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Abstract
Psychiatric hospitals are a unique environment and therefore pose unique challenges in
preventing falls. Current evidence suggests that multidisciplinary committees to update
clinical practice guidelines (CPG) will reduce falls and improve patient care in the acute
inpatient psychiatric setting. The purpose of this study was to examine current evidence
and develop new CPG with a goal to decrease falls in an inpatient psychiatric hospital.
The Iowa model collaborative was used as a framework to develop the CPG to promote
quality care and serve as an implementation model that supports the training of evidence-
vbased practice. The methédology, design, and data analysis included a literature review to
gather data for evaluation using Fineout-Overholdt’s grading system. A multidisciplinary
fall committee consisted of a Psychiatric nurse, psychiatrist, social worker, and the
treatment plan coordinator was established with the goal to make recommendations in the
development of the CPG utilizing the AGREE II instrument. The fall committee were
required to have a minimal of five years’ experience in the psychiatric field. The
AGREE II instrument utilizes six key domains to evaluate validity of the CPG. The fall
committee made three recommendations: a process to audit and monitor compliance and
update the CPG annually. The fall committee recommendations were addressed in the
final CPG. The CPG will decrease falls, improve patient care, and effect social change by

reducing the cost of hospital stays.
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This project is in honor of psychiatric nursing professionals. No one can
understand the risks of psychiatric nursing better than we do. Our work goes unnoticed
because we are not a medical facility. Our workplace provides a therapeutic psychiatric

environment to help the mentally ill population.
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Section 1: Nature of the Project

A psychiatric hospital has unique challenges in preventing patient falls. Patients
with mental health disorders are highly mobile but experience frequent changes in
cognitive, behavior, and mental states. These patients possess unique fall-related risk
factors such as altered mental status, physiological symptoms, history of falls, gait
problems, chronic medical conditions, and polypharmacy that might warrant specific
tailored fall prevention interventions (Xu, & Xi, 2015).

The project site is an inpatient psychiatric setting that has identified an increase in
patient falls. But the clinical practice guideline (CPG) is outdated and is not followed by
the nursing staff. The purpose of this project was to develop a CPG that may reduce falls
and improve patient care. CPGs are statements developed (o assist patient care decisions
using current evidence and best practices (Institute of Medicine, 2018). The CPG may
include multidisciplinary assessment to identify the following: fall history, medical
history, cognitive status, sensory deficits, medication review, and the use of any assistive
devices for mobility.

Problem Statement

Preventing or decreasing the number of falls is a challenge in most health care
settings, but the challenge is even greater in the inpatient acute mental health setting
(Institute for Advanced Medical Science, 2018). More than one-third serious injuries such
as fractures and head trauma developed from falls (Joint Commission, 2019). Falls that
do not result in major injuries may affect patients psychologically. Patients are afraid to

walk related to fear of falling, increased anxiety, loss of self-confidence, and decrease
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socialization (Dykes et al., 2017). In the psychiatric or behavioral health setting, fall rates
range from 4.75 to 25 falls per 1,000 patient days (Abraham, 2016). Further, patients with
a mental illness 50 years or older who are experiencing the acute phase of a mental
illness, homicidal ideations, suicidal ideations, loss of mobility, and/or a fear of falling
may require a different clinical protocol guideline to reduce falls and improve patient
_care (Abraham, 2016). However, the CPG at the project site is outdated and not followed
by the nursing staff.

The project site is a small, acute, rural psychiatric hospital. The hospital has a
total of 150 beds with a 26-bed subacute unit. The most common diagnosis for the
patients admitted to the hospital include major depression, bipolar disorder, chemical and
subslance abuse, schizophrenia, dementia, and general psychosis. Falls in this hospital
from October through December of 2019 were 4.28 falls per 1,000 patient days. There
are three other psychiatric hospitals in the region, which have 2.72 falls per 1,000 patient
days (Quality Data, 2019).

