
Journal of Health & Medical Informatics       Extended Abstract 

3rd International Conference on    Volume 11  Issue 4 
e-Health and Alternative Healthcare Innovations 

October 12-13, 2020 Prague, Czech Republic 

Extended Abstract Title: Medical Informatics 2018 - INPATIENT FALL 

PREDICTION AND PREVENTION 

Par Dunias, Philips Research, Netherlands 

Author email: info@betaappliedresearch.nl 

Abstract 

Statement of the Problem: Inpatient falls 

are recognized to be amongst the 

maximum difficult adverse activities 

suggested in hospitals, frequently 

prolonging and complicating medical 

institution stays. In the US, among 

700,000 and a million patients fall in 

hospitals each year, main to an average of 

6 extra hospitalization days, wherein the 

value of treatment for fall accidents 

amounts to $13000. Observational studies: 

It shows that 60–70% of all falls inside the 

health center occur from the mattress or 

bedside chair. The modern nation of art 

mentions sitters, mattress rails, and fall 

danger assessment questionnaires, 

alongside some of technological answers. 

In spite of giant research, modern-day 

solutions are not cost green or scalable, 

with fall hazard evaluation protocols 

implemented inconsistently. Philips 

addresses the state of art obstacles with a 

generation offering faraway supervision of 

more than one patient simultaneously. The 

system receives input simultaneously from 

a digital camera and/or a biosensor, and 

assesses the fall threat of sufferers by 

detecting in actual-time a number of 

dangers factors recognized to precede and 

make contributions to a mattress fall 

incident: affected person restlessness, risky 

posture and position within the mattress 

space. Based on the assessed fall threat, 

the device issues a notification to a remote 

sitter approximately sufferers at threat, 

allowing timely preventative interventions. 

Results of a laboratory take a look at on 

112 tests imply that the machine triggers a 

notification of average 23 seconds in 

advance of affected person bed go out/fall 

events. The PPV values of the risk factors 

detected are 0.975 (restlessness), 0.924 

(risky posture), 0.826 (hazardous position). 

The gadget additionally detects bed falls 

and exit events (PPV = 1.0) Conclusion & 

Significance: We have supplied a 

generation for remote supervision of a 

couple of patients in parallel, enabling 

powerful, fee-green, scalable offerings for 

inpatient fall prediction and prevention. 

This work is presented at 3rd International 

Conference on e-Health and Alternative 

Healthcare Innovations (E-HEALTH – 

2020 Webinar) on October 12-13, 2020 

 

Introduction 

An increased awareness is being 

positioned on inpatient falls. The motives 

for this are a couple of including related 

morbidity and mortality, increased price of 

care, and shortage of compensation from 

the payors. The World Health 

Organization defines a fall as 

“inadvertently coming to relaxation on the 

ground, floor, or other decrease level, 

aside from intentional exchange in 

position.”1 Significantly, even as having 

been mentioned in among 2% and 12% of 

admissions, those events are found to 

purpose damage in as much as 40% of the 

patients. In addition to the actual personal 

price, the financial impact associated with 

these falls are of consequence, associated 

with an growth in medical institution 

prices and longer duration of stay. Given 

the preventable nature of lots of those 

events, scrutiny by payors has followed. 
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The Centers for Medicare and Medicaid 

Services have indexed falls as a “never” 

occasion and therefore do no longer 

reimburse hospitals for prices associated 

with the take care of an inpatient fall. 

The nature of falls and their occurrence in 

sufferers with neurologic admissions will 

inevitably have an effect on the neuro 

hospitalist, offering a fantastic opportunity 

for involvement in hazard reduction. 

Patients with neurological weakness with 

or without a clouded sensorium are clearly 

at risk of falls. In addition, assessing 

sufferers with potentially big head injuries 

after a fall may additionally properly 

contain the neuro hospitalist by means of 

nature in their presence and strong point 

interest. Beyond the scientific care of the 

individual affected person, however, falls 

may be addressed systematically. The 

result is the capacity to enhance the care of 

the whole medical institution populace and 

to broaden or improve the infrastructure 

necessary to do so for other medical 

situations or activities. 

In this 2-part series, we are able to first 

check the risk stratification tools which 

can be available, and then outline the 

scope of the problem and capacity 

solutions via a review of the literature. The 

2d article will gift a guide to implementing 

a excellent development undertaking 

around sanatorium falls. Although 

particular to falls in the hospitalized 

affected person, the aim is to provide a 

stepwise technique which is extensively 

applicable. 

Another key point to keep in mind is that 

fall prevention alone cannot be the goal of 

a fall prevention software. A theoretical 

example can illustrate this point. In theory, 

we could save you all falls by means of 

restraining all sufferers, thereby stopping 

them from leaving the. But restraining 

sufferers might be unethical and represent 

negative care. It could battle with the 

standards of patient autonomy and cause 

all the complications of mattress rest, 

consisting of deconditioning, pressure 

ulcers, aspiration, and deep vein 

thrombosis, thereby maintaining the 

affected person in the health facility longer 

and making it harder for the affected 

person to recover. 

Methods 

A literature searches the use of PubMed 

database changed into accomplished for 

articles published prior to January 21, 

2012 regarding in hospital fall prevention 

programs. No time restrict was set. 

Combinations of the words unintended 

falls (MESH), patient falls, in hospital 

falls, hospitals, hospitalization (MESH), 

acute care, prevention, intervention, 

economics, threat management, and adult 

had been used. The Cochrane library was 

searched using the phrase “health facility 

fall interventions.” References from 

blanketed articles and reviews had been 

used to finish the search. The search was 

used to perceive articles approximately 

predicting falls and interventions to lessen 

falls. A evaluation of all abstracts 

eliminated articles regarding falls in 

outpatient settings, children, and letters. 

For studies regarding interventions, 

research that have been not randomized 

had been excluded. 

Conclusion 

We described the effect of falls on 

hospitalized sufferers in addition to 

potentially powerful interventions. One 

can be tempted to transport immediately to 

intervene as soon as a problem is 

suspected. In order to effect real change, 

however, a true great development 

initiative should be undertaken. This type 
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of paintings is principal to neurohospitalist 

practice, and part of what may additionally 

distinguish a neurohospitalist from a 

neurologist who sees inpatients. 

Traditional neurology residency 

applications may touch on these processes, 

but nice improvement education more 

normally occurs afterward, if at all. 


