
Fall Prevention In an Alarm Free Environment
Joint Provider Surveyor Training Meeting

April 5, 2016
Empira, Inc.

1

Falls Prevention 
In An Alarm Free Environment

Sue Ann Guildermann RN, BA, MA
Director of Education, Empira

sguilder@empira.org


 Identify interventions to prevent falls in skilled 

nursing homes

Match interventions to identified causes of falls

Explain how noise and specifically alarms can 
contribute to an increase in the number and severity 
of resident falls in skilled nursing homes

 Implement an alarm reduction program in skilled 
nursing homes

Objectives

Identification of Causes of Falls:            
Extrinsic - Environmental, 

Intrinsic - Internal,
Systemic - Operational

• Extrinsic:  
Noise;  Alarms, staff talking-paging, TVs.  Poor environmental 
contrasts & visibility. Room/bed assignment. Placement of           
furniture & personal items, clutter, footwear, lighting, bed height

• Intrinsic:
Needs not met = 4 Ps; Pain, Potty, Position, Personal Items +        
Sleep fragmentation. Medications (type, amt, dose, #, effects).  
Reduced mobility; poor balance, strength, endurance.

• Systemic:
Noisy/busy times of day; shift changes, meal times.                 

Days of week.  Locations of falls; rooms, halls, congregate areas
Types of falls; transferring, walking, reaching. Staffing levels. 
Routine assignments; cleaning, stocking, repairing.
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External lesson learned:

If we can stop the noise,
then we can reduce the falls.

Interventions for Extrinsic Causes 
of Falls:

 Identify, reduce and eliminate causes of noise;  
alarms, staff talking & paging, TVs

 Reduce busy times; sift changes, meals
 Reduce noisy areas; nurses’ stations, dining      

rooms, kitchens, day rooms
 Increase visibility; contrast environment, better 

lighting
 Create surroundings aligned with resident       

personal preferences
 Reduce clutter;  floor mats, rugs, personal items, 

furniture placement

Internal lesson learned:

If we can stop disturbing sleep
then we can reduce the falls.
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Interventions for Intrinsic Causes 
of Falls:

 Address needs for 4Ps - Position, Potty, Pain, Personal Items

 Prevent Sleep Fragmentation – Restorative Sleep Vitality 
Program

 Increase daytime mobility – Improve balance, strength, and 
endurance through engagement in resident preferred activities, 
physical & occupational therapies, ADLs

 Reduce Medications – types, dose, times, number, cascade 
effects

Operational Lesson Learned

If we can align operations and 
systems to support resident         
preferences and improve quality 
of life then we can reduce falls.

Interventions for Systemic Causes 
for Falls: 

 Improved orientation of residents to facility

 Select and arrange resident’s room to align with 
resident preferences and routines

 Align staff times, staff assignments, staff schedules,  
# of staff, to support resident needs & preferences

 Protect night time sleep

 Provide more engaging activities throughout day, 
especially in late afternoons and after dinner
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

Primary external cause of falls:  noise

Reduction and elimination of noise

Focus: 
External Cause of Falls

Noise: Where is it? Nurses stations, kitchens, breakrooms

What’s causing it? Alarms, staff, pagers, TVs

When is it noisy? Shift change, meals, rounds
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Personal Alarms: definition

Personal alarms are alerting devices designed to
emit a loud warning signal when a person moves.

 The most common types of personal alarms are:
 Pressure sensitive pads placed under the resident         

while they are sitting on chairs, in wheelchairs or            
when sleeping in bed

 A cord attached directly on the person’s clothing with          
a pull-pin or magnet adhered to the alerting device

 Pressure sensitive mats on the floor

 Devices that emit light beams across a bed, chair, doorway

 Architectural alarms are not an issue

Why alarms?  Historical Context:
 Prior to alarms, nursing homes used both physical and 

chemical restraints (and some continue to do so!)

 1980s: Joanne Rader, RN, PMNNP, began he campaign to 
eliminate restraints in SNFs.  She is co-founder of  Pioneer 
Network, and authored “Bathing Without a Battle.”

 1992: Mary Tinetti MD, Annals of Intern Med, “Restraints in 
nursing homes were associated with continued, and 
increased, occurrence of serious fall-related injuries.”

 1994: Laurence Rubenstein MD, JAMA, “Strategies that reduce 
mobility through use of restraints have been shown to be more
harmful than beneficial and should be avoided at all costs.”

 1990’s: CMS heads up a national movement in nursing 
homes to reduce and eliminate restraints, if not used “for 
medical purposes.”

