
Why do Patients Fall in Rehab? A Data-driven, Patient-engaged Rethink of Falls 
 
The problem with falls… 
Falls are the number one cause of harm in rehab. We spend a lot of time preventing, reviewing and 
learning from falls using standardized prevention bundles. However, alarms, sensors and risk 
assessment tools are not associated with significant reduction in falls. In contrast, patient deterioration 
(or a change in the body’s homeostasis) is strongly linked with falls.  
 
Acute infections, confusion, and specific medications are not often part of our prevention or debrief 
processes, but we think they should be. This workshop seeks to answer the question, "in the face of 
limited evidence, how can we think about falls prevention differently?" 
 
Reconceptualizing falls in rehab 
In this workshop we propose to reexamine and reconceptualize falls in rehab.  
 
First, we needed to better understand why falls in our organization were happening from our patients' 
perspective. We interviewed patients who had fallen in real-time across our 5 rehab programs to 
understand why, in their words, they fell, and what we could have done differently to prevent it.  
 
We then used a Modified Delphi to bring together patient partners, providers and leaders to co-create a 
rehab-focused framework to understand contributing factors to falls, with a focus on the potential 
under-recognition of patient deterioration. This framework integrates best evidence, themes from our 
patient interviews and clinical expertise into 9 clinical domains. Examples include signs of deterioration 
within 48 hours of the fall, (such as new infection or delirium), specific medications that can contribute 
to falls (such as those that change behaviour or cognition), patient factors such as bladder urgency and 
time since last mobility upgrade, and environmental factors, including if the call bell was accessible.  
 
Using this framework, we performed detailed chart reviews of a random selection of 10% of all 
inpatients who fell at Toronto Rehab over two years (approximately 1900 falls) - including all falls with 
moderate to severe harm - to identify the top contributing factors to falls. We will share preliminary 
results, delineating where possible between factors that tend towards harm vs less harm using statistical 
analysis.  
 
The final section of this workshop will be devoted to sharing the framework and some of the top 
contributing factors with other organizations committed to falls prevention, with the goal to 
reconceptualize standardized prevention bundles, debrief processes, and importantly, how we engage 
patients and families as the front line of defense in recognizing patient deterioration. 


