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Abstract 
Falls are a significant and costly health care problem that can affect a person’s quality of life. Twenty to thirty percent of older people suffer moderate to severe injuries from falling. Falls have become a substantial health concern for a 207-bed for-profit long-term care facility located in south-central North Carolina. The goal of this quality improvement project was to reduce falls and falls with injury within a long-term care facility. The intervention chosen to achieve this goal was to implement purposeful rounding. Education was provided to all staff and purposeful rounding was initiated. Fall rates were collected pre-and post-intervention to determined effectiveness of intervention. The major findings in this project indicated that the implementation of purposeful rounding effectively reduced total falls and falls with injury. The results revealed that falls from January to April 2021 decreased from 60 to 52 total falls in 2022, which was a 13% decrease. The data revealed that falls with injury from January to April 2021 decreased from 11 falls with injury to 8 in 2022, which was a 27% decrease. The findings of this project can be effective in a long-term care facilities' approach to fall prevention and quality of care. Reducing falls has a positive impact on nursing practice, patient outcomes, and healthcare systems. 
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Section I.  Introduction
 	Falls are a major health problem worldwide. According to the World Health Organization (WHO; 2021), "a fall is defined as an event which results in a person coming to rest inadvertently on the ground or floor or other lower-level" (para. 1). A fall can occur at any time, for any reason, and any person regardless of race, gender, or age. Although falls are a significant concern for any person, falls are a severe health concern among the elderly. 
Background
Falls are a significant health care problem that can affect a person’s quality of life, especially among the geriatric population. According to the WHO (2021), an estimated 684,000 fatal falls occur every year. Twenty to thirty percent of older people suffer moderate to severe injuries from falling, such as head trauma or fractures (WHO, 2021). “Falls are an important social issue, especially for those who are in long-term care facilities, as older people living in nursing homes fall more often than those living in the community” (Zhang et al., 2019, p. 1). “Factors influencing falls are activities of daily living (ADL), balance and gait, medical conditions, cognitive status, living environment, feet and footwear, and sensory loss” (Zhang et al., 2019, p. 6). 	
Organizational Needs Statement
The project site is a 207-bed for-profit long-term care facility located in south-central North Carolina. The facility has been serving the community and its surrounding area for 14 years. The facility offers private and semi-private rooms. Skilled nursing services are delivered seven days a week, 24 hours a day. Occupational therapy, speech therapy, and physical therapy are provided to long-term, short-term, and outpatient patients six days per week. The facility offers cardiac rehabilitation, diabetic management, stroke care and rehabilitation, social services, pain management, registered dietitian services, restorative nursing care, respite care, wound care and management, hospice services, and acute care services. The facility also offers a unit that is a secure unit for preserving the quality of life for those patients with dementia. The mission statement states that the facility is committed to providing the highest quality of care to its patients, family, and employees while maintaining human dignity. 
Falls have become a substantial health concern for the project site as there has been a steady increase since 2019. The facility had 92 falls in 2019 and 186 falls in 2020. As of June 2021, the facility already had 114 falls. The facility has also seen increased falls with significant injuries, affecting Centers for Medicare & Medicaid Services (CMS) quality measures. Quality measures reveal how well nursing facilities care for their residents' needs and base their ratings on 15 different physical and clinical measures (CMS, 2021b). Quality measures can lower a facility's overall star ratings, resulting in removal from the hospital's preferred provider list. Removal from the community's preferred provider list can reduce admissions which can cause a financial burden. The facility had 12 falls with significant injuries in 2019 and 31 falls with significant injuries in 2020. As of June 2021, the project site had 23 falls with significant injuries. Reducing fall-related deaths among older adults is one of the objectives for Healthy People 2030 (Office of Disease Prevention and Health Promotion [ODPHP], 2020).
Problem Statement 
According to WHO (2021), "falls are the second leading cause of unintentional injury deaths, and adults older than 60 years old suffer the most significant number of falls" (para. 1). Geriatric patients at the project site have had increased falls and falls with injuries since 2019. Falls can severely impact the quality of life for patients, while placing a significant financial burden on the facility. 
Purpose Statement
The purpose of this project was to reduce falls and falls with injuries at a for-profit long-term care facility. The proposed evidence-based project aims to initiate a fall prevention program to help reduce fall rates and injuries, increasing the patient's overall quality of life.  
Section II. Evidence
Literature Review 
A literature search was completed to explore interventions for reducing falls in long-term care facilities. Databases used during the literature search were Cumulative Index to Nursing and Allied Health Literature (CINAHL) and PubMed. CINAHL and PubMed were obtained via Laupus Health Science Library. Mesh terms used in the literature search included fall prevention, fall prevention in long-term care, and purposeful rounding. Inclusion criteria applied in the CINAHL, and PubMed databases search included articles published within the past five years, full text, English language, scholarly and peer-review articles, and ages 65 and older. Exclusion criteria included were populations younger than 65 years of age.