 2000’s: Restraints are replaced by personal alarms attached 
to, near or against the resident.

2012
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Determine RCA:  Why did the alarm go off? 
“Because the person was moving.” – No!

 RCA: What does the resident need, that set the 
alarm off?

 RCA: What was the resident doing just before 
the alarm went off?

Need  movement  alarm 

Results of Alarm Reduction
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X axis = times of the day the falls occurred, Y axis = # of falls.
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X axis = times of the day the falls occurred, Y axis = # of falls.

No alarms used during night shift

Care Center #2: Time of Falls April-June 2010

X axis = times of the day the falls occurred, Y axis = # of falls.

No alarms used during evening and night shifts.

Alarms Annul Our Attention

After you put something in the oven or microwave 
or clothes dryer, why do you set an alarm on (or the 
machine has an alarm) that goes off?
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“Alarms Cause Reactionary        
Rather than Anticipatory Nursing”

“Without alarms we had to learn to anticipate 
the needs of our residents.” – nurse in charge

“Without alarms we had to pay closer attention 
to the residents.” – maintenance engineer 

“We heard, ‘What do you need?’  instead of    
‘Sit down’.” – family member

How to Reduce Restraints & Alarms
Multiple procedures & protocols to remove alarms.          

Begin by asking staff their preference:

By resident status/triage:
1.  Begin rounding on residents who 

have fallen
2.  No restraints or alarms on any       

new admission
3.  Do not put a restraint or an alarm     

on any resident who does not 
currently have one on

4.  If resident has not fallen in  ____     
(30) days 

5.  If resident has a history of     
removing restraint or alarm

6.  If alarm or restraint appears to    
scare, agitate, or confuse residents 

7.  If resident has fallen with an alarm  
on, do not put it back on 

By unit, shift, specific times:
1. Begin rounding on residents   

who have fallen
2. Start on day shift on 1 nursing

/household unit
3. Then go to 2 nursing 

/household units on day shift
4. Then go to 2 shifts on 1 

nursing/household unit
5. Then go to 2 shifts on 2 

nursing/ household units, etc.

By “Cold Turkey”:
1.  “All restraints and/or   

alarms will be removed 
by _______ (date.)

Case Study: 
Nursing Home Alarm 

Elimination Program – It’s 
Possible to Reduce Falls by 

Eliminating Resident Alarms

www.masspro.org/NH/casestudies.php

Four Part CMS Satellite Broadcast 2007
“From Institutional to Individualized Care”

Slide 25
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CMS Spotlights 
Advancing Excellence in 

Program for State Surveyors, July 2007

A focus of their Quality of Life program, “Alarms are 
noisy restraints and they can be more restrictive than 
physical restraints.”

 ~ Steve Levenson M.D.

F252 Environment (Cont.)
 Institutional practices that homes should strive to 

eliminate:
 Overhead paging (this language has been there since 

1990)
 Meals served on trays in dining room
 Institutional signage labeling rooms
 Medication carts
 Widespread use of audible seat and bed alarms
 Mass purchased furniture
 Nursing stations

 Most homes can’t eliminate these quickly, this is a 
goal rather than a regulatory mandate

Slide 28

Quality of Life and Environment Tag Changes
CMS Division of Nursing Homes; Survey and Certification Group

3/2009

Advance Guidance for Appendix PP:  
Position Change Alarms, CMS 7/28/15 

 “Alarms in Nursing Homes:  Some nursing 
homes use various types of position change 
alarms as a fall prevention strategy or in 
response to a resident fall.  Evidence does not 
support that alarm use effectively prevents falls.  
Alarms may also have adverse consequences for 
residents and the facility environment.  The 
Centers for Medicare & Medicaid Services (CMS) 
has revised the guidance to surveyors in 
Appendix PP under F221/222 and F323 to discuss 
the appropriate role of position change alarms in 
resident care.”  
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

 Refer to handout

Evidence to Support 
Discontinued Use of Alarms

Action Steps to Reduce Alarms
 Don’t be an advocate for alarms

 Encourage the reduction and discontinuance of alarms

 Did the facility determine RCA for why the alarm went off:              
What was the resident trying to do just before the alarm went off?
What was the need the resident had, that set the alarm off?

 If a resident falls with an alarm on, did the SNF put it back on?      
If it didn’t prevent the fall the first time, why continue to use it?  

 Did the facility consider that the alarm might have contributed     
to the immobility, restrictiveness, discomfort, restlessness, 
agitation, sleep disturbance, incontinence of the resident?

