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Patient Falls—definitions for benchmarking and comparisons 
of like patient populations across hospital settings in Minnesota
Categories: 

· Hospitals report either category 1 or 2 (not both) for overall fall rates

· If hospitals have specific units under categories 3-5, report rates for these units to establish statewide benchmarks.

· Reported data will be used only for quality improvement purposes and will not be reported out at the facility level.  Only aggregate data will be disclosed. 
Overall fall rates:

1. Fall rates overall (across all inpatient areas) 
a. Exclude behavioral health if have separate behavioral health unit

b. Include behavioral health if do not have separate behavioral health unit

c. Include observation patients

2. Fall rates overall excluding:

a. Behavioral/mental health inpatient units

b. Acute rehabilitation units

c. Maternity

d. Newborn nursery

e. NICU

Includes: observation patients

Unit specific fall rates:

3. Fall rates in behavioral / mental health inpatient units

4. Fall rates in acute rehabilitation units

5. Pediatric units (if have separate pediatric unit(s)
Fall Rate in all categories is defined as:

Numerator:


Number of patient falls

Denominator:

Number of patient days X 1000 

Defined reporting period:
Quarterly
Fall with Injury Rate in all categories is defined as (a sub-set of overall falls):
Numerator:


Number of patient falls

Denominator:

Number of patient days X 1000 

Defined reporting period:
Quarterly 
Falls Definition:
An unplanned descent to the floor (or extension of the floor, e.g. trash can or other equipment) with our without injury to the patient. All types of falls are to be included whether they result from physiological reasons (fainting) or environment reasons (slippery floor). Include assisted and controlled falls (when a staff member attempts to minimize the impact of the fall). Excludes planned witnessed falls. 
Patient Days Definition:

Conceptually, a patient day is 24 hours, beginning with the hour of admission.  There are different methods for calculating the number of patient days. Two of the most common methods are:
1) Track the actual time spent in the facility by each patient.  Sum actual hours for all patients, whether in-patient or short stay, and divide by 24.

2) Collect censuses multiple times per day, e.g. every shift.  Sum the daily average census to calculate patient days for the month.
Hospitals can use their current method of calculating patient days for reporting quarterly patient day denominator data.
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