On the uses of bed alarms

Used and supported appropriately, they reduce falls and offer other advantages, as one facility discovered

hen Charles Hise purchased

Dunn Nursing Home in Sel-

ma, Alabama, 1in 1992 —lacer

relocated and renamed Park

Place Nursing and Rehabilitacion Center—

there had becn a recurring falls problem.

Despite ¢ 65% use of restraints, residents

still were falling. Dunn Nursing Home

had a 32% average fall rate in a population

of 93 residents. However, because a patient

may already have been on the floor when

discovered, itwasdifficulrto determineifan

incident was an actual fall or a self-induced
effore o lie on the Aaor.

Nevercheless, Hise felt rescraines were
dangerous and demeaning, and he was
determined to eliminate their use at Park
Place. When [ joined the staft in 1994,
managementimplemented a plan o totally
eliminatcche use of restraines. Irrook three
years to accomplish this, but no restraints
have been used since then.

Early in the process, staff members
researched various types of alarm
systems that could best monitor
individuals’ movements in an
unobtrusive manner and alert
nurses to any resident’s actempt
to get out of bed or a chair unas-
sisted. The system needed to be
difficule for residents to bypass, as
well as minimize false alarms, provide
both visual and audio cues by
activating a call light outside
the room and a sound at che
nursingstation,and activatea
call light to indicate a power
loss (Park Place hasa backup
generartor to keep the alarm
system operating in the event
of a power failure).

Staff reviewed both bactery-
operated and clectronic systems. The
team talked with directorsof nursingacother

facilitiesregarding the

effectiveness of their
systems, Following re-
searchand evaluarion, staff
selected an electronic moniror-
ing and alarm system that
includes a disposable, thin,
heat-scaled, pressure-sensi-
tive strip positioned under
a resident’s bed sheet or on

a wheelchair cushion.
After the alarm system was
installed, theaverage fall rateatour
facilicy declined from 329 to (6%,
and has remained at that level
for the past cight years. Inter-
estingly, 90% of the remain-
ing occurrences now involve
chairs, not beds. Because
people move around meore
in chairs, false alarms can be
a prablem as
residents
shifr
their
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weight on the sensor, To help prevenc this,
the chairalarm units feature delays of three
or five seconds that can be ser for acrive
residents.

As a sort of reverse test of the system’s ef-
ficacy, Park Place experienced a temporary
increase in falls when the call Tight system
panel failed shartly atter the move into che
new huilding. During the three months it
took o correct the problem, call highes were
inoperable; residents could not manually
activate a room call Jight. The alarm sen-
sors. connected to the same system, could
not activate a light or sound an alert at a
nurses” starion. As a result, the monthly
fall rate increased 1o 21% until che problem
was hxed.

Alarm systems have several benefits. In
1993, a medical journal reported on astudy
of bed alarms conducted in the Geriatric
Evaluation and Treatment Unit of the
Mount Sinai Medical Center in New York:
“Apart from preventing fulls, bed alarms
may be beneficial in other ways. They may
be valuable in helping monitor clinical

The fall risk monitoring systems referred to in this article are manufactured by Bed-Check Corporation, Tulsa, QK