In the CINAHL search with mesh term fall prevention, 10,327 results were found. Articles were filtered by title, and articles related to project purpose were reviewed by abstract. Ten articles were filtered via abstract and read in their entirety. No articles were selected during this literature search. Another CINAHL literature search was completed using mesh terms fall prevention in long-term care, resulting in 3,900 articles. Only articles related to fall prevention in long-term care were reviewed via abstract. One article related to fall prevention in long-term care was included in the literature review. A CINAHL literature search was also performed using MESH terms purposeful rounding, which resulted in 109 articles. Ten abstracts were read to determine if appropriate and applicable. One article related to rounding and fall prevention was included in the literature review. 
In a PubMed search with mesh terms fall prevention, 1,153 articles were found. Articles were reviewed and filtered by title. Six articles were selected, and abstracts were reviewed. No articles were selected during this search. Another PubMed search was completed with Mesh terms fall prevention in long-term care resulting in 56 articles. Articles were reviewed by title, and abstracts were reviewed on 12 articles. One article was read in its entirety and included in the literature review. Lastly, a PubMed search was completed using the mesh terms purposeful rounding, resulting in 245 articles. Articles were again filtered by title, and abstracts were reviewed on nine purposeful rounding articles. Two articles related to rounding and fall prevention were reviewed in their entirety included in the literature review. PubMed and CINAHL produced a total of five articles to be included in the literature review and matrix (see Appendix A).
Current State of Knowledge 
While performing a literature search on fall prevention, it was discovered that there is a significant amount of literature regarding fall prevention in acute hospital settings and community settings. Falls in long-term care facilities also produce many scholarly articles, but further studies are needed to improve elderly patients' overall quality and safety. It was discovered that several strategies are successful in reducing falls among the elderly population. Patients living in long-term care facilities have many reasons for falling, such as toileting needs, impaired gait and balance, polypharmacy, and environmental hazards (Kruschke & Butcher, 2017). Evidence-based practice guidelines for fall prevention for older adults suggests interventions should be multifactorial and tailored to each patient. According to Kruschke and Butcher (2017), to be successful in reducing falls severely, a collection of interventions should be followed, such as completing a comprehensive fall assessment to determine risk for falls and underlying cause of falls, gait training, modifying the environment, toileting, offering pain medication, and fall prevention education to staff and patients. 
Current Approaches to Solving Population Problem(s)
There were many articles on gait training, exercising, and strength training as fall prevention strategies. The Otago Exercise Program (OEP) is one evidence-based program that has proven its effectiveness in reducing falls and fall-related injuries in the elderly within the community (Ecsedy et al., 2021). The OEP is a program designed to be performed individuality within the community three times a week for a long duration, such as 52 weeks, that focuses on balance, strengthening, and walking (Ecsedy et al., 2021). Ecsedy et al. (2021) modified the OEP to be conducted in a long-term care facility as a group three times a week. “The participants were older than 60 years of age, ambulatory, had a fall within the previous year, were able to follow directions, and required no more than minimum assistance” (Ecsedy et al., 2021, p. 12). Participants had to undergo a series of physical therapy tests to determine if they could participate before implementing the modified OEP program. The modified OEP proved to effectively reduce falls in long-term care patients by 76% at the end of the 52 weeks (Ecsedy et al., 2021).
Another approach to reducing falls in the long-term setting is determining pharmacotherapy as a fall risk factor. Borikova et al. (2018) sought to determine a correlation between polypharmacy and high fall risks. The study was a quantitative cross-sectional descriptive correlation design that screen patients for polymorbidity, polypharmacy, types of medications taken, and history of falls (Borikova et al., 2018). Borikova et al. revealed that "the fall risk increases with the number of chronic diseases and comorbidities and subsequent polypharmacy" (2018, p. 835).  Borikova et al. (2018) noted certain medications such as psychotropics, opioids, benzodiazepines, and diuretics have been shown to increase the risk of falls regardless of the number of chronic diseases. Reviewing and reducing polypharmacy in elderly patients is essential to reduce falls and improve quality of life. According to Borikova et al. (2018), "risk management of pharmacotherapy is an effective and important multifactorial intervention in fall prevention programs in long-term care and requires regular revisions and updates" (p.837).
Another common theme related to fall prevention was the implementation of intentional or also known as purposeful rounding. Purposeful rounding is an act of nursing staff regularly rounding to improve the safety of the patients (Grillo et al., 2019; Jenko et al., 2019; Morgan et al., 2017). While performing rounds, the nursing staff will be assessing toileting needs, pain levels, positioning needs, and that personal item is within reach (Grillo et al., 2019; Jenko et al., 2019; Morgan et al., 2017). Purposeful rounding is an effective intervention in fall prevention, patient safety, and patient satisfaction (Grillo et al., 2019; Jenko et al., 2019; Morgan et al., 2017).
Evidence to Support the Intervention
