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Desarrollo de Estrategias para la Prevencion de Caidas en Personas Mayores en la Unidad de Hospitalizacion Cardiovascular

RESUMO:

Objetivo: Descrever a aplicacao de estratégias de prevencao de quedas no idoso, bem como fornecer uma
compreensao abrangente do beneficio dessas estratégias e seu impacto na segurancga do paciente. Método:
Relato de experiéncia descritivo, abordando o desenvolvimento de estratégias para prevencao de quedas
construidas por Enfermeiros de uma unidade de internacao referéncia em Saltde Cardiovascular. Resultados:
As estratégias aplicadas garantem uma acao relevante para prevenir quedas e conscientizar acompanhantes,
tornando factivel de ser utilizada em outras instituicoes que desejam fortalecer sua politica institucional de
seguranca do paciente. Conclusao: A construcao e aplicagao de medidas voltadas a prevencao de quedas em
pessoas idosas hospitalizadas mostraram-se eficazes e fundamentadas em evidéncias, fortalecendo a se-
guranca do paciente e reduzindo a incidéncia de eventos adversos graves. Tais acoes reforcam a importancia
da educacao permanente e da participacao do acompanhante como elemento essencial na vigilancia e no
cuidado seguro, consolidando-se como um dos pilares da assisténcia de qualidade.

DESCRITORES: Enfermagem; Seguranca do paciente; Gestao da qualidade total.

ABSTRACT:

Objective: To describe the application of fall prevention strategies in older adults, as well as provide a com-
prehensive understanding of the benefits of these strategies and their impact on patient safety. Method:
This is a descriptive experience report addressing the development of fall prevention strategies developed by
nurses at a leading cardiovascular health inpatient unit. Results: The strategies implemented ensure relevant
action to prevent falls and raise awareness among caregivers, making them feasible for use in other insti-
tutions wishing to strengthen their institutional patient safety policies. Conclusion: The development and
implementation of fall prevention measures in hospitalized older adults proved effective and evidence-based,
strengthening patient safety and reducing the incidence of serious adverse events. These actions reinforce
the importance of ongoing education and caregiver participation as essential elements in surveillance and
safe care, consolidating their position as one of the pillars of quality care.

DESCRIPTORS: Nursing; Patient Safety; Total Quality Management.

RESUMEN:

Objetivo: Describir la aplicacion de estrategias de prevencion de caidas en adultos mayores, asi como brindar
una comprension integral de los beneficios de estas estrategias vy su impacto en la seguridad del paciente.
Método: Este es un informe descriptivo de experiencia que aborda el desarrollo de estrategias de prevencion
de caidas desarrolladas por enfermeras en una unidad de hospitalizacion lider en salud cardiovascular. Re-
sultados: Las estrategias implementadas garantizan acciones relevantes para prevenir caidas y concientizar
a los cuidadores, lo que facilita su aplicacion en otras instituciones que desean fortalecer sus paliticas insti-
tucionales de seguridad del paciente. Conclusion: El desarrollo e implementacion de medidas de prevencion
de caidas en adultos mayores hospitalizados demostro ser efectivo y basado en la evidencia, fortaleciendo
la seguridad del paciente y reduciendo la incidencia de eventos adversos graves. Estas acciones refuerzan la
importancia de la educacion continua vy la participacion de los cuidadores como elementos esenciales en la
vigilancia y la atencion segura, consolidando su posicion como uno de los pilares de la atencion de calidad.
DESCRIPTORS: Enfermeria; Seguridad del Paciente; Gestion de Calidad Total.
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opulation aging is a growing

challenge for health systems,

with an increase in demand for
services and, consequently, hospital
admissions'.

In addition, it is a global phenom-
enon that poses significant challenges
to the health of the elderly, requir-
ing special attention to geriatric syn-
dromes known as the "7 I's": Cogni-
tive impairment, Postural instability,
Immobility, Sphincter incontinence,
Iatrogenesis, Family/social insuffi-
ciency, and Communication impair-
ment. These syndromes affect the
quality of life of older adults and re-
quire multidisciplinary interventions
to prevent complications and pro-
mote well-being®.