Over the last year, the facility has had an overall 5% increase of falls with major
injuries on the units. A total of 46 falls occurred in adults between the age of 18 to 65. As
aresult of the falls, 13 patients sustained minor injuries, one sustained a moderate injury,
and one sustained a severe injury. The fall committee members of the psychiatric hospital
discussed the need for a standardized CPG to reduce falls and improve patient care. Thus,
the purpose of this project was to develop a CPG that includes an interdisciplinary
approach of the falls committee. The development of a new CPG for decreasing falls and

improvement of patient care in the inpatient psychiatric hospital may help psychiatric



mental health staff reduce falls, increase the quality of care the patient receives, and
decrease the number of fall injuries in the psychiatric hospital.
Purpose Statement

The gap in practice is an outdated fall CPG that is not being used by nursing staff
to decrease falls and improve patient care in this rural, acute care, psychiatric facility.
The purpose of this project was to utilize a multidisciplinary falls committee to update the
CPG for the fall prevention. The practice-focused question was “Will a new evidence-
based CPG improve patient care and/or decrease falls in the inpatient psychiatric
hospital 7”

Nature of the Doctoral Project

The project followed the guidelines set forth in the Walden University Doctor of
Nursing Practice (DNP) annual for CPG development (Walden, 2019). CPGs developed
to help health care provide care providers with evidence and knowledge to deliver safe,
effective care for specific populations. The first step in developing a CPG was to access
evidence from the literature through the Walden Library. Search engines included
CINAHL, Medline, Psychological Information, Science Direct, and Google Scholar.
Inclusion criteria are peer reviewed, full text, English language journals published within
the past 5 years. Key word search terms included fall prevention, fall control, fall
redirection, practical guidelines, psychiatric, and fall guidelines. This evidence was
placed into a table and graded using the Fineout-Overholt et al. (2010) grading of
evidence criteria. The relevant studies were synthesized for the fall committee and a draft

was developed for first review. The fall committee consisted of a physician, psychiatric



nurse, social worker, and activity specialist in the psychiatric hospital. The committee
used guidelines based on their individual professional expertise and the evidence-based
literature findings. The final draft of the guideline was reviewed using the Appraisal of
Guidelines Research and Evaluation (AGREE) 11 tool. The AGREE 11 is both valid and
dependable and includes several domains to be evaluated (Agree Research, 2019).
Significance
The primary stake holders include the nursing staff, families, patients, and
medical staff. The nursing staff may reduce falls and improve patient care by using the
CPG in the psychiatric hospital. The significance for patients is decreasing the risk and
potential harm and anxiety from falls and improving patient outcomes and overall well-
being. This project also aligns with DNP Essential VI: Clinical Prevention and
Population Health for improving the Nation’s Health (American Association of Colleges
Nursing Society, 2006). This DNP project demonstrates leadership in the clinical practice
setting in supporting psychiatric nursing to use evidence-based CPG to decrease falls and
improve patient care. The CPG could also add to the literature and support its use in other
psychiatric hospitals.
Summary
The current practicum site has an increase of 1.56 falls per 1,000 patient days,
resulting in a higher rate of falls than the other psychiatric hospitals in the area. The gap
in practice is the outdated CPGs to reduce falls and improve patient care in this rural,
acute care, psychiatric hospital. The purpose of this project was to update the CPG to

decrease falls, developing a draft guideline for the fall committee to review using the
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AGREE II tool. The adoption of a new CPG may decrease falls and improve patient care.
Section 2 provides an in-depth literature review, background, and context of the DNP

project.



Section 2: Background and Context

The problem identified for this project is that the acute inpatient psychiatric
hospital currently has a CPG that is outdated and not used by the nursing staff. Further,
the acute psychiatric mental hospital has increased falls by 5% in the months of October
through December 2019. The purpose of this DNP project was the development of a new
evidence-based CPG that may improve patient care and decrease falls in the inpatient
psychiatric hospital. In this section I will provide a detailed breakdown of the existing
literature on the topic and an introduction of the background context of the project.

Concepts, Models, and Theories

CPGs are statements and recommendations from national agencies that are
utilized (o improve patient care (AAFP, n.d.). The development and implementation
process of a CPG is a way to promote quality of care and implementing evidence-based
practice (EBP) changes. The lowa model of EBP promotes quality care and is an
implementation model that supports the training of EBP changes (Green, 2020). The
Iowa model is a framework for the implementation of EBP CPGs (Iowa Model
Collaborative et al., 2017). The model includes two types of triggers necessary for an
EBP CPG to change in the psychiatric clinical setting: problem-focused triggers and
knowledge-focused triggers. Problem-focused triggers include risk management data that
impacts the operations in health care organizations that individuals can include a clinical
problem. Knowledge-focused triggers examine new research, national agencies, and

organizational standard guidelines (Iowa Model Collaborative et al., 2017).