Purposeful rounding has been determined as the best intervention by the project team leader, project champion, and project site leadership. After reviewing the literature and reviewing current fall protocols at the facility, purposeful rounding is expected to be the most effective in reducing falls. "Intentional rounding is a strategy used to proactively address patients' needs at regular and consistent intervals" (Jenko et al., 2019, p.15). Purposeful rounding can be an effective addition to the already established falls protocol. The project site conducts fall screening assessments on all patients at admission and every three months. The project site also has physical therapy and occupational therapy that will evaluate every patient after each fall to determine if the patient could benefit from services. The project site does not have a standard rounding policy implemented to reduce falls. The causes of falls at the project site have been discovered to result from numerous reasons such as toileting needs, confusion, physical weakness, personal items not within reach, and environmental factors. 
Purposeful rounding has nurtured improvements in quality, safety, and satisfaction by providing regular rounds to check and record patient's care related to the position, potty, possessions, and pain (Jenko et al., 2019; Grillo et al., 2019; Morgan et al., 2017). In a study conducted by Jenko et al. (2019), results revealed a "44% reduction between the 3-month pre-implementation falls rate and the 3-month post-implementation fall rates" (p. 20). Results from a study conducted by Grillo et al. (2019) showed that by "implementing purposeful hourly rounds in addition to existing fall prevention strategies, the fall rate decreased below the national average" (p. 260). Furthermore, a study conducted by Morgan et al. (2017) "demonstrated an effective implementation of intentional rounding with a decrease in falls by 50 percent" (p. 120). 
Evidence-based Practice Framework
The Plan-Do-Study-Act (PDSA) cycle method was used to execute this project. The PDSA cycle created by Dr. W. Edwards Deming is a “process for learning and obtaining knowledge for continual improvement” (The W. Edwards Deming Institute, 2021, para. 1). The PDSA cycle begins with the plan step. The Plan step involves discovering a goal or purpose, determining how the goal or purpose will be tested, determining details of the plan, and predicting the results of the plan (The W. Edwards Deming Institute, 2021). The next step on the PDSA cycle is the Do step. During the Do step, the plan is implemented, intervention is initiated, and data is collected (The W. Edwards Deming Institute, 2021). The third step on the PDSA cycle is the Study step. During the Study step, outcomes and results are collected and analyzed to determine whether the plan has been successful or failed (The W. Edwards Deming Institute, 2021). The last step of the PDSA cycle is the Act step. This step closes the cycle while providing a final reflection and summarization of the plan (The W. Edwards Deming Institute, 2021). The Act step can provide an opportunity to adjust the plan or change methods (The W. Edwards Deming Institute, 2021). The PDSA cycle is a method that can be used repeatedly to continue the learning experience for nursing staff resulting in improved patient quality of care (The W. Edwards Deming Institute, 2021).
Ethical Consideration & Protection of Human Subjects 
The project was implemented at a for-profit long-term care facility in south-central North Carolina. Purposeful rounding was completed for all patients residing at the long-term care facility to prevent falls and falls with injury. The facility has no formal Institutional Review Board (IRB) process. The project proposal was considered a Quality Improvement project and East Carolina University IRB process was not required. The intervention was equal and fair for every patient regardless of race, age, or gender. Purposeful rounding is not expected to cause any harm to patients. There is no potential that any patient at the site was taken advantage of or mistreated. All patients were treated equally. Confidentiality and Health Insurance Portability and Accountability Act (HIPPA) laws were followed. Approval obtained from the project site and site leaders has deemed the project as a Quality Improvement project (see Appendix B). The Quality Self-Certification Tool was submitted to East Carolina University on November 9th, 2021. Approval obtained on November 30th, 2021, from East Carolina University has deemed the project as a Quality Improvement project (see Appendix C).
In preparation for the formal approval process, Collaborative Institutional Training Initiative (CITI) modules were completed. Modules completed were for Group 2: Social/Behavioral research investigators and key personnel. Learned topics included the Belmont report, federal regulations, assessing risk, informed consent, history, ethical principles, and defining research with human subjects, vulnerable subjects, and privacy and confidentiality. University and Medical Center IRB website was reviewed, and an Epirate account and profile were created.   
Section III. Project Design 
Project Site and Population
This evidence-based project was designed to initiate purposeful rounding to reduce falls and falls with injury. The project site selected for this project was a long-term care facility. The target population consisted of all the patients that reside within the long-term care facility. The population consisted of adults 50 years of age and older. 
Description of the Setting
The setting of this project was a long-term care facility. The project site is a 207-bed for-profit facility. The facility is located in south-central North Carolina has been serving the community and its surrounding area. The facility offers skilled nursing services, occupational therapy, speech therapy, and physical therapy. The project site offers private and semi-private rooms for long-term care or short-term rehabilitation. 
Description of the Population
The project site consists of older adults, ages 50 and older. The population consists of both males and females. The population also consisted of multiple races, including Caucasian, African American, Asian, and Hispanic. Purposeful rounding was initiated on all patients within the facility. 
Project Team
