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Low-Bed/Bedside Floor Mat Selection for High-Risk Fall Patients
July 9, 2009
Biomechanical forces of falling from the bed can be minimized with the use of height-adjustable low beds that are kept in the low position and using bedside floor mats to decrease the impact of a fall.

Examples of criteria Minnesota hospitals are trialing to determine which patient populations to assign low-beds with bedside floor mats: 
· Consider patient’s with the following characteristics (ABCs) for low-bed and bedside floor mat assignment:
1) Age: >85 

2) Bone Disorders: osteoporosis, previous fractures

3) Coagulation: on medications that would cause prolonged bleeding if patient fell; history of coagulopathy
4) Surgery (specifically thoracic or abdominal surgery or lower limb amputation)

· Patients with the following characteristics are automatically designated as high-risk and assigned a low-bed and bedside floor mat:

1) Acute/Chronic Cognitive Change

2) Acute Seizure

3) Symptomatic Hypotension

4) Vertigo

5) Syncope/Near Syncope in patients > 50 years of age
6) History of Falls – more than 2 falls in the last 6 months

7) Reason for current admission is related to fall 

8) Fall during current hospitalization

· Replace standard hospital beds with low beds with a bedside floor mat in units with higher risk for falls.