Initially, the clinician will identify a question either from a problem, or a result
from being aware from new knowledge (Green, 2020). In the case of this project, the
problem question related to whether a new evidence-based CPG may reduce falls and
increase the quality of care in the psychiatric hospital. The second step in this model is to
determine if there is relevance to the organizational set goals (McEwen & Wills, 2019).
The reduction of falls may increase the fiscal yearly budget for the psychiatric hospital
for the year 2020. Figure 1 depicts the application of the lowa model to the project:
received permission to use the lowa model on June 20,2020 from the University of lowa

and Clinics.
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Relevance to Nursing Practice

Fall-related injuries have major implications for patients, staff, and organizations.
Reducing falls is important for maintaining health, well-being, and independence among
patients. Patients of any age or physical ability can be at risk for a fall due to
physiological changes, medical conditions, current medications, surgical procedures, and
psychiatric diagnosis (Joint Commission, 2019). The analysis of falls with injury in the
Joint Commission database reveals the most common contributing factors to be
inadequate nursing assessment, communication failures, non-compliance with clinical
protocols and safety practices, inadequate staff training, and lack of leadership. The lack
of knowledge of understanding the importance of following a clinical protocol guideline
to reduce falls in the psychiatric hospital increases the risk of serious injuries in the
hospital.
Falls in Mental Health

Intrinsic factors such as impaired cognition resulting from dementia, delirium, or
psychotropic medications may lead to falls in the psychiatric setting (Abraham b, 2016).
Extrinsic factors such as lack of support equipment or lack of durable medical equipment
may increase falls in addition to the environmental restrictions on the mental health units
to protect patients from harm (Abraham b, 2016). Mental health inpatient falls are a
major patient safety issue causing injury and death. Falls without injury may also cause
distress to patients and increase their length of stay (Abraham b, 2016). Psychiatric
patients who fall even if they are not injured become afraid of falling. This fear may

cause a person to decrease their everyday activities (Centers for Disease Control, 2019).
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Patient falls in the psychiatric hospital led to quality-of-life issues and legal issues for the
caregivers.
Fall Prevention Program

Psychiatric hospitals must rely on clinical expertise and judgment to engage in
population specific fall and injury prevention (Abraham b, 2016). A team approach has
shown a difference as an effective fall prevention program (Abraham, 2016). An
interdisciplinary approach is key. Fall prevention programs that include only nurses are
not effective (Abraham a, 2016). Screening and assessment can help nursing facilities
1dentify patients at risk for falls and indicate if a more in-depth multifactorial assessment
be assessed (Abraham a, 2016). Multifactorial, multi-disciplinary interventions and those
involving exercise, medication review, and increasing staff awareness can reduce the risk
of falls (Bunn et al., 2015). Evidence suggests multifactorial interventions are effective
decreasing falls in patients with depression, cognitive impairment, and bi-polar disorder.

Preventing falls and fall reduction also includes standardized assessment tools and
protocols to identify fall and injury risk factors and need (Joint Commission, 2019). The
fall risk tool determines if the patient is at high, moderate, or minimal risk based on the
clinician assessment. The fall risk score in addition to a clinical guideline will determine
the additional interventions needed to decrease the falls in the psychiatric population.
Fall Clinical Guidelines

Understanding the cause of the fall will help in determining the guideline (Agency
for Healthcare Research and Quality, 2019). Physiological anticipated falls are the

patients who have risk factors for falls that are identified in advanced. Physiological
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unanticipated falls are the minimum risk patients that timing could not be assessed.
Accidental falls occur in minimum risk patients primarily related to environmental
factors.

Evidence-based research has begun to look at different tool kits that develop
assessments to decrease falls in the acute psychiatric setting. The Tailoring Inter\}entions
for Patient Safety Fall Toolkit was developed due to the lack of evidence- based fall
prevention intervention guidelines (Dykes et al., 2017). The Laminated Falls Toolkit
provides bedside nurses a clinical decision support by linking each patient’s fall risk to an
appropriate intervention. The aim of the Fall Tips Toolkit is to educate and engage
patients in a three-step fall prevention process. Based on research, patients were more
aware of their fall risk factors and the rate of fall-related injury decreased during the 6-
month pilot of this toolkit (Dykes et al., 2017).