The project team consisted of a Project Team Leader, a Site Champion, Director of Nursing, nurse managers, and faculty mentor. The team leader was responsible for meeting with project faculty, site champion, and project site for regular updates regarding the project. The team leader was responsible for providing the site with the purposeful rounding tool, educating staff members, attending regular fall meetings, and collecting rounding tools. The Director of Nursing and nurse managers were responsible for attending falls meetings and encouraging staff participation in purposeful rounding. The project facility was responsible for mentoring the team leader throughout the project. The site champion, the facility's Nurse Practitioner, monitored the progression of the project. 
Project Goals and Outcome Measures
The goals of this project were to reduce falls and falls with injury in a long-term care facility. The intervention chosen to achieve this goal was to implement purposeful rounding. Purposeful rounding is an act of nursing staff regularly rounding to improve the safety of the patients (Grillo et al., 2019; Jenko et al., 2019; Morgan et al., 2017). While performing rounds, the nursing staff assessed toileting needs, pain levels, positioning needs, and that personal items are within reach (Grillo et al., 2019; Jenko et al., 2019; Morgan et al., 2017). This project utilized the Plan-Do-Study-Act framework. The project site did not have a formal IRB process and considered the project as a Quality Improvement project. This project was considered by East Carolina University as a Quality Improvement project and did not need IRB approval. 
Description of the Methods and Measurement
Fall rates were collected pre-and post-intervention to determine if purposeful rounding effectively reduced falls and falls with injury. Falls data were compared internally to project site’s data from the months of January through April of the 2021. Falls with injury data were compared to project site’s data from the months of January through April of 2021 and through CMS quality measures. The quality measures measure the percentage of residents experiencing one or more falls with major injury. The United States 2020 four-quarter average rate for falls with major injury is 3.4% and 3.5% for North Carolina (CMS, 2021a). The project site’s 2020 four-quarter average rate for falls with major injury rates was 3.5% (CMS, 2021a).
Discussion of the Data Collection Process
The team leader collected all data using Point Click Care (PCC). PCC is the facility's healthcare software provider. Data were collected prior to the implementation of purposeful rounding. Falls and falls with injury data were collected from 2019, 2020, and the first half of 2021 to determine the facility’s fall trends. Data was transcribed into an Excel spreadsheet without personal identifying information. Data collected from 2021 was compared to post-intervention data. Post-intervention data were collected January 2022 through April 2022 and entered into an Excel spreadsheet. Pre and post data was uploaded into a table and line graph for trend analysis. 
Implementation Plan
The first step in the implementation phase was to provide education and training on purposeful rounding. Educational materials were gathered, and the team leader provided education on the importance of assessing potty, position, possessions, and pain during each rounding. Staff was given an educational packet and an example of the purposeful rounding form (see Appendix D). The team leader provided mandatory educational in-services for all nursing staff members. The in-services were conducted over five days and at three different time intervals for educational compliance. The in-services lasted approximately 30 minutes per in-service. The educational in-services were implemented in January 2022. After completing educational in-services, purposeful rounding forms were posted in the patient's room for staff to sign off. During the implementation phase, the team leader provided onboarding education regarding purposeful rounding to all new employees. The team leader attended regular fall meetings three times per week to meet with the project team. The team leader and nurse managers conducted rounds three times per week to determine compliance. The team leader conducted additional in-services for staff that were not compliant with the rounding form. The team leader collected rounding forms weekly. Lastly, the team leader collected all falls data post invention to compare pre-and post-intervention falls and falls with injury rates internally and to the first quarter of CMS quality measures national average. 
Timeline
This project began May 17, 2021, collaborating with the site and site champion about the facility's need or area of concern. The second phase began on August 23, 2021, with a literature review and project design. The third phase of this project was the implementation phase. Implementation of purposeful rounding education and intervention began January 10, 2022. Meetings were planned every Monday, Wednesday, and Friday unless otherwise discussed. The last phase began May 16, 2022, with analyzing data. This project was completed by July 28, 2022. See Appendix E for the projected timeline for this project. 
Section IV. Results and Findings 
During the implementation phase, the nursing staff was educated on purposeful rounding. The purposeful rounding tool was then implemented, and the staff was instructed to make purposeful hourly rounds for 15 weeks to reduce falls. The pre-intervention and post-intervention data were collected.  
Results
The pre-intervention data collected from January through April of 2021 included total falls and falls with injury. There were 60 falls and 11 injuries between January and April of 2021. The average fall rate was 15, and the average injury rate of 2.75. The data revealed five total falls and one injury for the month of January. For the month of February, data collection revealed nine total falls and one injury. Data collected during March showed 14 total falls with three injuries. Lastly, data collected during April revealed 32 total falls with six injuries. The project site’s 2021 CMS first-quarter average rate for falls with major injury was 2.4% (CMS, 2022a). See Table 1 for 2021 falls and falls with injury data.
Table 1
2021 Falls and Falls with Injury
	Month
	Falls
	Falls with injury

