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Abstract (300 word limit) 

Statement of the Problem: Fall rates in the U.S. range from 3-5 falls per 

1,000 patient days despite this being a recognized top sentinel event 

for decades. Best practice recommendations include population-

specific fall risk assessments to address this issue, yet most hospitals 

utilize a standardized inpatient fall risk assessment tools for all 

patients.  Significant evidence demonstrates that inpatient falls among 

psychiatric patients may occur at 3-4 times the rate among medical 

surgical patients, but few validated risk assessment tools exist for this 

unique population. Methodology & Theoretical Orientation: This 

project was a prospective descriptive pilot quality assurance study that 

aimed to evaluate the efficacy of a psychiatric-specific fall 

risk assessment tool, the Italian Psychiatric Fall Risk 

Assessment (IPFRAT), in assessing fall risk and reducing falls on the 

Behavioral Health Unit (BHU) at PeaceHealth/Saint Joseph Medical 

Center in comparison with the Hester-Davis Fall Risk Assessment Tool 

(HDFAT) that is currently in use in all units across the health 

system. Data collection ran from July 1 through September 30, 2021 

with every patient having both the general fall risk assessment tool 

(HDFAT) completed in addition to a psychiatric-specific fall 

risk assessment tool, the IPFRAT, with the standard interventions 

applied for patients identified as a high fall risk. Findings: During the 3-

month intervention, and in the subsequent months since 

implementing the tool, there have been zero falls with injury.   

Preliminary data indicates that the IPFRAT identified high fall risk 

patients three times more frequently than the general med/surg 

focused HDFAT.  Conclusion & Significance: Results suggest 

implementation of population-specific fall assessments can better 

identify patients at high risk for falls and reduce falls with injuries in 

inpatient psychiatric settings. 
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