 If a resident falls with an alarm on, did it sound?  Was the alarm 
applied correctly?  What was response time of staff to the alarm? 

 Was the alarm used as a substitute for something else?                  
Lack of staff?  Busy staff?  Poor supervision?  Poor monitoring? 
Lack of or incorrect assessment of resident’s needs?

True story:

An 86 y.o. woman in advanced stages of 
Alzheimers was found on the floor of her 
room in front of her night stand.  When asked 
what she was trying to do just before she fell, 
she explained that the “rug” in front of her 
bed makes a loud noise when you step on it 
and that makes her roommate “get mad” at 
her.   So she crawled to the edge of her bed, 
climbed up onto her nightstand, and fell off 
the nightstand.  She was trying to avoid 
stepping on the pressure sensitive alarm 
floor mat when getting out of bed.
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True Story:

At an educational workshop I was conducting 
with nearly 80 nursing assistants attending, I 
asked for a volunteer from the audience to 
share what it was like to be working in a SNF that 
had become “alarm free” because some of the 
nursing assistants were from facilities that had 
not as yet started to reduce alarms.  One young 
man stood up and told the others, “When we use 
to use alarms on residents, I told people ‘it was 
like working in a prison’. And now that we don’t 
use alarms any more, I tell people ‘it’s like 
working in a country club’.”

Strong Interventions to Prevent Falls

 Root Cause Analysis of Fall: Internal, External, Operational

 Identify Need for 4Ps: Pain,  Potty,  Position,  Personal items

 Prevent Poor Quality of Sleep: Sleep Fragmentation

 Reduce Medications

 Provide Opportunities to Balance, Strengthen

 Reduce Noise: Alarms, Staff Talking & Paging, TVs

 Correct Beds Heights

 Reduce Floor Mats

 Improve Visibility: Contrast Environment, Improve Lighting

 Consistent Staffing: Know The Resident

Hurdles & Challenges

 RCA skill set competency: 

 Root Cause Analysis  vs.  “Just Tell Me What To Do” 

 Staff and families’ resistant to change:                     

e.g. alarms,  balance,  staffing times

 Scatter gun approach to interventions   vs. 

matching interventions to root cause of fall

 It’s not just a nursing program any more

 Sustainability of program

 OSHA’s “Safe Patient Handing”  vs.  reduction 

in resident independence
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What’s in the future to              
preventing falls?

 Alarm-free (quiet) environments

 End poor quality sleep:  sleep fragmentation

 Medication reduction

 Non-pharmacological interventions for behaviors

 Equipment use:  Actigraphy,  hip protectors,  improve 
environmental contrast and design

 Match shift times / staffing to meet resident needs
 Education:

 Family – outings with transfers, walking, toileting
 Medical directors, MDs, NPs, Hospitals
 MDH, Case Mix, CMS surveyors

Where do we go from here?

Restorative Sleep Vitality 
Program: Goals

Undisturbed sleep at night
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Restorative Sleep Vitality 
Program: Goals

Fully engaged, awake during the day

RSVP: Sleep 
challenges & interventions  

CMS and LTC providers have never 
considered sleep as an integral 
part of the plan of care and 
services provided for the resident

“I did then what I knew then, 
when I knew better, I did better.”

~ Maya Angelou
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Falls in the Elderly: 
Risk Factors, Complications, 

Evaluation
Carmen Perez-Villanueva

MS, RN, LNHA, QIDP

Joint Providers Surveyor Training
Lansing, Michigan

April 5, 2016

Objectives

• To review the Basic Care Process

• To discuss triggers and risk factors for 

falls

• To enumerate the complications and 

consequences of falls

• To review post-fall evaluation

• To discuss related federal rules to falls
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I. Basic Care Process

A. Assessment/

Problem Definition

B. Assessment/ Problem 
Analysis

Wandering

Fall Assessment: 
Trigger for Fall Risks

dizziness

Anti-anxiety  & anti-
depressant medications

Trunk restraint

History of fall

2. Consequences of Falls

a. Multiple falls

b. Internal risk factors

c. External risk factors

d. Medications

e. Appliances or devices

f. Environmental and situational hazards
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3. Review the situation with

a. A physician b.  A physician 
extender

4. History of Fall
Hospital 

discharge 
summaries

b. Review of 
current 

medications

c. Interview 
of family

Conditions Representing Risk
Factors for Fall 

Previous falls

Fear of falling

Cardiac 
arrythmias

Trans-
ischemic 

attacks (TIA)
Stroke

Parkinsonism

Delirium 
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Conditions 
Representing Risk Factors for Fall 