	January
	5
	

	February
	9
	1

	March
	14
	3

	April
	32
	6

	Total
	60
	11

	Mean
	15
	2.75



Note. Above was used to show the number of falls and falls with injury for the months of January through April of 2021. 
The post-intervention data collected from January through April of 2022 included total falls and falls with injury. There were 52 falls and eight injuries between the months of January and April of 2022. The average fall rate was 13, and the average injury rate of two. The data revealed 15 total falls with three injuries for the month of January. For the month of February, data collection revealed 17 total falls with one injury. Data collected during March showed 13 total falls with three injuries. Lastly, data collected during April revealed seven total falls with one injury. The post-intervention 2022 CMS first-quarter average rate for falls with major injury rates was 1.8% (CMS, 2022b). See Table 2 for 2022 falls and falls with injury data. 
Table 2
2022 Falls and Falls with Injury
	Month
	Falls
	Falls with injury

	January
	15
	

	February
	17
	1

	March
	13
	3

	April
	7
	1

	Total
	52
	8

	Mean
	13
	2



Note. Above was used to show the number of falls and falls with injury for the months of January through April of 2022. 
Discussion of Major Findings
During the exploration phase of this project, it was determined that falls and falls with injury were a significant concern at the project site. The project site had seen a steady increase in total falls and falls with injury since 2019. After an extensive literature review, purposeful rounding was determined to be the most effective at reducing falls. Purposeful rounding has gained much support and is implemented in many facilities to improve patient outcomes, patient satisfaction, and reduce falls (Morgan et al., 2017). Purposeful rounding is evidence-based and has proven effective for fall prevention (Grillo et al., 2019). Purposeful rounding provides an opportunity to ensure that patients' needs are being met. A study conducted by Spano-Szekely et al. (2019) showed a reduction in falls by 54% through a purposeful rounding program. This project aimed to initiate a fall prevention intervention to reduce falls and falls with injury at a long-term care facility. 
The major findings in this project indicated that the implementation of purposeful rounding effectively reduced total falls and falls with injury. The results revealed that falls from January to April 2021 decreased from 60 total falls to 52 total falls in 2022, which was a 13% decrease. During the first two months of implementation, falls were noted to increase compared to January and February 2021. An explanation for the rise in falls could be correlated to low staff participation. Higher staffing compliance was noted between March and April due to additional education, positive feedback, and the implementation of a rewards system. As noted in Figure 1, falls start to trend downward between February and April of 2022, revealing the effectiveness of purposeful rounding in reducing falls. 
Figure 1
Total Falls of 2021 and 2022
		
	



	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	




	
	
	
	
	
	
	
	
	




Note. Above is a line graph comparing total falls data that occurred January through April of 2021 and January through April of 2022.

The project data also revealed that falls with injury were reduced post-intervention. Like total falls, falls with injury were noted to be increased during the first month of implementation compared to the pre- intervention. As noted in Figure 2, falls with injury start to trend downward between March and April 2022 post-intervention, likely correlated to increased staffing compliance. The data revealed that falls with injury from January to April decreased from 11 falls with injury in 2021 to 8 falls with injury in 2022, which was a 27% decrease. A decrease in falls with injury supports literature evidence that purposeful rounding reduces falls, a clinically significant finding. 
Figure 2
Falls with Injury 2021 and 2022
	
	



