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Patient Fall Prevention.
Description and Background Information.
A patient fall refers to a situation of unplanned descent to the floor with or without injury to the patient, and it is more common on an eligible reporting nursing unit (Chari et al., 2016). The most common injuries associated with patient falls include; fractures, lacerations as well as internal bleeding resulting in extended healthcare utilization than anticipated. Clinical and medical researchers have asserted that about one-third of patient falls can be prevented and possibly eradicated. According to nursing literature, the majority of traumatizing falls occurs when the patient in a hospital. Patient fall presents Registered Nurses with an added responsibility which also deserves a higher level of understanding and competence in the context of care units.
In reflection to the existing literature, falls are linked with the extended use of hospital care and hence lengthy stay as well as higher rates of discharge from hospital into a long-term care facility. It is also laudable that falls and injury prevention remains to be a lingering challenge in healthcare settings. Clinical reports have asserted that clinical reports fall are the leading causes of nonfatal injuries for the population older than 65 years in the context of the United States (Chari et al., 2016). Also, about 30% of the community-dwelling individuals aged 65 years and above experience falls every year. Regarding gender, patient fall is found to be evident amid all genders; however, the sting is highly projected to those of female gender than male amid this age group. With the increased efforts of the nursing staff in conjunction with the community to minimize falls, fall-associated injuries remain the leading cause of accidental death among the population aged 65 years. This has resulted in about 45 fall associated deaths in every 100000 peoples each year. Moreover, it has been found that injuries and death rates are higher in both males and females of all races after the age of 85 years. In contrast, the fall-related mortality rate is much higher for males older than 85 years than it is the case for females.
Researches have also asserted that all types of falls provide lingering effects not only to the nurses but more to the patient. All types of falls with or without injuries poses additional feat of falling, distress, anxiety, depression, and significantly reduced physical activity (Vonnes & Wolf, 2017).  In this setting, multiple studies have concluded that fall is among the life-threatening risks in health care and hence it falls are the ultimate patient falls priority amid hospital inpatients. 
The significance of fall prevention to nursing practice.
Fall prevention is a core responsibility to the nursing staff, and hence it creates a room for acute intervention to the patient’s situation. Due to the attached challenges, it has presented a room for the establishment of a Patient Safety Team to complement nursing skills in ensuring patient safety and falls prevention. Falls presents nurses with a sympathetic need for administering patient fall intervention. Fall prevention mechanisms enable nurses to conduct effective fall risk assessment and provides a basis for offering patient education as well as implementing fall prevention plan in the context of nursing care (Vonnes & Wolf, 2017). Fall prevention initiatives also provide nurses with the opportunity to diagnose as well as understand patient characteristics for acute intervention. Also, it enables nurses to understand the causes of patients falls as well as monitor the side effects of patient’s medications to define adverse reactions that may attribute to falls.
PICOT Questions.
1. In the patients aged 65 years, what is the effectiveness of conducting individual nursing interventions compared to multi-structured fall prevention program to reduce inpatient hospital unit falls?
2. In the elderly population, should physical exercise programs versus medications be initiated to minimize fall associated injuries in the immediately after experiencing the first fall?
3. Should physical surroundings changes be used to prevent fall-associated injuries in the aged patients during fall prevention?
Conclusion.
From the evident literature, it is apparent that patient falls are significantly increasing in a care setting, and hence there is a need for reshuffling nursing practices for increased patient’s safety and fall prevention.  Additional nurse tutoring, patient education and implementation of patient safety are the best fall prevention measures that would help to curb the risks.
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