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Article type,  :/Brief Report

Nurses’ perceptions of preventing falls for patients with dementia in the

acute hospital setting

Abstract

ObjectivessSafesand high-quality care for patients with dementia is a key priority area of the
Australian,Cemmission on Safety and Quality in Heath Care, however caring for patients
with dementia“in the acute hospital setting is perceived as challenging. The aim of this
analysis wasto explore ness perspectives regarding falls prevention for patients with

dementia‘in,an acute care setting.

Methods“Secondary analysis of focus group data. Focus groups were conducted with nurses

(n=96) across six hospitals in New South Wales and Victoria.

Results: Nurses*frequently reported issues relating to the physical environment of the acute
care setting, competing priorities in a complex care setting and the need for one-on-one

supervision for patients with dementia.

Conclusions. Nurses report that one-on-one supervision is required to keep patients safe.
Future research examining the acceptability and cost effectiveness of volunteers providing

this supervision is warranted in Australian hospitals.

Keywordssaccidental fallsgementia, health services, nursing

Short Report (1089 wor ds)
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I ntroduction

People with dementia are high users of acute hospitals with between 20-25% of in-patients
aged>70 and 47% of in-patients age®0 having a diagnosis of dementid.[This is a
relatively conservative assessment daethe known inaccuracy of coding dementia in
hospital administrative data [3,3or a person with dementia, the impact of hospitalisation
can be profound. These individuals may be more likely to experience preventable adverse
events such as infections, dehydration, malnutrition and fallénfipaired cognition has been
shown to be the most commonly identified risk factor in patients who fall while in hospital
[4]. Hencey'safe,and high-quality care for patients with dementia is a key priority area of the
Australian Cemmission on Safety and Quality in Heath Care [5].

The aim of this'analysis was to explore nurggerspectives regarding falls prevention for

patients with*dementia in an acute care setting.

M ethods

This analysis was part of the 6-PACK projecta multi-centre clusteRCT testing the
effectiveness of the 6-PACK falls prevention intervention on falls and fall injuries in six
acute hospitals in New South Wales and Victoria [f3 the pre-implementation phase of the
project, .aursing staff from 16 medical and 8 surgical wards were invited to participate in
focus groups to explore current falls prevention practices [6]. Participants were 96 nurses
working on.participating wards. A member of the research team invited nurses to attend focus
groups at handever times. The recruitment process has been described in detail elsewhere [7].
A total of 12 focus groups were conduc{éd 7]. The discussion guide for the focus groups

was initially designed to understand hospital practices, policies and the organisational context
influencing falls” prevention interventions. The results of the original analysis have been
published [7]. An emerging theme of the complexity of preventing falls for patients with
dementia was identified. This paper reports on the secondary analysis conducted to examine

this theme.
The researeh questions guiding this analysis were:

1. How do nurses describe the problem of falls for patients with dementia?
2. What strategies do nurses propose to prevent falls in patients with dementia?
3. What challenges do nurses describe in implementing strategies to prevent falls in

patients with dementia?
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Qualitative analysis of focus group data was continuous with deductive coding guided by the
research questions being applied by two researchers who independently coded transcripts

using Nvivo.

This study was approved by Monash University Human Research Ethics Committee
CF11/0229- 2011000072 and relevant hospital ethics committees.

Results

Nurses believed that implementing falls prevention interventions for patients with dementia
was challenging. Two key barriers were identified: the perception that standard falls
preventionsinterventions were not effective and competing patient priorities in a complex care

setting.

Participants in this study recognised that preventing falls amongst patients with dementia was
difficult, with some believing that falls were inevitable in this patient group.

Yeahy, we've got dementia patients, you can do as much as you can, and [falls are]
still_just going to happen, I don’t think it’s going to be able to be stopped. I don’t
think_falls can be prevented ... it’s just the way the patients are I think. (Nurse,
Hospital 3)

Nurses felt that standard falls prevention strategies, such as patient education about the risk of
falls while ingshospital, diversion tactics and use of a gait aid, were not effective for patients

with dementia.

Pegple with dementia in particular, you can tell them a million, squillion times what
to do but lacause of their physiological...mental condition, they re just not able to

comprehend. (Nurse, Hospital 1)

Becausesthey 're not cognitively on the ball we can’t give them a magazine to read or
a newspaper. So entertaining them that way becomes a difficult issue. (Nurse,
Hospital 1)

If they 've got dementia thenhey re just as likely to fall over with the gait aid as
without. (Nurse, Hospital 3)
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The acute setting was recognised by nurses as a challenging and multifaceted work

environment, particularly when it came to caring for patients with dementia.

We have aged care, dementia, falls risks, we have medical [issues]... We had a
patient with acute chest pain, in that same room ['ve got a patient with dementia
that’s a falls risk... So what do you do? You've got to deal with the acute case first.
(Nurse, Hospital 5)

Some nurses*felt that needing to address the acute care concerns first led to high risk patients
being ‘neglected”. Hence, nurses felt onte-one supervision in the form of specifically
trained patient sitters (also termed constant observers or patient watch) was the most effective
way to care for patients with dementia.

