
emergency departments, Helderman says. Other
smaller hospitals implemented weekend coverage
of case management to catch inappropriate inpa-
tient stays before Monday morning, she adds.

“Others focused on education, educating staff
on the difference between an inpatient stay and
an observation stay, and they gave staff informa-
tion about payment and denials,” Helderman
says. “Some started focused monitoring on inpa-
tient stays to see where the gaps were in the pro-
cess and to implement some changes there.”

And some hospitals did concurrent chart
reviews, rather than wait until patients were dis-
charged to review their charts, she adds. 

[For more information, contact: Mary Helderman,
RN, CPUM, oncology nurse, Terre Haute, IN. Phone:
(765) 505-0102.] ■

Pharmacists can assist in
fall prevention programs
Medications among most common causes

When St. John Medical Center of Tulsa, OK,
started a fall prevention program in 2006,

the group included a pharmacist.
“We wanted anyone on the group who could

possibly prevent a patient from falling,” says
Polly Robinson, PharmD, clinical pharmacist
with St. John Medical Center.

Robinson, as the pharmacy representative on
the committee, assessed safety by reviewing and
assessing each patient’s risk for falling, including
patients’ potential risk from their medication reg-
imen.

“The group wanted a pharmacist to assess each
patient’s medication as they entered the hospi-
tal,” Robinson recalls. “That would be nice, but
we didn’t have the money to hire 10 more phar-
macists to do that.”

So Robinson researched the issue and found
that one of the most preventable and reversible
causes of falls is patient medications and that
patients who’ve already fallen are most likely to
fall again.

“So we chose to focus on those patients who’ve
already fallen,” she explains. “We review their
medication and identify common causes of falls.”

Each time a patient falls, a nurse enters data
into a hospital computer system, and that infor-
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St. John Medical Center’s 
medication review for falls

St. John Medical Center in Tulsa, OK, has developed 
a medication review for falls sheet that includes a

one-page documentation chart of patients' potential
medication risks for falls.
Here are some items included in the chart:
• Patient name
• Date of birth
• Room
• Number of routine medications
• Psychotropics

- Sedative-hypnotics, especially benzodiazepines 
(BSDs)
- Neuroleptics (antipsychotics)
- Tricyclic antidepressants (TCAs)
- Selective serotonin reuptake inhibitors (SSRIs)

• Cardiovascular medications
- Digoxin
- Antihypertensives, especially diuretics
- Class 1A antiarrhythmics

• Other medications
- Anticholinergics — sedating antihistamines, TCAs, 
antipsychotics, and some antiemetics
- Anticonvulsants
- Opioid analgesics (within first 48 hours of initiation 
or dosage increase)

• Other risk factors to consider
- Elderly patients who are 65 years or older have 
altered pharmacokinetics and may be more sensitive 
to medications
- Renal function impairment may result in medication 
accumulation and increased risk of adverse reactions
- Patients taking 4 or more prescription drugs, 
regardless of pharmacologic classification, are at an 
increased risk for falls
- Anticoagulants/antiplatelets may directly increase 
the risk of injury from falls due to an increased 
bleeding risk
- Patients with untreated osteoporosis, urinary 
incontinence, delirium, and/or pain have an increased 
risk of injury from falls.

The form is signed and dated by the pharmacist.

Source: Polly Robinson, PharmD, CGP, FASCP, Clinical Pharmacist, 
St. John Medical Center, Tulsa, OK.




