involve developing goals, providing interventions, and reviewing the effectiveness of care. The theory is significant in the interventions to prevent falls as it provides guidelines on how the nursing care process can be used in developing preventive strategies for falls.
Another framework is the environmental theory by Florence Nightingale. The theory inspires the nurses to develop initiatives that improve the environmental settings appropriate for preventing falls among elderly patients in LCTF. The main environmental factors involved are light, cleanliness, the proximity of essential items, and the level of the bed. When the factors are addressed effectively by nurses, there is an effective prevention of falls. However, this model, will be mostly effective in enhancing prevention of falls among the elderly patients due to its environmental impacts. 
Strategies from other disciplines such as physical exercises and restriction of patients are relevant to my intervention plan. These interventions have been suggested by scholars to be effective in the mitigation of falls among the elderly patients. Restriction of patients will be the most impactful strategy in the intervention plan because it is in line with the environmental model which have been chosen as the best option in the plan. 
Technology is an essential element that will enhance the success of the interventions. The most powerful technology that is significant in implementing the prevention of falls is the use of alarming digital systems. For the alarm systems to work effectively, an effective intervention plan must be implemented to ensure that fall risk is enhanced. Mileski et al. (2019) show that digital bed alarms effectively enhance falling prevention compared to traditional devices. More so, the use of digital educational systems will effectively enhance effective preventive strategies among the staff members. The use of online classes will be effective to ensure consistent monitoring of career development, ensuring that knowledge is impacted among the nurses. 
The use of environmental model in the intervention plan will ensure that the decisions of providing surrounding with supportive structures to prevent falls is enhanced. This will be effective in ensuring that environmental elements are considered to ensure that falls are mitigated. For example, during hourly rounds the environment of the patient have to be considered to ensure that any element that may influence falls is removed. Self-care deficit model will ensure an understanding of patients needs through assessment, diagnosis and implementation to address the risks and impacts of falls. Strategies from other disciplines such as exercises and restrictions will ensure that incidences of falls are prevented. The use of technological materials such as digital alarms and online education will ensure that prevention of falls is enhanced through providing information concerning risk of falls and enhancing the knowledge and skills of health care workers in addressing patient needs. 
Stakeholders, Policy, and Regulations
Various key stakeholders are effective in establishing the prevention of falls among elderly patients in the LCTF. One of the stakeholders in the health care professionals such as nurses, physicians, physiotherapists, and social workers, among others. These are the frontline personnel in the establishment of preventive strategies for falls. They involve evidence-based care to prevent falls among elderly patients in LCTF (Baris & Intepeler, 2019). Patients are also essential stakeholders in the prevention of falls. They have to be given guidelines that must be followed to ensure that the risk of falls is mitigated. Family members are also significant in ensuring that fall prevention is enhanced through providing a support system to patients. Through the health care ministry, the government provides an effective strategy in the mitigation of falls among elderly patients. They ensure that the health care institutions follow policies on fall prevention, and funds are available to execute the preventive interventions. 
The National Council on Aging worked with other stakeholders to develop the 2015 Falls Free National Action Plan. The council implemented objectives to ensure that the risk of falls among elderly individuals is mitigated effectively. The policies are significant in developing guidelines to implement the prevention of falls. This project is in line with Healthy people 2020, which provides one of its focuses on the prevention of injuries among patients of all ages. More so, the goal of Healthy people 2020 is to ensure that patients live free from physical and psychological harm. These goals will be achieved in the prevention of falls among elderly patients. 
The stakeholders will help ensure that the preventive strategies for falls are enhanced. Communication and leadership skills have to be established by the stakeholders to influences the success of the interventions. The health care providers have to act as the leaders of the project to enhance its success. More so, the patients have to be involved in implementing the interventions to ensure that preventive strategies are enhanced. Family support will ensure that patients and health care providers are provided with the confidence to perform the preventive measures. The government will be significant in providing guidelines for effective fall prevention. More so, the provision of financial support will be enhanced by the government. 
Ethical and Legal Implication
The health care providers have to make ethical decisions to ensure that patient's rights and needs are addressed. The changing medical system, which is complex and varied, influences ethical issues in preventing falls among elderly patients. It is ethical for nurses to provide assistive care to elderly patients to ensure that they are not exposed to the risk of falls. One of the most significant ethical dilemmas is the restraint and control of the elderly patient in delivering preventive care (Hiyama, 2017). The ethical issues in preventing falls are linked to team communication, patient care, and human rights. The expectation of ethical actions from nurses is evident; however, prevention influences distress to the patient, leading to an ethical dilemma. Ethical sensitivity, such as supporting the decisions of patients, has to be determined. However, the legal system influences healthcare to ensure that patient safety is enhanced. It is the role of the health care providers in the LCTFs to ensure that fall prevention is enhanced. Therefore, the nurses have the legal responsibility to ensure that the elderly patients are prevented from falls. The legal issues will ensure that the role of health care providers in ensuring that interventions such as bed alarms, hourly rounds and staff education are developed. These interventions will ensure that evidence based practice is established. 
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