The success to a clinical fall protocol is to determine the correct evidence-based
strategies to include all the specific components needed to prevent falls in the acute
hospital. A clinical pathway is a structured interdisciplinary plan of care designed to
support the clinical fall guideline (The Agency for Healthcare Research and Quality,
2019). The master clinical pathway is an overview of how fall prevention care guidelines
could occur at the individual facility. This tool can be used by frontline staff, quality
improvement managers, and nursing assistants as a guideline in developing a new clinical
protocol to prevent falls (The Agency for Healthcare Research and Quality, 2019).

The last tool kit is the Stopping Elderly Accidents, Deaths, and Injuries (STEADI)

Toolkit designed by the Centers of Disease Control to help health care providers
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incorporate fall risk assessment treatment and referral into clinical practice (Stevens, &
Phelan, 2016). The STEADI Toolkit is theory driven based on the chronic care model,
which identifies interdisciplinary knowledge gaps among clinical settings, and it
incorporates input from a variety of health care providers at each stage of development
based on current evidence that prevents falls. The STEADI Toolkit may be utilized for
different clinical settings and age groups. It is a broad, evidence-based resource to help
facilities individualize fall interventions into clinical practice (Stevens, & Phelan, 2016).

See Table 1 for a comparison of the guidelines discussed in this section.
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Table 1

Clinical Guideline Comparison

Fall TIPS (Tailoring

Interventions for Patient

Safety).
(Dykes & al.., 2017).

A laminated paper
fall tips toolkit with
the fall risk
assessment on the left
side of the poster, and
evidence —based
interventions are on

The tool allows for patient
and family engagement at
the bedside to help
implement fall
interventions based on the
guideline.

Changing the current
fall practice guideline
in the clinical setting.

Physician adherence to
the clinical practice
guideline.

the right (Dykes & The tool is at the bedside
al...2017). which allows the frontline
staff quick easy access to
know what to do to
prevent a fall.
Master Clinical A tool used by The tool can be modified  Changing the

Pathway for Inpatient
Falls.
(AHRQ, 2019).

quality improvement
manager, staff nurses,
and nursing assistants
as an ongoing
reference tool to meet
the needs of the
current practice for
falls. (AHRQ, 2019).

or a new one created to
meet the needs of the
clinical setting. (AHRQ,
2019).

hospital’s culture to
move away from
relying on a summary
score (AHRQ, 2019).

Stopping Elderly
Accidents, Deaths, and
Injuries (STEADI).
(Stevens & Phelan,
2016).

A fall prevention tool
kit that contains
multiple health care
provider resources
for assessing an
addressing fall risk
and guidelines in the
clinical setting
(Stevens & Phelan,
2016).

The tool translates the fall
prevention process into
specific activities that can
fit into a variety of
clinical settings. (Stevens,
& Phelan, 2016).

The lack of field
testing of the various
components in health
care practice settings.
(Stevens, & Phelan,
2016).
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Local Background and Context

The project site is an acute psychiatric hospital that serves multiple counties in the
southeast. The hospital offers five acute psychiatric care and one subacute unit,
comprising a total of 150 adult psychiatric beds. Hospitalizations are on a voluntary or
involuntary basis, or patients are referred by the courts for pretrial evaluation. The vision
and mission of this hospital is to help individuals with severe and continuing mental
illnesses recover. Each unit has a treatment team comprised of a psychiatrist, a nurse
practitioner, social worker, a nursing staff, an activity therapist, and a treatment team
coordinator. Treatment team members meet with everyone on admission and weekly
throughout their stay to discuss goals of their plan of treatment. The psychiatric hospital
is accredited by the Joint Commission Regulatory Agency, the Centers for Medicare and
Medicaid Services, which continues to focus on falls in the clinical settings as a quality
indicator.

The project site has experienced an increase in falls with minor, moderate, and
serious injuries. Falls in this psychiatric hospital for October through December 2019
were 4.28 falls per 1,000 patient days. The three psychiatric hospitals in the region have
2.72 falls per 1,000 patient days lower than the current facility.