Dementing illness

depression

Musculo-skeletal condition

Myopathy & deformities

Problems with mobility and gait 

history of fractures

Orthostatic hypotension

Incontinence of bladder or bowel

Conditions 
Representing Risk Factors for Fall 
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Environmental Risk Factors

Dim 
lighting

Poor or 
weak 

seating
Glare

Use of 
full 

length 
side 
rails

Uneven 
flooring

Bed 
height

Loose 
carpet 

or throw 
rugs
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Environmental Risk Factors
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Checklist for Assessing Fall Risks
or Performing a Post-Fall Evaluation

Assessing Fall Risk Performing a Post-Fall 
Evaluation

Fall history Review patient’s history of 
falls

Review patient’s history of 
recent or recurrent falls

Medications Review patient’s record for 
medications or combination 
of medications that could 
predispose to falls. Stop or 
reduce the dosage of as 
many of these medications 
as possible

Review patient’s records for 
medications or combinations 
of medications that could 
predispose to falls. Stop or 
reduce the degree of as 
many of these medications as 
possible

Review patient’s record for 
recent changes in the 
medication regimen that may 
have increased fall risk

Checklist for Assessing Fall Risks
or Performing a Post-Fall Evaluation

Assessing Fall Risk Performing a Post-Fall 
Evaluation

Underlying 
conditions

Assess patient for underlying 
medical conditions that affect 
balance or cause dizziness or 
vertigo

Assess heart rate and rhythm, 
postural pulse and blood 
pressure

Assess patient for orthostatic 
hypotension and conditions 
predisposing to it.

Assess for underlying medical 
conditions that may increase 
the risk of injury from falls

Review status of medical 
conditions that predispose to 
falls or that could increase the 
risk of injury from falls

Assess patient for orthostatic 
hypotension and manage 
predisposing conditions
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Checklist for Assessing Fall Risks
or Performing a Post-Fall Evaluation

Assessing Fall Risk Performing a Post-Fall 
Evaluation

Functional status Assess level of mobility

Assess gait and 
standing/sitting balance

Asses lower extremity joint 
function

Assess ability to use 
ambulatory assistive devices 
(e.g., cane, walker)

Review appropriateness and 
safety of any current restraints

Review activity tolerance

Assess for deconditioning

Review bowel and bladder 
continence  status

Reassess patient for significant 
changes in gait, mobility and 
standing/sitting balance and 
lower extremity joint function

Reassess use of ambulatory 
assistive devices (e.g., cane, 
walker) and modify as indicated

Review appropriateness and 
safety of any current restraints

Assess for significant changes 
in activity tolerance

Review bowel and bladder 
continence status

Assess whether patient’s 
footwear may have contributed 
to fall.

Checklist for Assessing Fall Risks
or Performing a Post-Fall Evaluation

Assessing Fall Risk Performing a Post-Fall 
Evaluation

Neurological 
status

Assess patient for conditions 
that impair visions (e.g., 
cataracts, glaucoma, macular 
degeneration)

Assess for sensory deficits, 
including peripheral 
neuropathies

Assess muscle strength, 
lower extremity  peripheral 
nerves, proprioception, 
reflexes, motor and 
cerebellar function

reassess visual auditory 
impairments

Assess new of progressive 
neurological impairments

Checklist for Assessing Fall Risks
or Performing a Post-Fall Evaluation

Assessing Fall Risk Performing a Post-Fall 
Evaluation

Psychological 
factors

Review for impaired 
cognition, judgment memory, 
safety awareness, and 
decision making capacity

Reassess as indicated for 
significant changes in 
cognition, safety awareness, 
and decision-making capacity

Environmental 
factors

Assess presence of 
environmental factors that 
could cause or contribute to 
falls

Assess whether patient’s 
footwear may be 
contributing to fall risk

Review and modify 
environmental factors that 
could have caused or 
contributed to fall. 
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What Surveyors Are Looking For
(related regulations to fall)

1. Accurate and updated minimum data 
set (F272) and (F278)

2. Updated, measurable care plans (F279)

3. Appropriateness of medication and 
medication review (F329)

4. Restraints/Elements (F221)

What Surveyors Are Looking For
(related regulations to fall)

5. Safe comfortable environment

(F 252/F 253)

6. Monitoring of bladder continence 
(F315)

7. Hydration (F 327)
8.  Supervision/training of staff (F 498 

and F497
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