The health of the elderly is closely
related to their overall functionality,
defined as the ability to manage their
own lives or take care of themselves.
The elderly are considered healthy
when they are able to function alone,
independently, and autonomously,
even if they have diseases. Thus, the
concept of health established by the
World Health Organization is re-
stored as the most complete biopsy-
well-be-

ing, and not simply the absence of

chosocial-cultural-spiritual

disease?.
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Hospitalized older adults often
experience physiological changes and
complications in their bodies, such as
decreased muscle tone, loss of mus-
cle mass, flexibility, balance, cogni-
tive changes (dementia, depression,
delirium, and mental illness), loss of
functionality/autonomy, and compli-
cations from chronic noncommuni-
cable diseases. This creates vulnera-
bilities and limitations, leaving them
more susceptible to adverse health
outcomes such as falls®.

The World Health Organization
(WHO) defines the age of 60 as the
milestone for considering someone
elderly, although in some specific
health survey contexts, such as in de-
veloped countries, it may use 65 years.
It is estimated that one-third of old-
er adules suffer falls annually, mak-
ing them the second leading cause of
death from unintentional injuries. In
addition, elderly people who experi-
ence adverse events such as falls have
increased treatment costs and pro-
longed average hospital stays’.

Considering that falls are prevent-
able multifactorial incidents, in order
for preventive measures to be out-
lined, it is essential for nurses to iden-
tify the risk, considering the various
fall risk assessment scales available in
the literature that support care plan-
ning®.
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In hospitals, with regard to inpa-
tient units, the elderly are guaranteed
the right to have a companion stay
with them during their hospitaliza-
tion, in accordance with the provi-
sions of the Statute of the Elderly,
which states:

“Art. 16 Elderly persons who are
hospitalized or under observa-
tion are guaranteed the right to a
companion, and the health agen-
cy must provide adequate con-
ditions for their full-time stay,
according to medical criteria’.”

Falls have a direct impact on health-
care costs, length of hospital stay, and
increased morbidity and mortality, in
addition to the possibility of causing
serious injuries, such as fractures and
traumatic brain injury. In the hospi-
tal setting, nurses represent the larg-
est number of professionals involved
in the care of these patients, being in
constant contact with the elderly and
their companions and family mem-
bers. Thus, they present a barrier to
the prevention of this risk-

To this end, it is necessary to ap-
ply strategies for the prevention of
the risk of falls, with a multifaceted
approach and a focus on individu-
al assessment and the application of
based,

among other strategies, on the edu-

personalized interventions,
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cation and awareness of the patient
and their companion. Possible ways
to prevent this adverse event include
risk assessment, clinical interventions,
physical exercise, environmental safe-
ty, and, finally, education and aware-
ness, which involves the patient, fami-
ly, and caregivers’.

Aging causes a decline in mobili-
ty-related systems, affecting balance
and increasing the risk of falls. There-
fore, the preventive use of walking aids
(WAs) is recommended. These devic-
es aim to reduce joint overload, facil-
itate locomotion, and improve bal-
ance, but many elderly people acquire
them without adequate professional
guidance, which makes it difficult to
choose and use them correctly.

An integrative review study pub-
lished in 2023, which analyzed sci-
entific research on the presence of
companions in hospitals, highlight-
ed that active family participation
in hospital care is directly associated
with improved patient safety, includ-
ing a decrease in the incidence of falls.
The study reinforces the need for pa-
tient safety protocols to consider the
inclusion and training of companions
as a fundamental part of preventive
actions’

For this experience report, the focus
was on the education and awareness
of patients and their families, who,
for the most part, accompany these
patients during their hospital stay. It
is worth noting that some patients
do not have companions and the in-
stitution already adopts other patient
safety measures, as recommended by
the WHO. Thus, the following ques-
tion arises: What strategies have been
created to prevent falls in hospitalized
elderly people?

