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Falls Prevention, Early Mobility, and Safe Skin





Why would I 
want to focus 

on clinical 
initiative's 

when SPHM 
has more than 
enough for me 

to do?



• SPHM can support others 
initiatives, offering efficiency 
and safety.

• Supporting other teams shows 
mutual respect and support for 
other’s outcomes.

• Promoting positive patient 
outcomes offers more 
credibility to SPHM.

• SPHM will be seen as a support 
tool and efficient solution 
when presented via other 
initiatives.

• Roots SPHM into other 
practices- creates a 
SUSTAINABLE program.



• Volunteered/VolunTOLD –
Not your only job

• An actual FTE or 0.5/0.25-
You are getting paid to do 
this (ALL BY YOURSELF)

• Passionate professional 
who WANTS to do SPHM 
(always seeking support 
and more assistance)

• SUCCESSFUL program, needs 
to expand into new areas!





SPHM Integration



• Falls are highly 
mobility related, 
but there are many 
unrelated causes of 
falls.

• SPHM can be an 
integral part of 
Falls Prevention 
Programs, but it 
WILL NOT prevent 
all falls



•

•

•

•



You should be up and 
walking.

It is safer if you stay in 
bed, I will place an alarm 

to be sure.

Therapy says to move 
myself over.

Others do the moving 
for me.



In an observational study Callen1 and colleagues 
sought to determine the frequency of hallway 
walking by hospitalized older adults

• They found that the frequency was quite 
low; in fact, 72.9% of patients considered 
“able to walk” did not do so during a three-
hour period. 

• Among those who walked, the median 
walking time was 5.5 minutes. 

• Most patients who walked were either 
alone or with therapy staff; only 9.4% 
walked with nursing staff, or 18.8% walked 
with family members.



In a study2 related to increased risk of falls and 
functional decline, if a person reports a fear of falling, 
he/she is 2.5-3 times more likely to develop a mobility 
disability. 

In another study3 patients, nurses and physicians were 
surveyed regarding barriers to mobility, the results 
showed:

• 59% weakness
• 79% fear of falling
• 20% lack of staff to assist (patients)
• 70% lack of staff to assist (nurses)
• 67% lack of staff to assist (physicians)
• 70% HC providers stated lack of safe ambulatory 

devices. 



We have always 
known this…. 
In Florence Nightingale's Notes on 
Nursing published in 1860 she states,

“Apprehension, uncertainty, waiting, 
expectation, fear of surprise do more 
harm than any exertion”



“Why don’t hospital nurses make ambulation a 
focus of their work, given the speed at which 
functional decline can occur in the elderly?”1

• Nurses reported hesitation to mobilize patients related to 
increased risk of injury to staff and patients during 
mobility activities- If patients are in bed there is less risk 
of falling3. 

• Are we teaching the patients to have a fear of falling?

• Are we failing to promote mobility?

• How can we address these barriers?



• To improve mobility activities for 
patients.

• To reduce the fear of falling.

• To protect caregivers from the 
fear of injury and fear of patient 
falls.

• To offer efficiency to mobility 
activities. 

IT DOES NOT ALWYAS HAVE TO BE 
ABOUT SPHM!



Without SPHM 
Participation 

FALLS could get 
worse!

9 Steps for SPHM
Integration into the 

Falls Prevention 
Program



• Often SPHM and Falls are a shared team, if 
not, you can JOIN the Falls Team.

• Start by offering support and taking on 
something helpful, gain trust and form 
relationships.

• Wait for the right opportunity to present 
solutions, do not take over the meeting.

• Offer the support you would like to have on 
your initiative.



According to research this is a huge indicator of falls

We typically talk about SPHM for the caregiver, let’s talk 
about the patient perspective

Even if the nurse or therapist does not “need” SPHM, 
the patient may.



Safety and caregiver 
injury prevention is an 
added benefit but NOT 

the focus in Falls 
Prevention. 

Safe Patient Handling 
and MOBILITY. Use the 

term “Mobility 
Equipment” to 

promote use as a tool.

Start a campaign to 
promote improved 

mobility, reduced fear 
of falling. 

Use the equipment for 
the benefit of the 

patient.

Identify equipment 
options that promote 

safe mobility- PT 
specific and Nursing 

Specific.



