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In hospitalized acute care patients, is the addition of the Fall TIPS 

program to the Morse Fall Scale a more accurate tool to 

implement interventions for patients at high risk for falls? 

Purpose 
 

In order to improve patient outcomes and 

support the 2019 National Patient Safety 

Goals set forth by the Joint Commission, UM 

BWMC should implement a more reliable and 

patient-centered fall-risk assessment.  

 

Fall TIPS, “a patient-centered falls prevention 

tool kit that links interventions to individual fall 

risk factors” (Dykes, 2018) created by Brigham 

& Women’s Hospital in Boston, MA, suggests 

implementing a fall prevention tool kit. 

Interventions are agreed upon through a 

collaborative effort by the nurse and the 

patient and are tailored specifically to the 

patient’s needs. 

Background/Significance 
 

Patient fall rates have remained a long 

standing clinical challenge in hospitalized 

acute care patients and a goal to 

decrease them has been a consistent 

goal among healthcare providers such as 

the Joint Commission. 

 

Per UM BWMC’s policy, a fall is defined 

as “a sudden, unintentional descent, with 

or without injury, that results in the patient 

coming to rest on the floor or against 

another surface” (Hall, 2018). UM BWMC 

currently utilizes the Morse Fall Scale to 

calculate a score from 0-125; patients are 

identified as high fall risk based on a 

score >45. A few factors that may 

increase the chance of falls may be 

related to a lack of patient engagement in 

their own plan of care or inability of staff 

to accurately identify risk factors and 

implement appropriate interventions that 

are patient-specific.  

Summary of Evidence 
 

In a study conducted by Brigham & Women’s hospital, “compliance of at 

least 80% (using TIPS) decreased the number of patient falls by 25% on 

units where interventions were applied, compared to control units” using 

standard fall risk assessment tools by themselves (Dykes, 2018). 

 

Medications such as anti-epileptics, oral hypoglycemic agents, 

antihypertensive, diuretics, laxatives, anti-histamines and hypothyroidism 

medications were independently associated with an increased risk of an in-

hospital fall (Gringauz et al., 2017). 

 

The use of the program Fall TIPS in addition to the Morse Fall Risk 

Assessment, creates a more patient-specific plan and is a more 

comprehensive and reliable way to prevent falls among inpatient units. While 

our current policy accounts for fall history, ambulatory aids, IV therapy, gait 

and mental status, TIPS takes into consideration those same factors, as well 

as medication side effects, elimination patterns, and other equipment like 

chest tubes, SCD’s and catheters. TIPS being implemented would also 

require specific charting of interventions as well as consulting physical 

therapy, and providing a laminated sheet highlighting the risk factors for 

patients and family to see. “This allows the RN to do a quick assessment 

that supports an evidenced based, tailored plan to protect the patient” (TIPS 

FAQ, 2018).  

 

 

 

Appraisal of Evidence and Research Methods 
 

Using the TIPS program created by Brigham & Women’s hospital, our findings are based off of one 

quasi-experimental study, two non-experimental articles, two opinions of nationally recognized 

experts (current hospital policies) and one research study.  

 

Why Does it Matter? 
 
In 2012, the average cost for a fall injury was $34k (CDC, 2018)  
 

Approximately 30% of hospitalized patient falls result in injury, 4-6% being 

serious injury (CDC, 2018)  
 

Unintentional injuries are the seventh leading cause of death in older adults, 

and falls account for the largest percentage of those injuries (CDC, 2018)  
 

Currently nurses utilize an evidence based fall risk scoring tool which 

assigns a list of specific interventions to be used based only on the score 

and not the patient's true deficits. The higher the score the more 

interventions to be implemented. Increased interventions cause the already 

strained resources on a unit to be stretched even further which may result in 

an inability to meet safety needs. The TIPS program allows staff, the patient 

and the patient's loved ones to engage and create a tailored fall risk plan 

that addresses the true fall risk factors of each individual patient 

 

 

Recommendations 
 

While our current scale calculates a 

relatively reliable fall risk score, other 

factors such as patient dependence, 

environmental factors, and side effects of 

medications should also be addressed as a 

fall risk contributor. With an increase in 

comorbidities among patients today on 

acute care units, the risk of falling increases 

as well, indicating the need for a more 

comprehensive, inclusive, and user friendly 

assessment program, such as TIPS. 

 

The TIPS program can generate a more 

accurate depiction of the patient’s fall risk, 

by providing a resource to the nurses that 

will link patient-specific risk factors to 

individualized interventions. By providing 

the laminated poster completed by the 

nurse and the patient, we are enabling the 

interdisciplinary team to engage patients 

and family in the prevention process and 

ensure they understand their risk factors.  