Thus, the objective of this study
was to describe the application of
strategies for preventing falls in hos-
pitalized elderly people, as well as to
provide a comprehensive understand-
ing of the benefits of these strategies
and their impact on patient safety.

17888 saudecoletiva = 2025; (16) N.102

This is a descriptive qualitative ex-
perience report'?. The study addresses
the development of strategies for fall
prevention developed by four nurses
from a leading cardiovascular health
inpatient unit. The experience took
place from May to September 2025.
The situational diagnosis was made
by identifying patients without com-
panions, as well as the need for edu-
cation on fall prevention for patients
and companions.

Among the positive aspects, we
highlight the in-depth understand-
ing of the care context and the role of
nursing in fall prevention, valuing the
practical and reflective knowledge of
professionals.
include the absence
of quantitative analysis and the fact
that it was carried out in a single unit,
which reduces the possibility of gen-
eralizing the results. Nevertheless,
the study contributes to the strength-
ening of safe practices and the devel-
opment of effective strategies for fall

Limitations

prevention in hospitalized elderly
people.

This study does not require ethical
review by a specialized committee, as
it describes observations and experi-
ences regarding the development of
fall prevention strategies focused on
the elderly population.

Initially, after planning, a fold-
er was developed to promote health
education (Figures 1 and 2), provid-
ing guidance to companions in the
presence of patients about their role
and importance in fall prevention, in
addition to highlighting factors such
as cognitive changes, emotional isola-
tion, and the risk itself.

It is worth noting that during the
situational diagnosis, training was
conducted concurrently with nurs-
ing professionals by the Continuing
Education Service on fall prevention,
ensuring goal 6, which aims to reduce
the risk of harm from falls and pres-
sure injuries, one of the international
patient safety goals.

Figure 1: Educational folder for guidance for companions (front).
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Source: Authors (2025)
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Figure 2: Educational brochure for companions (back cover)

Source: Authors (2025)
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The folder was distributed via QR
codes made available throughout the

institution, covering various inpatient
" units, and was also made available on-
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Figure 3: Liability agreement for companions of elderly people.
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fall risk bracelets, bedside identifica-
tion of fall risk, the patient's neuro-
logical status, and the presence of a
companion , as shown in Table 01

Source: Authors (2025)
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Tabela 3 - Distribuic3o das respostas dos cuidadores no dominio de atitude em saide bucal infantil, segundo o tipo de

servico utilizado (privado ou piblico).

TITLE OF THE NOTE DESCRIPTION OF NURSING NOTATION

H: Admitted to this sector from [place of origin: home/ER/ICU], accompanied [yes/no; if yes, by whom: nursing
staff and/or family member — degree of kinshipl, for [reason for transfer/admission]. Patient [conscious and
oriented / disoriented / with decreased level of consciousness], [with / without] motor/neurological dysfunction.
Maintains [describe devices: FO, dressings, catheters, drains, etc.] in [body location], catheter on needle no. ___,
with transparent film, no signs of inflammation. Using [insert medications in continuous infusion pump — name,
dose, infusion parameters]. Skin [aspects: intact, presence of lesions, bruising, paleness, etc.]. Vital signs checked.
Instructed on the unit's rules and routines, fall prevention measures, and to request assistance from the nursing team
whenever necessary. | leave the bed with raised rails, wheels locked, bell, and belongings within the patient's reach.
[If applicable: I inform the nurse about the patient's neurological status.]

Patient Admission -
AE/ TE -POP SEC

H: | receive the shift with the patient awake, conscious, and oriented, in bed [if patient has neurological dysfunction,
notify the nurse], with raised rails and locked wheels. Accompanied [insert if elderly/highly dependent patient
without companion] by family member [describe name and degree of kinship]. Denies pain or discomfort at this
time. Reports a good night's sleep, good food intake, and normal bowel movements in the last 24 hours. With
catheter over needle/integrated catheter over needle no. [_ __], occluded, with transparent film and dated. [Identify
other devices, probes, drains, PAI]. With legible identification bracelet and fall risk bracelet on left upper limb, no
signs of tourniquet. Sternal FO with clean and dry external covering. [Report other dressings, if any]. | check vital
signs. Patient and companion instructed on the use of the bell, fall prevention measures, and the importance of
calling the nursing team whenever necessary.