	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	


Note. Above is a line graph comparing falls with injury data that occurred January through April of 2021 and January through April of 2022.
Section V. Interpretation and Implications  
Costs and Resource Management 
Prior to implementing a quality improvement project, it is essential to determine if the benefit outweighs the project's cost. The total monetary cost of the project was $615. See Appendix F for the itemized budget. Most of the budget is due to supplies needed for printing out purposeful rounding forms and educational materials. The cost of paper for printing supplies such as rounding tools and educational material cost about $265. The cost of ink cartridges and staples was budgeted at $250. Lastly, the cost of rewards and treats for compliance was budgeted at $100. 
The labor cost of this project included the hours the project team leader spent on research hours and the amount of time spent on design hours. The project team leader spent 190 hours on research and evidence analysis. The project team leader also spent 190 hours on project development and design. There was no extra cost for implementation because the intervention was conducted during a regular staffing schedule and budgeted hours. Monetary resources could be reduced by adding a purposeful rounding tool to the site’s electronic software instead of paper printing. 
Due to the low cost of implementation, the project provides a high-quality benefit that could also aid in reducing the financial burden that results from injuries from falls. Implementing purposeful rounding as part of a fall prevention program dramatically outweighs the cost of implementation. A study conducted by Spano-Szekely et al. (2019) had a "72 percent reduction in sitter usage" after implementing purposeful rounding in their fall prevention program, which resulted in $84,000 in annual savings (p. 131). 
Implications of the Findings
The findings of this project can make a difference in a long-term care facilities' approach to fall prevention and quality of care. Reducing falls would have a positive impact on health and patient outcomes. The patient was the greatest benefactor of this evidence-based project. However, fall prevention also benefits nursing management, nursing practice, and the healthcare system.  	
Implications for Patients
During the implementation phase of this DNP project, nursing staff assessed the patient’s needs and wants during their hourly purposeful rounds. Patients were assessed for toileting needs, if possessions were within reach, repositioning as needed, and pain management. This project resulted in reducing falls and injuries by ensuring a safe environment during purposeful rounding. Many causes of falls at the project site were correlated to toileting needs, items not within reach, and repositioning needs. By providing timely, purposeful rounds, the root cause of the previous falls was minimized.  Falls can lead to serious financial and nonfinancial consequences and are the number one cause of injuries and death among the older population (Jenko et al., 2019). Thus, reducing falls is important for impacting patients' quantity and quality of life. This project also revealed an increase in patient satisfaction regarding the facility. The patients revealed that they felt safer when their needs and welfare were being met more frequently.  
Implications for Nursing Practice
The findings of this project promote many benefits to nursing practice. According to Spano-Szekely et al. (2019) “falls are a persistent health care problem and are considered nurse-driven because they depend on the quantity and quality of nursing care” (p. 127).  This project could bring awareness of purposeful rounding and its benefits for reducing falls, improving patient outcomes, and cost reduction. This project revealed a decrease in patient falls and could have other positive impacts on patient outcomes, such as improved skin integrity and increased patient satisfaction. This project promoted the need for more long-term facilities to implement purposeful rounding as part of their fall prevention policy. 
Impact for Healthcare System(s)
This project addressed the Healthy People 2030 objectives of reducing fall-related deaths among older adults. The results of this DNP project reduced falls which also reduced deaths caused by falls. Deaths have increased in recent years, and facilities are encouraged to implement interventions to reduce falls (ODPHP, 2020). Falls with injury affect a long-term care facility’s CMS quality measure rating, affecting their star ratings and ultimately impacting reimbursement rates. A facility with a four- or five-star rating is more appealing to potential residents and stakeholders. Facilities with lower star ratings will lose out on admissions and better reimbursement rates. Falls, especially among the elderly, are very costly. It is estimated that falls result in about 50 billion dollars related to non-fatal injuries, and 754 million dollars are spent on fatal injuries (Centers for Disease Control and Prevention [CDC], 2020). Direct medical costs of falls include fees for hospitalization, rehabilitation, use of medical equipment, and medications (CDC, 2020). Falls are expected to rise, increasing the importance of fall prevention strategies and programs.
Sustainability
The sustainability of this project required continued leadership support and accountability. The project will be partially continued at the project site. Due to staffing issues, the facility has determined to continue with purposeful rounding but with modifications. The project site has determined to continue addressing falls everyday Monday through Friday during meetings with nursing management, therapy department, social workers, and activities department. Meetings will be held during the weekday to continue trend analysis of falls. The new hire orientation will incorporate the educational pamphlet on purposeful rounding. Leadership has stated that education and staff encouragement will continue post-implementation. Purposeful rounding will be entered into the new software as a task for the nursing staff. However, the facility does not wish to schedule purposeful rounding times within the new software. 
Dissemination Plan
The dissemination plan included presenting results to the project site’s leadership and falls, team. The Director of Nursing requested that this project be presented at the Quality Assurance and Performance Improvement (QAPI) meeting in June 2022. A copy of this project was given to the site champion. The project team leader continued being a member of the facility's falls team and continue attending falls meetings. This project paper was submitted to the East Carolina University College of Nursing ScholarShip portal. Lastly, this project was presented via a poster presentation to East Carolina University on July 12, 2022. 
Section VI. Conclusion 
Limitations and Facilitators 
This project had several limitations that occurred during the implementation phase. The main limitation was staffing shortages due to Coronavirus Disease (COVID-19) pandemic. The project site had severe staffing shortages during this project's implementation phase, which resulted in low participation from the staff. Due to the shortages, nursing staff would have very high patient ratios, making doing purposeful rounding increasingly difficult. The staff participation rate for January and February was about 25%, with increased staff participation beginning in March at 45%. Another limitation was access to purposeful rounding forms. Purposeful rounding forms were initially posted in the patient's room for easy utilization. However, three weeks after implementation, the Director of Nursing and Administrator instructed the project team leader to remove forms from the patient's room and place them in a binder at each nursing station. The facility expected the state for their annual survey and was concerned that the forms would result in a fine due to incomplete forms. The leadership also were getting several complaints from patients' family members regarding the forms. Lastly, low support from project site management was another limitation. The project site's main concern was ensuring that the facility had enough staffing to care for the patients. Due to the staff issues, this DNP project was a low priority for management. The facilitators of this project included the site champion and the project team. The site champion offered guidance and support throughout each phase of this project. The project team offered support by encouraging staff compliance and making compliance rounds. 
Recommendations for Others
To replicate this project, recommendations for others include incorporating rounding tasks in facility software. A study conducted by Kruse et al. (2017), revealed that using electronic health records in long-term care facilities can greatly improve clinical documentation, care coordination, and improve the quality of care. Using established software to track rounding instead of paper rounding forms will reduce implementation costs and prevent the loss of rounding forms. Another recommendation for replication is to consider the project’s site staffing needs before implementation, as staff challenges may hinder results. Lastly, it is highly encouraged that the project site's leadership promotes accountability and support to promote sustainability. According to Fehr (2018), the foundation of an effective team and leadership is trust, and trust is defined as accountability, dependability, and shared values.
Recommendations Further Study
Replication of this project in other long-term care facilities is recommended because most evidence-based studies were conducted in acute care settings. More primary research is needed for long-term care facilities to test purposeful rounding on fall prevention. According to Grillo et al. (2019), “more research is required to confirm long-term sustainability of this quality improvement initiative” (p. 247). Replication of this project would also be beneficial for reducing pressure ulcers and call bell times. According to Gliner et al. (2021), research has found a correlation between purposeful hourly rounding, reduced pressure ulcers, and reduced call light usage. Reducing falls, call light time, and skin breakdown creates a better patient experience and outcomes. 
Final Thoughts
This project aimed to reduce falls and falls with injuries at a for-profit long-term care facility. The project site was a 207-bed for-profit long-term care facility located south-central North Carolina. The high rate of falls was a substantial health risk. The proposed evidence-based project aimed to initiate a purposeful rounding tool to their fall prevention program to minimize fall rates and injuries, increasing the patient's overall quality of health. The results showed that implementing purposeful rounding into project site fall prevention program decreased patient falls by 13% and decreased injuries by 27%. Reducing falls in the elderly population positively affects patient outcomes, nursing practice, and healthcare organizations.
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Appendix A
Literature Matrix