Role of the DNP Student

The DNP curricula builds on current knowledge and expertise to improve patient

outcomes and quality of life. This project translates current research findings to direct

evidence-based nursing practice. The patients with mental health diagnosis have a high
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incidence of falls and harm on the unit. The project site nursing staff is not following
their outdated clinical protocol to ensure safety of this vulnerable population. I performed
a literature review with peer-reviewed articles to develop a CPG for the prevention of
falls in the psychiatric hospital. I then chaired the interprofessional falls committee to
develop a final guideline for hospital level approval. My motivation was to provide a
clinical evidence-based protocol for patients at risk for falls in the psychiatric setting. The
protocol will provide a systematic assessment of fall risk factors to prevent falls and
identify those patients who are at a higher risk. The staff currently place scores to an
assessment without individualizing the interventions.
Summary

The gap in practice is an outdated CPG to prevent falls. A CPG will provide
evidence-based recommendations for prevention and management of patient falls in
psychiatric patients in an inpatient setting. The Iowa model for quality improvement
served as the foundation for this approach to the practice problem. The falls committee in
the current facility reviewed the systematic review of literature and the first draft of the
guidelines for recommendations. The grading of the CPG involved the AGREE II tool.
Section 3 provides information on the collection and analysis of evidence and the process

for developing the clinical practical guideline to prevent falls in the psychiatric setting.
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Section 3: Collection and Analysis of Evidence

The project site is an inpatient psychiatric setting that identified an increase in
patient falls. The project site experienced a 5% increase in falls with minor, moderate,
and serious injuries compared to the three other psychiatric hospitals in the area. The
CPG is outdated and not being followed by the nursing staff. The purpose of this project
was to develop a CPG that may reduce falls and improve patient care. Section 3 includes
a literature review of falls in mental health, fall prevention programs, and fall clinical
protocol guidelines.

Practice-Focused Question

The practicum site has an increase of patient falls on the acute psychiatric
inpatient units compared to the other three hospitals in the region. The gap in nursing
practice is an outdated CPGs to decrease falls and improve patient care. Will a new
evidence-based CPG improve patient care and/or decrease falls in the inpatient
psychiatric hospital? The new evidence-based CPG may reduce falls and/or improve
patient care in the current practicum site.

Sources of Evidence

Evidence from the literature will be accessed through the Walden Library. Search
engines will include CINAHL, Medline, Psychological Information, Science Direct, and
Google Scholar databases. Inclusion criteria included full texted, peer-reviewed, English
language journals published within the past 7 years. Key word search terms will inciude
fall prevention, fall control, fall redirection, practical guidelines, psychiatric, and fall

guideline.
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Critically Appraise the Evidence

A critical appraisal is the process of carefully and systematically assessing the
outcome of research to determine the validity and trustworthiness of the information
Azzam & Sakka (2017). A first review of the literature led to 24 current articles spanning
from the years of 2015 to 2020. The search results included peer-reviewed articles by
content experts, systematic reviews, experimental studies, evidence based clinical
protocol guidelines, and one international clinical protocol guideline. Each article was
reviewed for the aim, background, design, research method, discussion, and validity of
the conclusions using Fineout et al.’s (2010) suggested method. For example, D’lima et
al. (2016) conducted a systematic review of patient safety using a protocol in mental
health. Healy et al. (2015) concluded that introducing evidence base multifactorial
assessment and intervention using a clinical protocol guideline reduces falls significantly.
Bunn et al. (2015) reduced the high risk of falls by using multifactorial clinical protocol
guidelines in the acute inpatient psychiatric setting.

Analysis and Synthesis

The fall committee used the AGREE II instrument and make recommendations.
The AGREE II instrument included six domains for each fall committee member to
evaluate the CPG. Domain 1 evaluates the scope, and overall aim of the guideline.
Domain 2 views the intended stakeholders, and Domain 3 evaluates the process used to
synthesize the CPG. Domain 4 evaluates the language, structure and format utilized.
Domain 5 evaluates any barriers to implementation or development, and Domain 6

evaluates the formulation of recommendations not being biased (AGREE Research Trust,
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2019). It was anticipated that the AGREE tool would used until consensus was
established. Once confirmed, the CPG will be forwarded to leadership for approval to
implement.
Summary

The literature review supports the need for an interprofessional team to generate
new evidence-based CPG to prevent the falls in the inpatient psychiatric population. The
literature review provided evidence that interdisciplinary approach developing a CPG
will reduce falls in the psychiatric setting. Section 4 will outline the process and describe

the CPG.
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Section 4: Findings and Recommendations

The clinical site for this DNP project is an acute inpatient psychiatric hospital in a
rural area that serves 52 counties for adult psychiatric patients. The hospital has a total of
150 beds with a 26 bed sub-acute unit for long term psychiatric patients. The clinical site
had a 5% increase of falls with major injuries on the units. The fall committee members
of the psychiatric hospital wanted assistance in developing an updated CPG to decrease
falls and improve patient care. The project question was “Based on evidence, will a new
CPG improve patient care and/or decrease falls in the acute inpatient psychiatric
hospital?” The guideline was designed to help the staff identify patients at substantial risk
for falls. In this section, I outline the feedback from the falls committee.

