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The Childrenôs Hospital 
Denver, Colorado

ÁGrand Opening: September 
29, 2007

ÁLocated on the Fitzsimons 
Medical Campus

Á1.44 million square feet

Á270 beds

Á13 locations in Colorado 
make up the Childrenôs 
Hospital Network of Care
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Objectives

1) Explain Study Design and Findings

2) Discuss Program Components

3) Share Program Outcomes
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The Challenge

In 2005, the Joint Commission 

created a NPSG aimed to:

Áñreduce the risk of patient harm 

resulting from fallsò

ÅRequirements:

Áimplement a fall reduction program 

and evaluate its effectiveness
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Building our teamé

Jenae Neiman- Quality Performance

Mike Rannie- Clinical Informatics

Karen Terry- Nursing Education/Quality

Jodi Thrasher- Advanced Practice RN
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What we knewé.

ÅFalls by hospitalized adults are the most commonly 

reported adverse events in American acute-care 

hospitals (Lancaster et al, 2007)

ÅFalls affect approximately 2%-17% of all adult 

patients during their hospital stays (Coussement et al, 

2008)

ÅApproximately 30% to 42% of adult inpatient falls 

result in some form of injury (Hitcho et al, 2004)
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What we knewé.
ÅInjuries vary in severity from minor bruises and 

scrapes to severe outcomes such as head trauma, 

excessive bleeding, bone fractures and even death
(Landro, 2005)

ÅPatients with serious fall-related injuries are 
reported to have had longer lengths of stay and 
total hospital charges that were over $4,000 higher 

than for patients who did not fall (Krauss et al, 2007)

ÅOn a national level, in 2000, direct medical costs 
totaled $179 million for fatal falls and $19 billion for 

nonfatal fall injuries (Lancaster et al, 2007)
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What about pediatric falls?

ÅLower incidence of falls than the adult 

population (In 2005, MMP reported the 

pediatric inpatient fall rate to be below 1 fall per 

1,000 patient days)

ÅOne evidenced-based pediatric tool available 

from Elaine Graf, Childrenôs Memorial Hospital, 

Chicago, the Graf PIF Model
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What about pediatric falls?

ÅChildrenôs Hospital Central California (Cooper & 

Nolt, 2007)

ÁImplemented a pediatric fall prevention program

ÁPediatric Fall Rate: 0.8 falls per 1000 patient days

Á51% falls resulted in mild injury (abrasion, bruise)

ÁNumber of falls stayed consistent (pre-post fall 

prevention program)

New
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Understanding our Patient Falls

ÅGRAF PIF Scale for Predicting Falls 
(General Risk Assessment for Pediatric In-patient Falls)

ÅAdapting Grafôs fall study at TCH

ÅDescriptive findings from Incident 

Reports (HOMER)

ÅCorrelation & Regression Results
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GrafôsPIF Scale for Predicting Falls

Study Design:

Á1998 ï2003

Á2 childrenôs hospitals

ÁRetrospective chart reviews

ÁAnalysis of clinical risk factors that 

were positively associated with a 

patient fall



12

GrafôsPIF Scale for Predicting Falls

5 Clinical Features that Predicted Falls:

ÁLength of stay

ÁBeing IV-free

ÁMD order for PT or OT

ÁAnti-convulsant medications

ÁOrthopedic diagnosis
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Data

Collection

Study

Requirements

Study

Design
Statistical

Analysis
Sharing

Results

Adapting Grafôs fall study at TCH