	Authors & Year
	Article Title
	Purpose and take-home message
	Design/Analysis/Level of Evidence
	Sample Size
	Comments/critique of the article/methods GAPS

	Ecsedy, A., Depner, C., & Hudlikar, A. N          (2021)
	Application of the OTAGO Exercise/Fall prevention program in the long-term care setting.
	The purpose was to assess the feasibility of delivering a modified version of the Otago Exercise Program (OEP) conducted in a group format and the effect this has on fall prevention in long-term care residents. 
	A within-subject repeated measure design
	63 individuals from 11 different LTC facilities.  All individual older than 60 years of age
	The authors found that LTC residents of varying ages and multiple comorbidities with a history of falls benefited from a modified version of the OEP. 

Limitations:  Multiple data collection sites by several therapists which can result in report error. No formal control.

	Grillo, D.M., Firth, K.H., & Hatchel, K.       (2019)
	Implementation of purposeful hourly rounds in addition to a fall bundle to prevent inpatient falls on a medical-surgical acute hospital unit.
	The purpose was to reduce patient falls through implementation of purposed hourly rounds in addition to the existing fall prevention program. 
	Quality Improvement Pilot
	112-bed medical-surgical hospital unit
	The authors found that no statistically significant difference in falls but did not a clinical difference. The fall rate decreased below the national average. 

	Jenko, M., Panjwani, Y., & Buck, H.G.       (2019)
	Intentional rounding with certified nursing assistants in long-term care: A pilot project.
	The purpose of this project is to implement intentional rounding (IR) training and measure uptake; improve knowledge of the IR process; Explore perception of IR as a daily clinical practice; Decrease patient falls; Reduce number of lost/damaged patient possessions.
	Pre/post intervention design and Plan-Do-Study-Act (PDSA) framework
	N=26 fulltime CNAs    60-bed unit of a 120-bed skilled nursing facility. 
	The authors found positive outcomes for each of the five aims. Data suggest that IR was well received by CNAs and changed practice patterns regarding quality, safety, and satisfaction. There was a 44% reduction in falls within 3 months.  

	Morgan, L., Flynn, L., Robertson, E., New, S., Forde-Johnston, C., & McCulloch, P.    (2017)
	Intentional rounding: A staff-led quality improvement intervention in the prevention of patient falls.
	The purpose of this study is to design and evaluate the use of a specific implementation strategy to deliver a nursing staff-led Intentional Rounding intervention to reduce inpatient falls.
	Pre/post intervention evaluation study
	75-bed neuroscience ward of a tertiary referral Centre within a university teaching hospital
	The authors found that they study demonstrated an effective implementation of IR by frontline staff, with a 50% decrease in falls, whereas no change in falls was observed across the rest of the facility.                                                        Limitation: Samples of patients of observed pre- and postintervention were relatively small and may not be entirely representative.                              Further work is required to build on findings. 

	Borikova, I., Tomagova, M., Ziakova, K., Miertova, M.            (2018)
	Pharmacotherapy as a fall risk factor
	To determine the correlation between pharmacotherapy high risk of fall based on the Morse Fall Scale in acute and long-term care settings.
	A quantitative cross-sectional descriptive correlation study
	Group 1: N=63 patients of the Internal and Surgical Clinic of the University Hospital                                   Group 2: N=89 clients of a long-term care facility
	The authors found that pharmacotherapy is an important fall risk factor, and it is important to determine it within fall risk assessment to implement effective and multifactorial interventions. 
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Project Site Approval Form
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UNIVERSITY PLACE
ursing & Rehabilitation Center
Date: July 16, 2021
To East Carolina University College of Nursing:

