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Arrowhead Regional Medical Center (ARMC) is a 
456- bed university-affiliated teaching hospital 
licensed by The Joint Commission and operated 
by the County of San Bernardino. The hospital, 
located on a 70-acre campus in Colton, 
California, operates a regional burn center, a 
primary stroke center, a level II trauma center, a 
behavioral health center located on the hospital 
campus, four primary care centers including three 
family health centers, and provides more than 40 
outpatient specialty care services. We are a Joint 
Commission certified organization.





A YEAR IN REVIEW 2013

In 2013, the rate of falls at Arrowhead Regional 
Medical Center was twice the CALNOC 
benchmarch. In an effort to create a safer 
environment for the patients, ARMC Department of 
Nursing implemented the “Fall Collaborative 
Review” Initiative. This aim to foster a safer 
environment of care for our patients by 
empowering members of the nursing staff to review 
and evaluate fall incidences and recommend best 
practices based on evidence.



Patient Falls in hospital is a well-recognized nurse 
sensitive indicator: this means, that the registered nurse 
has a professional responsibility to avoid preventable 
falls through the creation of safe, evidence-based care 
driven milieu. Though everyone recognizes that falls 
must be prevented, it must also be understood that 
patients can be medically complex. This complexity 
makes it challenging for healthcare organization to 
achieve fall prevention goals among all patients. 
However, with the standardization of communication 
and interventions through a nurse-led fall collaboration 
committee, it is possible to reduce preventable falls and 
foster a safer environment for patients.  



PATIENT SAFETY INITIATIVE: FALLS 
REVIEW COMMITTEE

Recognizing the problem, the Department of 
Nursing Services implemented the “Fall Review” 
initiative by allowing members of the nursing staff 
review and evaluate patient fall incidences to 
provide safe and more efficient care to our patients

WHEN 
 - The fall review meeting occur  every two weeks. On the   

1st Tuesday and 4th Tuesday  of the month at 0800 AM.



WHO
-All inpatient nursing areas will participate
-All inpatient nursing areas. One fall
champion each shift for each rotation

WHY
-To promote the role of the frontline staff in
reviewing and evaluating hospital based safety 
policies and procedures in relation with patient 
falls.

 -To create a peer-review group to enhance patient
safety, with focus on fall prevention.



HOW
-A nursing peer group composed of fall 
champions was created. The champions were 
from different in-patient units. There is
representation from the two different shifts and
rotation 

-Falls that occur on the 1st -15th of the month will
be reviewed on the 1st Tuesday, falls that occur
on the 16th-31st will be reviewed on the 4th

Tuesday of the following month



PROCESS

 When a patient falls, post fall huddles are done 
with the nurse who had the patient fall, the charge 
nurse and House Supervisor or designee.
The post fall assessment tool is completed and 
submitted to the House Supervisor.
Unusual Incident report for falls are also done.
With the new initiative, the nurse who had the fall 
will report to the bi-weekly Fall Collaborative 
Review.



BI-WEEKLY FALLS REVIEW PROCESS

Fall chair opens the meeting and discuss the 
meeting process.
The nurse who had the fall incidence will present in 
SBAR format
The fall collaborative chair starts the inquiry about 
the fall using guideline for questions.
 1. If a bathroom fall, when was the last time you have taken the patient to the      

bathroom?
 2. Where did you think the breakdown occurred that led to the patient fall?
 3. Did you utilize all the equipment available to you? Why, and Why not?
 4. What of these interventions (missed) do you think would have prevented the fall
 5. Is there anything else you think you would have done differently in this occasion?
 6. What are the tools or resources you think will be helpful in preventing falls from  

happening?



The fall champions (representative from each unit) 
continue going through the inquiry.
Fall champions provide recommendations to the 
presenter (What could you/we have done 
differently?)
After every fall incidences has been presented, 
post fall discussion and final recommendations also 
ensue. 
The fall champions are expected to bring back the 
information (lesson and best practices learned) 
back to their respective units.



CHALLENGES DURING IMPLEMENTATION

-There was a lack of consistency in staff education  and 
the dissemination of information on the unit level; this was 
discovered during the fall collaboration meeting. 

The creation of unit based fall champions effectively 
addressed this barrier through the staff nurses’ passion 
for patient safety and fall prevention.

-Initially the primary nurse who had the patient fall was 
resistant to present and would bring their union rep with 
them to the meetings. Once they recognize it was all 
about patient safety they accepted the new process.



