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Problem Statement
Need Statement
This project aims to describe the interventions used to enhance the prevention of falls among elderly patients. Health care providers experience incidences of falls among elderly patients as they provide care to them. According to the Center for Disease Control and Prevention (CDC) (2020), every year, a third of patients older than 65 years old falls during the process of care. In 2020, more than 2 million cases of nonfatal falls were reported among older patients. More so, it has been evident that more than 600,000 cases of hospitalization of patients were reported linked to falls. According to CDC (2020), more than 2000 residents in nursing facilities died because of falls and fall-related injuries. Inflation of $30 billion linked to medical costs to manage falls among elderly patients was reported in 2019. Fortunately, falls among adults can be managed effectively and prevented. The aim is to develop strategies that enhance the prevention of falls among elderly patients. 
With the increased cases of falls in nursing facilities among elderly patients, various interventions such as bed alarms have been developed. However, there have been consistently increased cases of falls among the patients. Also, the use of consistent ward rounds and staff education to assess the patients has been suggested to reduce the causes of falls among elderly patients. Hariri (2020) opines that for nurses to increase patient satisfaction and enhance the reduction of falls, an hourly checkup of patients has to be enhanced. A PICOT (Population, Intervention, Comparison, and Outcome) format was established to guide this information. 
P-Elderly patients (over 65 years)
I- use of bed alarms only
C-bed alarms, staff education, and hourly rounds,
T-three months hospitalization in LTCF
PICOT Question: Among the elderly patients (P), what is the effectiveness of the use of bed alarms only(I) compared to the use of bed alarms, staff education, and hourly rounds, (C) in preventing falls (O) among the elderly patients within three months  (T) in LTCF?
Population and Setting
Falls are the main cause of injuries among patients who are over the age of 5 years. The mortality rate linked to falls increases with age. Furthermore, a 70% mortality rate is linked to falls among patients from the age of 75 or older. Falls influences elderly patients to have declining function, mobility, and disability. More than 60% of the elderly patients in nursing facilities fall every year. The risk for falls among the population includes sensory deficits, cognitive impairment, use of medication, and age. Therefore, the prevalence of falls among elderly patients from the age of 65 is high and needs to be addressed. Most elderly patients need to be taken care of in long-term care facilities (LTCF). Long-term care is provided to patients at the home of nursing facilities. In these facilities, most elderly patients are provided with care to ensure that they receive curative and preventive care. For most elderly patients with no health conditions, personal care such as activities of daily living such as mobility, eating, toileting, and grooming is provided. However, due to the health stats of these patients, they may experience in the process of receiving care. Therefore, the care of elderly patients in LTCF must be addressed to endure that the risk of falls is well established. 
Intervention Overview
The main intervention that will be established for the prevention of falls among elderly patients in LTCF is bed alarms. Most of the falls among elderly patients occur in their rooms in the process of ambulating from the bed without assistance. Bed alarms enhance the reduction of falls by alerting the health care providers. However, bed alarms are linked to the reduction of falls by 37% (Growdon, Shorr & Inouye, 2017). This means that bed alarms are not effective in enhancing the prevention of falls
Comparison of Approaches
The alternative interventions that will be established to prevent falls among the elderly patients in LTCF include education of staff members, bed alarms, and hourly ward rounds. Educating the staff members ensures that they are aware of the risk of falls among elderly patients and how they can be prevented, which will reduce the incidences. More so, ward rounds enhance effective monitoring of patients to realize patients at risk of falls, ensuring that the risks are mitigated early. These two interventions will provide a support system for bed alarms to ensure that the effective prevention of falls is enhanced. 
Initial Outcome
Through education, bed alarms, and hourly ward rounds, the outcome expected is the reduction of falls among elderly patients. The establishment of education among staff members will increase their knowledge concerning fall risk and the prevention strategies available. The utilization of hourly rounds will effectively ensure that effective patient monitoring to mitigate risks is enhanced. More so, the use of bed alarms will ensure that health care providers are aware of incidences of falls. This will ensure that the reduction in the number of falls among elderly patients is enhanced. 
Time Estimate
The estimated time for the project is six months. However, the hospitalization of patients in LTCF is long-term; the project is set to be completed within six months to evaluate the risk of falls with interventions within the period. Since the project needs to be established by applying the three simple interventions (use of alarms, education, and ward rounds), the time will be enough to enhance effective evaluation. 