We at University Place Nursing and Rehabilitation have reviewed April Misher's DNP Project Proposal "Implementing a Fall Prevention Program in a Long-Term Care Facility". Mrs. April Misher has organizational support and approval to conduct their Doctor of Nursing Practice student project within our institution. Our organization's liaison, or project champion, for the project is Amy Urban, MSN, NP Nurse Practitioner.
We understand that the timeframe for this project is from the date of this letter through July 30, 2022. Implementation at the project site will occur January 10, 2022 through April 30, 2022, unless otherwise negotiated. We understand that for Mrs. April Misher to achieve completion of the DNP program, dissemination of the project is required by the University and will include a public presentation related to the project and submission to the ECU digital repository, The ScholarShip. In addition, we understand that ECIJ College of Nursing encourages students completing exemplary scholarship to develop a manuscript for publication, but that is not a requirement. Our organization understands and agrees that the student will not use our organization's name in the formal project paper or any subsequent posters, presentations, or publications.
Our organization has deemed this project as a quality improvement initiative. Our organization is aware that this project will be processed first through our organizational approval process and then through the ECU College of Nursing process, which may include a formal review through University and Medical Center Institutional Review Board of East Carolina University (UMCIRB), if needed. Our organization does not have an Institutional Review Board (IRB). We are aware that in the absence of an organizational IRB, the project will be submitted through the ECU College of Nursing review process which may include UMCIRB review if needed.
Thank you,
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Coleen Anderson, NHA
Appendix C
East Carolina University Approval Paragraph
Based on your responses, the project appears to constitute QI and/or Program Evaluation and IRB review is not required because, in accordance with federal regulations, your project does not constitute research as defined under 45 CFR 46.102(d). If the project results are disseminated, they should be characterized as QI and/or Program Evaluation findings. Finally, if the project changes in any way that might affect the intent or design, please complete this self-certification again to ensure that IRB review is still not required. Click the button below to view a printable version of this form to save with your files, as it serves as documentation that IRB review is not required for this project. 11/30/2021













Appendix D
Purposeful Rounding Form
Round Log
Note: All patients in this unit are visited hourly by the nursing staff between 6:00am and 10:00pm, and every two hours between 10:00pm and 6:00am. Please place your initials in the corresponding time box after round has been complete. Assess the 4 Ps (Potty, Pain, Position, Possessions) during each rounding. 
	Time Period
	Monday

	Tuesday

	Wednesday

	Thursday

	Friday

	Saturday

	Sunday


	6:00am
	 
	 
	 
	 
	 
	 
	 

	7:00am
	 
	 
	 
	 
	 
	 
	 

	8:00am
	 
	 
	 
	 
	 
	 
	 

	9:00am
	 
	 
	 
	 
	 
	 
	 

	10:00am
	 
	 
	 
	 
	 
	 
	 

	11:00am
	 
	 
	 
	 
	 
	 
	 

	12:00pm
	 
	 
	 
	 
	 
	 
	 

	1:00pm
	 
	 
	 
	 
	 
	 
	 

	2:00pm
	 
	 
	 
	 
	 
	 
	 

	3:00pm
	 
	 
	 
	 
	 
	 
	 

	4:00pm
	 
	 
	 
	 
	 
	 
	 

	5:00pm
	 
	 
	 
	 
	 
	 
	 

	6:00pm
	 
	 
	 
	 
	 
	 
	 

	7:00pm
	 
	 
	 
	 
	 
	 
	 

	8:00pm
	 
	 
	 
	 
	 
	 
	 

	9:00pm
	 
	 
	 
	 
	 
	 
	 

	10:00pm
	 
	 
	 
	 
	 
	 
	 

	12:00am
	 
	 
	 
	 
	 
	 
	 

	02:00am
	 
	 
	 
	 
	 
	 
	 

	04:00am
	 
	 
	 
	 
	 
	 
	 



Appendix E
Projected Timeline
DNP I: (May 2021- July 2021)
· Collaboration with Project Site
· Identify problem
· Obtained formal Letter of Support from project site
· Complete CITI modules
· Literature search






DNP II: (August 2021- December 2021)
· Literature review
· Project design and implementation plan






DNP III: (January 2022- April 2022)
· Implementation of intervention
· Monthly meetings with site champion
· Falls meetings 3x per week





DNP IV: (May 2022-July 2022)
· Collect and analyze data
· Create professional poster
· Presentation
· Submission to The ScholarShip at ECU







Appendix F
Itemized Budget
	Project Supplies
	Budget

	Paper
	$265

	Ink and Stables
	$250

	Rewards/Candy
	$100

	Total Budgeted Cost
	$615





















Appendix G
Driver Diagram 
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Total Falls

2021 Falls	
January	Feburary	March	April	5	9	14	32	2022 Falls	
January	Feburary	March	April	15	17	13	7	
January	Feburary	March	April	Months	
January	Feburary	March	April	0	0	0	0	



Falls with Injury

2021 w/ Injury	
January	February	March	April	1	1	3	6	2022 w/ Inury	
January	February	March	April	3	1	3	1	
January	February	March	April	Months	
January	February	March	April	0	0	0	0	



image1.jpg




image2.jpg




image3.emf
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Review rounding forms daily for compliance

PROJECT NAME: Implementing a Fall Prevention Program in a Long-Term Care Facility Name: April Misher PROJECT PARTNER: University Place Nursing and Rehab



AIM

SPECIFIC IDEAS , ACTIONS, PROCESSES, OR 

CONCEPTS TO  BE CHANGED

Reduce falls and 

falls with injury in 

a long-term care 

facility by April 

30,2022.

Intentional Rounding

Training

Place a hourly rounding form in each 

patient's room for staff to use while 

completing rounds. 

Communication

Provide staff education on the purposeful 

rounding form and the 4Ps of rounding 

(pain, position, potty, and possessions). 

DRIVER DIAGRAM (FORM 8274.10)

SECONDARY DRIVERS

Reduce falls

Reduce fall with injury

PRIMARY DRIVERS


