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Results:

v' Significant reduction of 40% in the number of falls with
serious consequences.

v Reduction of 6% in the total number of falls.

v’ Better integration of practice guidelines by the healthcare

approach to patients at risk of falling in geriatric rehabilitation

Background:

In Switzerland, it is estimated that about 1/3 of people over the age of 65 fall at least once a year and of
those nearly 1000 people die as a result of their fall. In view of this high rate, the continuous
improvement of the detection and management protocol for falls and associated injuries in geriatric
rehabilitation is of great importance.

team.
v' New practices are perceived positively by the caregivers.

Purpose:
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Conclusions:

The Integrated implementation of practice guidelines by a multidisciplinary
team In a geriatric rehabllitation center decreased both the total number of

e e > o0 ' . falls and number of falls with consequences measured with the QSC.

The Knowledge Translation Model allowed a patient-centered approach.
o mychotome oL ok 1k Soins s bt Soins ot Furthermore, 1t facilitated the integration of new practice strategies and
Improved the perceived level of care delievered by the healthcare team.
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Collaboration interdisciplinaire

Figure illustrating the clinical approach