Literature Review
Falls are accidents that occur due to loss of center of gravity or when the balance is lost. Falls are common among elderly patients, which leads to injuries. More than 35% of elderly patients fall every year in the process of management (Sharif et al., 2019). The elderly patients are linked to increased falls due to risks such as osteoporosis, diabetes mellitus, orthostatic hypotension, sensory impairment, visual impairment, weakness, and poor gait. Due to increased morbidity, these patients need to be evaluated to prevent falls from mitigating mortality, morbidity, and disability cases. In research done by Cameron et al. (2018), falls among older patients in LTCF are rated at 30%. This shows that there is a need to develop effective interventions for elderly patients. 
One of the most effective strategies in preventing falls among older patients in LTCF is the use of alarms. As much as alarm systems are annoying due to noise and costly, they are linked to the effectiveness of fall prevention (Maleski et al., 2019). Alarms allow health care providers to realize cases of falls among patients admitted in LTCF to enhance earlier management. This ensures that patients are attended to immediately whenever they are about to fall. This provides an effective strategy to enhance preventive measures. In a case provided by the Medicare Quality Improvement Organization for Massachusetts, it is evident that the installation of alarms effectively reduces falls (Moses et al., 2017). The study done in Massachusetts among 46-bed units shows that alarms provide an effective strategy to mitigate the risk of falls among elderly patients. The use of alarms enhanced a 32% reduction of falls. The research is in line with another research done by Growdon, Shorr & Inouye (2017), which shows that an alarm system enhances a reduction of falls by 37%. The use of alarms has a statistical impact on reducing falls among elderly patients, which shows that they need to be installed. However, the evidence reveals the need for more evidence-based strategies to complement the alarm system to ensure that the risk falls are mitigated effectively and to a larger extent. 
The execution of structured hourly rounds influences the health care providers to attend to the personal and immediate needs of elderly patients in LTCF. Hourly rounds are linked to enhancing patient satisfaction and safety by ensuring a proactive strategy to organize the nursing activities, such as assessing the proximity of possessions, elimination, position, and pain (Sany et al., 2018). During the rounds, the nurses help the elderly patients be conversant with their environment. This ensures that considerations such as keeping common items near the patients, ensuring the bed are at a lower position, cleaning the environment, and proper utilization of visual or hearing aids. Through the nursing rounds, a well-structured fall prevention strategy is developed by considering the behavior and abilities of older patients. Assessment of patient environment and risk factors and the development of the fall prevention plan is part of the hourly rounds performed by the health care providers. Hourly rounds provide an effective strategy for enhancing patient-centered safety executions. The hourly rounds enhance communication among health care providers and patients to ensure that the needs of a patient linked to the prevention of falls are enhanced. The research was performed by Obiogbolu (2021) to determine the effectiveness of hourly rounds in LTCF in the prevention of falls among elderly patients. The research involved 49 patients who were more than 65 years old in the LTCF. The research findings show that hourly rounds contribute to a 47.8% reduction in patient falls, which shows a clinically and statistically significant outcome. Ojo (2019) also conducted another research to determine the effectiveness of hourly rounds by utilizing 4Ps proximity of possessions, pop (elimination), position, and pain to enhance fall prevention. The research shows that the use of rounds and utilization of the 4Ps enhances the effectiveness of prevention of falls among elderly patients by 48%, which is in line with the research done by Obiogbolu (2021). Another research done by Griffin et al. (2020) shows that the use of ward rounds is effective in the enhancement of prevention by 50%. Hourly rounds in LTCF are an effective strategy in upholding patients among the elderly patients due to diminished cases of falls. 
Another multicomponent strategy in the enhancement of fall reduction in LTCF among elderly patients is staff education. The enhancement of staff education upholds evidence-based practice to establish effective preventive strategies for falls. Staff knowledge has to be enhanced to ensure that the management of falls is developed in LTCF. The research was done by Anaele-Nwogu (2020) to evaluate the effectiveness of staff education in enhancing fall reduction in LTCF. The study results show that after training of the staff members, improvement of knowledge concerning fall mitigation was enhanced. The education among the staff ensures that there is an improvement of the 4Ps strategies in hourly rounds and the effective use of alarms to reduce the risk of falls among elderly patients. 
Conclusion
According to the literature provided in this report, it is evident that there are increased cases of falls among elderly patients in LTCF. The increased cases of falls among elderly patients need to be mitigated. Research shows that the use of alarms is an effective strategy in the reduction of fall cases by approximately 35-37%. This means that there is a need for other supportive strategies to enhance a multicomponent technique of risk mitigation. Other alternative strategies such as staff education and hourly rounds have to be included to ensure that elderly patients are prevented from falls. 
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