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Please complete the following:

	1.  Description of the study

	· The purpose of the research is:

“The purpose of this research was to reduce patient falls through implementation of purposeful hourly rounds in addition to the existing fall prevention program.”(p.244) 



	· Explain why this problem is significant to nursing practice:

“Patient falls are a leading cause of injuries in the hospitals in the United States. These injuries result in an average of 6.3 additional hospital days at a cost of approximately $14,000 per fall.” (p.243)

Costs associated with injuries sustained from a preventable fall while in the hospital are not reimbursed by Medicare or Medicaid.  



	2.  Evaluation of literature

	· Describe the previous research pertaining to the topic that the authors reference (hint: look for a literature review section in the article)

The current article contains 16 references from articles published in 2015 and 2016, with one 2018 online fall prevention training program referenced.  Three journal articles covered fall reduction with hourly rounding, one showed improved patient satisfaction related to hourly rounds and one article covered employee engagement.  Nurse-lead training, program implementation, and fall categorization were separately addressed in one article each. The authors also utilized multiple online governemental healthcare resources addressing fall prevention.    



	3.  Study sample

	· The study sample was obtained from: 

The study sample was obtained from a 701 bed inner-city hospital in the South West United States.  The project unit included a 26 bed unit with 24 hour camera observation. (p. 244)  

Participants included patients in this unit for 31 days preimplementation in January, 2018 and 31 days postimplementation in March, 2018.  



	· What is the sample size?

The article does not overtly list the sample size in the text or in a table. Sample size for patient satisfaction in January was 44 patients, and in March included 48 patients.  This number is drawn from the number of Press Ganey patient satisfaction surveys.  Sixty two patients were included in the sample used for an independent t test comparing call light response time pre and post implementation of hourly rounding.  In the chi square test  comparing pre and post implementation fall rate per 1,000 patient days,  2,295 patient days were used as n.  

	· List the inclusion criteria used in the study.

Patients over the age of 18 years on an inpatient medical/surgical unit during a 31 day block prior to hourly rouding implementation and during a 31 day block after hourly rounding implementation were included in the study.  



	· List the exclusion criteria used in the study.

A patient with suspected behavioral falls was excluded from the study.  This patient had two falls which were determined, through chart review, to have possibly been intentional falls.  



	4.  Study methods/design

	· Describe or identify the study design (hint: quantitative/qualitative, experimental, meta-analysis, etc)

This is a quantitative, quasiexperimental study with independent groups.  The researchers made a comparison with an indirectly controled independent variable.  



	· Describe the study procedures. (hint: describe the intervention and how the data was collected)

Preimplementation, researchers accessed patient records for Press Ganey survey results, fall records, and call bell response times.  Nurses and aids were given training for purposeful hourly rounds, hourly rounding was implemented with this population.  Valididation of purposeful hourly rounds occurred during Nursing Leadership Rounds.  The same data was collected for a post-implementation period.  



	5.  Results

	· Describe the results of the study.  

Chi square indicated no statistically significant difference was found in fall rate per 1,000 patient days.  Independent t test indicated no significant difference in number of patient calls pre and postimplementation, yet the authors then reported an increase in postimplementation calls and attribute the increase to construction.  Independent t test indicated a statistically significant difference in call light response times.  Although no statistic was reported, the authors stated a slight improvement in Press Ganey results.  The authors claimed clinical significance in fall reductions and Press Ganey results.  

The fall rates reported in the table on p. 245 show 5.31 for January, 2.75 for February, and 2.58 for March.  The drop in fall rates from 5.31 in January to 2.75 in February occurred before the implementation of hourly rounds even started, but the comparison was made between January and March.  



	6. Clinical significance

	· Explain how you will use this information for your nursing practice at your place of work or community.

I will look more closely at at the evidence supporting the implementation of hourly rounding.  My hospital has recently implemented purposeful hourly rounding and our staff team is fully compliant with this change.  While I don’t question the efficacy of frequent nursing presence for patient wellbeing and satisfaction, I do question policy changes which are obstensibly evidence based best practice if the statistics don’t support it.  Of course, this is only one study.  

While a “clinically significant difference” sounds great, a statistically significant difference means that the change probably did not occur by chance alone.  




Please use the back of this paper for other comments.
