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This book presents a wealth of practical recommendations, modifications, equipment, and resources that will improve the health and safety of older adult patients and long-term care residents

Key topics include:

· The underlying causes of falls

· How to assess the likelihood of an individual falling

· How to assess environments and make successful adaptations

· Critical steps to take when a fall occurs

· How to minimize or eliminate the use of restraints

· Effective measures that prevent fall

Selections on Environmental Strategies- Tideiksaar

Lighting 

· Provide proper illumination in the environment and adjust to the individual needs of patient and residents.  

· Rheostatic light switches, which allow a person to increase or decrease illumination levels as, desired are preferred.  

· Extra (strategic) lighting may be needed in certain locations such as the bedroom, path from the bed to the bathroom, and toilet area.  Consider using motion-sensor bathroom lighting.

· Use good floor-level night lights (avoid night-lights that merely create shadows and glare)

· Quality of lighting is important for safe ambulation (e.g. full spectrum fluorescent light is more effective than incandescent lighting for overall illumination of the environment.

Floor Surfaces

· Minimize highly polished floors.  In addition to a slip hazard, buffing and polishing can cause reflected glare giving the floor an appearance of being wet or slick. This may lead to patient fear of ambulation and gait changes.

· Consider using slip resistant flooring and slip-resistant adhesive strips in areas such as the floor next to the sink and toilet

· In certain settings (e.g. long term care facilities), low-pile carpeting may be considered

Hallways

· Avoid clutter (e.g. medicine, laundry, food carts, cleaning equipment, wheelchairs, etc.) in hallways

· As patients and residents may become fatigued in ambulating long hallways on the way to reach the nurses station, dining rooms, etc., consider providing “rest stops,” or chairs strategically place every 20-30 feet.

Handrail Support

· Provide handrails for support and ensure proper height from floor (26 – 36 inches) and design (e.g. round grip)

Bed Height, Support and Mattresses

· Keep beds in their lowest position when feasible.

· Use height adjustable “hi-low” beds or fixed low-deck height beds where applicable.

· Consider providing a bed footboard to assist patients and residents use in transferring in and out of bed or in ambulating about the bedroom.

· Mattresses should be firm enough to support necessary safe bed transfers.

Bed Side Rails and Wheels

· Routine use of bed side rails is still a standard practice in many hospitals and long-term care facilities.  Evaluate their safe application carefully.  As patients may attempt to climb over bed rails, consider the use of half bed side rails (compared to full-length rails) as the standard.

· Use good bed wheel-locking systems such as a combination swivel-and-wheel brake.  Nonslip adhesive strips placed underneath the bed wheels may prevent further slippage.

Bed Alarm Systems

· The significant decline in the use of mechanical and chemical restraints to prevent high risk patients and residents falls has stimulated the proliferation of bed alarm systems.  These are designed to warn nursing staff that patients or residents who should not attempt to leave their bed unassisted are doing so.  

· Evaluate and choose alarm systems based on such features as loudness, built-in time delays, ease of use, etc.
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