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“FALLS IN AT-RISK GERIATRIC POPULATION IN THE HOSPITAL/SKILLED CARE SETTING-DOES HOURLY ROUNDING AFFECT INCIDENCE OF FALLS DURING HOSPITALIZATION?”
     Falls is a major health morbidity of geriatrics. 30% of this population suffer injury from falls such as broken hip or death, requiring immediate medical attention. Fall prevention is necessary due to increased impact of hospital care costs, substantial change in social life and independency. (Liddle, et.al). No matter what, the older population should be supervised to some degree. As people older, we are at greater risk for falling and strategies can be developed to prevent dependency and depression due to social impact from falls. (Talarska, et. Al) Many practices can be utilized to prevent falls in facilities, gut it should not be the primary goal. Falls and fall related injury in the hospitalized setting is a persistent problem that warrants immediate attention. Fall prevention and keeping all patients safe does not require expensive equipment based on research. Rounding hourly more often than not, tends to decrease incidence of falls in the geriatric population based on research. Geriatric patients should be the center focus of nursing care and safety since they are the most vulnerable to injury and demise in these acute care settings. Hospital staff and management has failed to keep this population safe because falls and injuries related to falls continue to be the number one cause of disability and death in geriatrics.

MY PICOT QUESTION:
In the hospital setting/skilled-care settings, are geriatric patients who are at risk for falls; does hourly rounding compared with rounding every two hours affect the incidence of falls during hospital stay?
P-geriatric patients at risk for falls 
    (in hospital/skilled-care settings)

I-comparing hourly rounding
C-to rounding every two hours
O-affect incidence of falls
T-during hospital stay
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