Findings and Implications

The falls committee served as my expert panel, using the AGREE II tool to
evaluate the proposed CPG. The panel included a physician, psychiatric nurse, and a
social worker. Each panelist has at least 5 years of experience in the psychiatric hospital
setting.

The AGREE II tool uses six different domains with each section rated on a scale
of 1-7 with a grade of 1 being strongly disagree and a 7 being strongly agree

(Agreetrust, 2019). Table 2 provides the feedback from each of the expert panelist.
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Expert Panel AGREE II Tool Results

20

Criteria Panelist 1 Panelist2  Panelist 3 Comments

1. The overall objectives of the guidelines were 7 7 7 Easy to read and

specifically described. understand

2. Health question covered by the guideline is 7 7 7 Very professionally

specifically described. written

3. The population to whom the guideline is meant 7 7 7

to apply is specifically described.

4. The guideline development group includes 5 7 7 Recommend adding

individuals from all relevant professional groups. activities

5. The views and preferences of the target 6 7 7

population have been sought.

6. The target users of the guideline are clearly 7 7 6

defined.

7. Systematic methods were used to search for 7 7 7

evidence. . :

8. The criteria for selecting the evidence are clearly 5 6 6

described.

9. The strengths and limitations of the body of 7 7 6

evidence are clearly described.

10. The methods for formulating the 7 6 7

recommendations are clearly described.

11. The health benefits, side effects, and risks have 7 6 7

been considered in formulating the

recommendations.

12. There is an explicit link between the 6 7 7

recommendations and the supporting evidence.

13. The guideline has been externally reviewed by 7 7 7

experts prior to its publication.

14. A procedure for updating the guideline is 3 3 3 Implied but not

provided. spelled out

15. The recommendations are specific and 7 6 7

unambiguous.

16. The different options for management of the 5 7 6

health condition or health issue are clearly

presented.

17. Key recommendations are easily identifiable. 7 7 7

18. The guideline describes facilitators and barriers 6 7 6

to its application.

19. The guideline provides advice and/or tools on 6 5 7

how the recommendations can be put into practice.

20. The potential resource implications of applying 6 6 5

the recommendations have been considered.

21. The guideline presents monitoring and auditing 6 7 6 The system for

criteria. monitoring needs to
be clear

22. The views of the funding body have not 7 7 6

influenced the content of the guideline.

23. Competing interests of guideline development 6 6 7

group members have been recorded and addressed.

Rate the overall quality of this guideline 7 7 7 Needed for fall
assessment

I would recommend this guideline for use. 7 7 7 Yes, casy to follow
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Domain 1

Domain 1 covered the scope and purpose. The three questions that are included in
this domain addressed the health impact that the guideline will make on patients. The
targeted population should be concise. The score for Domain 1 is 100%, meaning no edits
Were needed. This illustrates that the guidelines were met. A comment from reviewer one
and three indicated that the CPG easy to read and professionally written.
Domain 2

Domain 2 involved stakeholder involvement. The next three questions were
included with this domain and ensured that professionals relevant to the project were
included. This domain also confirms that the target users of the guideline have been
identified. Domain 2 scored 94%, which illustrates that the guidelines were met. Panelist
1 recommended activities be included on the falls committee. This will be reviewed at the
next committee meeting.
Domain 3

Domain 3 included the rigor of development. Questions 7 to 14 were evaluated
for this domain. This domain focuses on strategies that were used to search for evidence.
Strengths and limitations, as well as recommendations of the project were also addressed
in Domain 3. Domain 3 scored 99%. Although this indicates the objectives were met,
scoring was the lowest when evaluating the question, a procedure for updating the
guideline. There have been additions to add the CPG to Lippincott to be reviewed

annually based on current information.
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Domain 4

Domain 4 was the clarity of presentation. The next three questions (Questions 15—
17) were considered for this domain. This section is looking at the recommendations to
ensure they are specific, easily identified, and clearly presented. Domain 4 was scored at
93%. Objectives were met for this domain.
Domain 5