• Safety during therapy

• Reduce fear of falls

• Improve mobility (toilet or 
commode instead of bed pan)

• Improve patient confidence



Lifting with SPHM equipment ensures safety 
for the caregiver and a controlled recovery

Whatever made a patient fall could happen 
again during stand up (fainting or vertigo)



Make it POLICY 
&

Include it in your 
education

&
Create a Falls Response 

Cart



• Like a code cart/often stored near a code 
cart- A Falls response bundle/bag will work if 
space is a limitation

• Have a large seated sling, slide sheets, a 
repositioning sheet, Air-assisted recovery 
device and air supply, if used by your facility.

• Include a checklist to remind staff about all 
required steps after a fall

• Include tip sheets with pictures about how to 
use the equipment to recover a patient after 
a fall



Make Make SPHM part of the language (perform____ with____)

Address Address any education or tip sheet

Address Address the Policy for SPHM inclusion



Nurse’s often choose the same intervention for the same “score”

The intervention should be considered on a patient to patient 
basis- critical thinking

What is the risk of blanket “fall alarm” policies?

Critical thinking must be part of falls prevention



Evaluate the 
process for 
choosing 
interventions. 

1

Categorize 
interventions based 
on specific causes 
of falls.

2

Talk about 
“Meaningful 
Interventions”

3



Choose your intervention:
Bed alarm Walker

Chair Alarm Pharmacy Review

Low Bed Hourly rounding

Vail Bed SPHM Equipment

Non-Slip socks Physical therapy

Yellow Wrist Band Restraints

√

√



Hourly Rounding
Environmental 
Checks
Call light/Phone 
accessible
Non-Slip Socks

SPHM Devices for 
transfers
Low Bed

Fall Alarm
Low Bed

SPHM Mobility 
Devices
PT use of SPHM

Low Bed
SPHM Safety 
devices
Pharmacy review

*Multiple causes should indicate multiple interventions



Simulated practice will 
help enforce the practices 

of safe falls recovery.

Mock falls also support 
Falls Prevention by 
including follow up 

procedures and practicing 
other falls prevention 

activities.

It provides a fun and 
interactive way to improve 

compliance.



1. Establish the concept with your Falls Team

2. Educate unit managers about the initiative (similar to mock code), 
include safety department and other key stakeholders.

3. Set a goal of performing a set # per month.

4. Be flexible, if census is high or staffing is low, reschedule the event.

5. Use a call light or fall alarm to indicate the “start” of the fall

6. Two people are needed, one to “fall” and one to record the response.

7. Send a monthly email reporting the results, give recognition to units 
performing well. (Make it a contest with a prize).



Download 
our free 

sample or 
create your 

own



Are falls occurring on one specific unit 
more than others?

Is there one specific type of fall 
happening?

Is there a time of day falls are 
happening?



Look at the data from the SPHM perspective:

• Are falls happening around mealtime? Can we utilize 
transfer devices to help patients out of bed for meals-
back to bed after meals

• Are falls happening related to toileting- Can we 
implement the use of SPHM devices with hourly 
rounding?

• Are falls happening on a specific unit? Could SPHM 
equipment support some of the unique mobility tasks 
on that unit? Do we have the right/enough 
equipment?



• Nurses are not typically educated in 
mobility assessment.

• Mobility assessments assign a level of 
mobility that correlates to a category of 
equipment.

• Using the appropriate SPHM equipment 
will maximize patient mobility while 
reducing risk of falls and caregiver injury.

• See FREE BMAT implementation manual 
and future webinars for more education 
and information. 



• After a fall perform a Root Cause Analysis

• Include SPHM as a component
• Devices used/not used
• Barriers to using SPHM
• Patient Mobility Level



If you have found a winning solution, PRESENT 
IT & PUBLISH IT!PRESENT

Learn from your network, use your resources 
(SUSTAINABLE resources- COMING SOON: 
SPHM Forum)

Learn

Build a network, learn from each otherBuild



1. Join/merge the falls team

2. Eliminate the fear of falling

3. Always use SPHM for falls recovery

4. Use SPHM language in education 
and instructions

5. Encourage appropriate interventions 

6. Perform mock falls

7. Implement a nursing mobility 
assessment

8. Post fall huddle

9. Share successes and resources!





www.sph-solutions.com
consultants@sph-solutions.com

http://www.sph-solutions.com/
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