Ther€s va lack of manpower...Sometimes you need 10 have one on one
[supervision] ...If you got three confused high risk falls [patients], you don’t know
who to attendo. If you went to the other one, then the other one will fall. (Nurse,
Hospital 5)

Discussion and Conclusion

Nurses in this'study recognised that preventing falls in patients with dementia in the acute
hospital setting=is challenging. Many falls prevention interventions have been found to be
ineffective for people with dementia [8, 9, 10]. Nurses perceived falls in this patient group as
inevitable and=believed that one-on-one observation (use of patient sitsesrah weffective
method to/keep patients with dementia safe. However, patient sitters are a significant cost to

hospitals and“may not be feasible within resource and financial constraints.

Hospitals are increasingly adopting innovative ways to mitigate resource restrictions. For
examplegSince, 1995, hospitasthe United Kingdom and United States have been engaging
volunteers“to“provide basic care and supervision to patients with dementia |11, 12
Volunteers=receive training and are able to provide emotional support, supervision and
practical_assistance such as fluid and nutrition assistance and supervised mobilisation to
reduce the risk of adverse outcomes for these patients. Research describing volunteer
programs for patients with dementia or to prevent delirium in Australian hospitals is
emerging 13]. Many Australian hospitals have existing volunteer networks which could be
utilised to ensure the safety of patients with dementia in the acute setting. Research is

required to examine whether volunteer programs to prevent falls and provide person-centred
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122 care for patients with dementia is effective and acceptable in the acute hospital setting in
123 Australia.
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126  This analysis highlights that there are constraints in providing patient centred care to people
127 with dementia“in“the acute hospital setting, especially in in the context of falls prevention.
128 Using volunteers to provide patient centred care may be an innovative solution to overcoming

129 resource restrictions in hospitals.
130
131
132

133 References:

134 1. Australian Commission on Safety and Quality in Health Care. Evidence for the safety
135 and quality issues associated with the care of patients with cognitive impairment in
136 acute care settings: a rapid review. 2010. Sydney: ACSQHC.

137 2. Cummingsk, MaherR, ShowellCM et al. Hospital coding of dementia: is it accurate?
138 HIM32011;40: 5-11. 22006431

139 3. Barker AL, Morello RT, Wolfe R, et al. 6-PACK programme to decrease fall injuries
140 in acute hospitals: cluster randomised controlled trial. BMJ. 2016 Jan 26;352:h6781
141 4. Harleinsd, Halfens RJ, Dassen T, Lahmann NA. Falls in older hospital inpatients and
142 the'effect of cognitive impairment: a secondary analysis of prevalence studies. J Clin
143 Nurs®2011; Jan 1;202):175-83.

144 5. Awstralian Commission on Safety and Quality in Health Care. Delirium Critical Care
145 Standard. 2016. Sydney: ACSQHC

146 6. Barker AL, Morello, RT, Ayton DRHill KD, Landgren FS, Brand CA. Development
147 of an implementation plan for the 6-PACK falls prevention programme as part of a
148 randomised controlled trial: protocol for a series of preimplementation studies. Inj
149 Prev. 2015.

150 7. Ayton DR, Barker AL, Morello RT, Brand CA, Talevski J, Landgren FS, Melhem
151 MM, Bian E, Brauer SG, Hill KD, Livingston PM. Barriers and enablers to the
152 implementation of the 6-PACK falls prevention program: A pre-implementation study

This article is protected by copyright. All rights reserved



153
154
155
156
157
158
159
160
161
162
163
164
165
166
167
168
169
170
171
172
173
174

in hospitals participating in a cluster randomised controlled trial. PLoS ONE. 2017
Feb 16;12(2):e0171932.

8. Shaw FE, Bond J, Richardson DA, Dawson P, Steen IN, McKeith IG, Kenny RA.

Multifactorial intervention after a fall in older people with cognitive impairment and
dementia’ presenting to the accident and emergency department: randomised
controlled trial. BMJ. 2003 Jan 11;326(7380):73.

9. Haines TP, Hill AM, Hill KD, McPhail S, Oliver D, Brauer S, Hoffmann T, Beer C.

Patient education to prevent falls among older hospital inpatients: a randomized
controlled trial. Arch Intern Med. 2011 Mar 28;171(6):516-24.

10.Cameron 1D, Murray GR, Gillespie LD, Cumming RG, Robertson MC, Hill KD,
Kerse N. Interventions for preventing falls in older people in residential care facilities

and hospitals. The Cochrane Library. 2005.

11.Inouye_SK, Bogardus ST, Baker DI, Leo-Summers, L, Cooney LM. The Hospital
Elder Life Program: A Model of Care to Prevent Cognitive and Functional Decline in
OlderHespitalized Patients. J. Am Geriat. Soc 2000; 48(12):1697-1706.

12.Dementia Action Alliance. (2016)
http://Amwww.dementiaaction.org.uk/joint_work/dementia_friendly hospitAtscessed
Aug 2016).

13.Bateman C, Anderson K, Bird M, Hungerford C. Volunteers improving person-

centred dementia and delirium care in a rural Australian hospital. Rural and Remote
Health. 2016. 16(3667).

This article is protected by copyright. All rights reserved


http://www.dementiaaction.org.uk/joint_work/dementia_friendly_hospitals