Domain 5 assessed the applicability and included Questions 18-21. This domain
addressed any barriers. Auditing/monitoring and needed resources were also evaluated in
this domain. Domain 5 scored 84%. Panelist 1 and 3 commented that a process to audit
and monitor compliance needed to be more clearly described. The quality department
will assess and add their recommendations for compliance.
Domain 6

Lastly, Domain 6 graded editorial independence. This domain ensured that no
conflicts of interest or undue influence has been placed on the project. Domain 6 was
scored with 92%. The objectives were met with no additional comments from the panel.

Recommendations

The three expert panelists identified three areas that needed to be addressed: a
process for updating the guideline, a process to audit and monitor compliance needs
further information, and activities that needs to be added to the falls committee as a
stakeholder. Specific information will be added about ensuring auditing and compliance
of the CPG is continued. Additional information will also be added to the process of

updating the CPG utilizing evidence-based information. The fall committee will



incorporate activities as a stakeholder. All three expert panelist including a physician

recommend my CPG be implemented. The final CPG is shown in Figure 2.
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Figure 2

Acute Inpatient Psychiatric Clinical Practice Guideline

1.

Admission Clinical Visit: Identify
patients at risk utilizing Quick

Steadi:
Do you feel unsteady when
standing or walking?
Do you worry about falling?
Did you fall in the past year?

>

No to all key

questions and no
observed gait or
balance problem
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Score greater or equal to 7
Implement Key Interventions

Complete Fall Bundle
Encourage activity

Monitor any co-morbidities
RD as needed for nutrition
Physician medication
evaluation

Increase observation as needed
Yellow ID Band applied to
wrist

Yellow fall risk sticker added to
outside chart

Add fall risk precautions to
report sheet

Optimize any sensory deficit
(sight, hearing, memory loss,
hallucinations)

Yes, to any key
question and/or
observed gait or
balance problem

At Risk

Clinician to
Conduct a
multi-
factorial risk
assessment

it e T

Clinical Assessment
of modifiable risk
factors
Acute behaviors
Acute co-morbidities
Nutrition

Score 0-6
>Low Risk for
falls
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Strengths and Limitations of the Project

This CPG helped to develop an evidence-based guide to identify acute inpatient
psychiatric patients at high risk for falls and allow the staff to provide better care. The
guideline outlines evidence-based assessment tools and interventions based on the fall
risk scoring. This guideline can be utilized throughout the other acute adult inpatient
psychiatric hospitals. The age group would include 16 years of age and up. These
facilities do not treat adolescent patients. A potential barrier is the time it takes the
leadership team to approve and implement the CPG in the facilities. The process takes
months to complete.

Summary

Section 4 included results from the expert panelists using the AGREE II tool and
included feedback on edits that should be considered for the final project. My final
recommendation for the CPG was included in this section. Strengths and limitations were

discussed. Section 5 will explain the dissemination plan.
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Section 5: Dissemination Plan

My project involved the development of a CPG to reduce falls and improve
patient care in the acute inpatient psychiatric hospital. I used the fall committee as my
expert panel who evaluated my guideline using the AGREE II tool. All three panelists
recommended my guideline for clinical use. I presented my project to the leadership team
at the practicum site and received a positive response. Upon implementation of the
guideline, nursing staff, physicians, admission staff, and staff development will be
notified to ensure all participants have been educated on the guideline. As with any new
process on going quality, monitoring will be performed, and individualized education
provided for those who need further training. I can also further disseminate the influence
of the guideline to other psychiatric hospitals. Finally, I plan to submit my project for
publication to help the information improve patient care and reduce falls in this setting.

Analysis of Self

This project provided me with the opportunity to gain experience as a
professional. As a scholar, I learned how to research the literature to help implement
evidence-based projects to improve nursing care. As a project manager, the project
helped me have a better understanding of being a change agent. Completing a project of
this caliber is opening doors for a future project in the hospital.

Summary

My project goal was to develop a CPG that helped identify a current gap in

practice with an evidence-based approach. My project will help to reduce falls and

improve patient care in the acute psychiatric setting. The growth I have obtained through



the DNP program will continue to help me in identifying areas in nursing that need
improvement and mentor future students. I will never stop learning and will continue to

take advantage of professional growth.
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