Nurses were informed that the presentation are 
non-punitive. The goal of having presentation is to 
enable clinical inquiry and foster a deeper 
understanding on modalities that can prevent 
future fall incidences. The presentations also aim 
to promote information dissemination among 
members of the nursing team, with regard to best 
practices.



ACTIVITIES/CHANGES THAT TOOK PLACE AS PART 
OF THE IMPROVEMENT EFFORT.
To achieve the plan of preventing patient falls a 
continuous improvement process was set in place.
-Initial (NEO) and continuous education processes were 
implemented to help increase awareness and 
compliance.
-Accessibility of supplies and equipment are consistently 
maintained
-”Super fall champions” once a week audits the nursing 
units for compliance towards the fall prevention bundle 
(yellow fall risk arm band, yellow socks, yellow gown, 
fall sign) documentation and care plan. They also 
educate staff for any fallout in documentation and fall 
bundle implementation.



- Super fall champions educates staff regarding changes 
in practice, fall prevention bundle, and care plan.

-Data gathered from audits are presented and discussed 
during the fall collaborative meetings.

-Problems and solution- tracker sheet are used to keep 
track of issues that arise during the meeting.

-The CNO/ACNO and Fall Review committee will 
recognize the nursing units with no patient falls based on 
the quarterly data with a banner; and a certificate 
award is given to the nursing units with Zero falls for the 
month.



HOW DID THE INITIATIVE GAIN BUY-IN 
FROM THE STAKE HOLDERS INCLUDING 
PATIENTS AND FAMILY

The unit based fall champions are staff nurses under 
the supervision of a nurse leader provided education 
to their peers. This helped with gaining staff buy-in to 
the program as well as compliance.
A continuous education process was set in place to 
maximize staff awareness regarding changes in 
practice to prevent patient falls.
The unit based fall champions attend the bi-weekly 
fall collaboration meeting and this helps both the 
collaborative process as well as disseminating 
information to the unit level.



 The inception of unit based fall champions 
encouraged staff nurses to engage patients in 
discussion regarding fall prevention measures. As a 
result there was an increase in patient and family 
awareness of ARMC’s fall prevention bundle.
The daily leader rounding by charge nurses, ANM, 
and NM also reflected an increase awareness of 
patients regarding fall prevention. For example 
during one of the NM rounds a patient expressed 
satisfaction on the call light response time. When she 
pressed the call light it was immediately answered 
and she was assisted out of bed. She expressed 
appreciation for ARMC’s efforts to prevent patient 
falls.



EDUCATION/RE-TRAINING

Education/Re-training/Competency validation 
started for licensed and non-licensed nursing 
staff and rehab services

-Fall Champion educated staff on fall bundle

-Posey representative came and re-educated 
staff regarding Posey Elite portable alarm  

- Hanger representative came and educated 
staff on prosthetics and orthotics devices



OUTCOME  
ARMC was able to achieve fall reduction of 33% 
within a year of implementation ultimately 
becoming a recipient of the Collaborative Alliance 
on Nursing Outcomes’ (CALNOC) award on fall 
reduction and prevention
By continuously educating the staff, auditing  
their compliance and recognizing their 
efforts in preventing falls, made our falls  
and falls with injury Below the CALNOC 
benchmark since 2016



OUTCOME –FALLS 2013 TO 2017

From 2013 to 2017 ARMC was able to achieved
28% reduction on falls without injury 
56% reduction on falls with injury
35% reduction on overall inpatient falls



The results confirmed that the bi-weekly Staff 
Driven Fall Review Collaboration, was a positive 
impact on the fall incidences in all our patient 
Nursing care areas at ARMC.
ARMC’s Department of Nursing plan is to continue 
with the bi-weekly staff driven fall review 
collaboration initiative. In addition, the fall review 
committee is appraising other national best 
practices. The fall committee is consistently seeking 
new ways to innovate on measures that will help 
decrease and prevent falls.



ADVICE FOR OTHERS

When implementing these initiatives, it is very 
important to have the bedside nurses, patients and 
family understand the goal. Select staff nurses that are 
passionate about fall prevention. Having staff nurses 
providing education to their peers helped with gaining 
staff buy-in to the program as well as compliance. 
Share fall data with the staff monthly and quarterly. 
Do audits to help evaluate compliance and continuously 
educate on fall prevention; it helps to keep staff 
updated. Reward and recognizing their hard work and 
effort; it helps in hardwiring and sustaining the 
program. 
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