
Background
According to the World Health Organization (WHO), an 
estimated 684,000 individuals die from falls worldwide 
every year (World Health Organization, Falls 2021). 
Additionally, the annual direct medical costs for falls in 
the U.S. amounts to nearly 50 billion dollars (Kartiko et 
al., 2020). Falls are a significant concern in healthcare, 
particularly in the growing ambulatory setting, where  
patient care accounts for approximately 42.2% of all 
healthcare spending in the U.S. (Dieleman et al., 2025). 
Effective screening is crucial for identifying patients at risk 
and implementing preventive measures. To address this 
issue, Nursing Education at a Magnet-designated hospital 
with approximately 1 million outpatient visits per year 
developed a falls prevention flyer for ambulatory clinics. 
This flyer aims to educate both patients and staff about 
the falls prevention program. The primary goal is to 
enhance understanding and adherence to the program, 
thereby improving safety and reducing the incidence of 
falls.

After rounding in several ambulatory clinics at UCI Health 
and gathering feedback, it was found that many staff 
members did not understand how to properly utilize the 
falls screening tool in Epic. Additionally, many staff 
verbalized that their patients were confused by our fall 
prevention program. 

Results
• Monthly fall screening rates were tracked in Epic using a 

report that pulled data from each ambulatory clinic at UCI 
Health

• Baseline fall screening rates overall in the ambulatory 
setting at UCI Health were at 55.28% as of May 2024. After 
creation and dissemination of the fall prevention flyers, 
overall fall screening rates in the ambulatory setting at UCI 
increased to 68.87% by January 2025
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Objectives
• Educate staff on the UCI Health fall prevention program
• Reinforce best practices to prevent patient injuries
• Inform patients about UCI Health’s fall and injury 

prevention measures
• Increase falls risk screening rates in ambulatory settings 

by 5% within 3 months of implementing the fall 
prevention flyers

Methods
We created two fall prevention flyers: one for staff, 
detailing “fall risks” and “fall interventions,” and one for 
patients, explaining our safety measures. To socialize the 
flyer, as well as our overall fall screening tool, we 
implemented intentional rounding in clinical areas to 
educate on how to use the flyers as well as where to 
document in the electronic medical record (Epic). We 
presented the flyers in leadership meetings to involve the 
directors and managers in the clinics.

Fall risk screening rates in the ambulatory setting were 
tracked monthly via a report in Epic.

Barriers to Implementation
• Communication with all 120+ clinics: ensuring clear and 

consistent communication across all clinics was challenging 
and required substantial effort to disseminate the fall 
prevention flyers

• Buy-in from staff to perform the falls screening: gaining 
the commitment and cooperation of staff to consistently 
perform the falls screening was another major barrier

Falls Prevention Flyer

Conclusion
The implementation of tools to assist staff in maintaining 
patient safety can significantly enhance compliance. 
Additionally, conducting rounds with staff and discussing 
barriers to compliance fosters open dialogue about perceived 
or actual obstacles. Although all staff expressed a strong 
commitment to patient safety, a misunderstanding of the 
screening tool hindered the completion of documentation. 
The introduction of a simple, illustrative document to aid in 
interpreting the screening tool had a substantial impact on 
improving screening rates among our ambulatory staff.
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