First note - AE/TE
-POP SEC

H: Admitted to this sector from [_________ place of origin: home, ER, ICU], accompanied [insert if elderly/highly
dependent patient without companion] by the nursing team and/or family member [__ ______ degree of kinship],
for[_________ reason for transfer/admission]. Patient conscious and oriented in time, space, and person [insert
if patient is confused or has neurological dysfunction], presents preserved motor strength [insert if presents plegia,
paresis, paresthesia, or other motor deficit]. Maintaining [insert FO and/or dressings, devices in use] in [describe
location], with catheter over needle/integrated catheter over needle no. [___], occluded with transparent film,
dated and without signs of inflammation at insertion. Receiving [insert medications in continuous infusion pump
and infusion parameters]. Skin condition [describe skin aspects: intact, presence of lesions, ecchymosis, pallor,
pressure injury, etc.]. Advised on rules, unit routines, fall prevention measures, and to request the nursing team if
necessary. | inform doctor [insert name] about mental confusion (if any, and describe the doctor's conduct). | request
an assessment by social services [in the case of elderly/highly dependent patients without a companion]. | apply
the Term of Awareness and Responsibility for Companions of Elderly People and attach it to the patient's medical
record. Signed by [describe name and degree of kinship]. | answer questions and make myself available.

Patient Admission Ul -
Nurse - POP SEC

Source: Authors (2025).

The strategies applied ensure rele-
vant action to prevent falls and raise
awareness among companions, mak-
ing it feasible to use in other insti-
tutions that wish to strengthen their
institutional patient safety policy.

In this context, the health educa-
tion strategies developed by nurses
were essential in preventing falls.
Such strategies can be implemented
in the hospital setting with a view to
including and involving companions
in the care of hospitalized elderly pa-

coletiva = 2025; (16) N.102

tients'>.

In addition, the study aimed to en-
force goal 6 established by the WHO,
which is of great importance for pa-
tient safety. The International Goals
aim to promote specific improve-
ments in patient safety in the hospital
environment, highlighting problems
in health care, as well as solutions to
these problems'.

With regard to the creation and
implementation of the folder, it is
known that it was of great impor-
tance for improving indicators and
ensuring the quality of care. The fold-
er is informative and promotional
in nature. Important features of this

tool include illustrations and simple,
direct writing, which help to quickly
communicate ideas and concepts to
the reader’.

In addition, the application of
the term increased the permanence
of companions and ensured the
strengthening of measures to prevent
falls in the elderly. It is known that
the companion plays an essential role
in the context of fall prevention, since
they are the first to alert and activate
the care team in moments of greatest
risk and danger to the patient.

The empowerment of patients and
family members/companions, with
the involvement of everyone in care,
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contributes to positive results in fall
prevention, since this practice is re-
lated to patient-centered care and,
consequently, to interprofessional
practice’®.

The availability of standard doc-
umentation ensures information
security and also enhances patient
safety. Quality documentation is fun-
damental to the nursing process, as it
establishes a mechanism for commu-
nication between team members and

ensures excellence in care'’.
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Therefore, the development and
application of measures aimed at pre-
venting falls in hospitalized elderly
people have proven to be effective
and evidence-based, strengthening
patient safety and reducing the inci-
dence of serious adverse events. Such
actions reinforce the importance of
continuing education and the partic-
ipation of companions as an essential
element in surveillance and safe care,

consolidating themselves as one of the
pillars of quality care.

It is considered that more time
will be needed to analyze the long-
term impact, such as the evaluation
of indicators of adverse fall events. In
addition, there are few studies that
address the companion as a barrier to
preventing this risk, making the ap-
proach relevant, establishing it as one
of the pillars of care, and emphasizing
its power as a companion.
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