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Long term care facilities have a rising rate of falls and fall related injuries 
with increasing cost and more hospitalization. Hourly rounding® is an 
evidenced based intervention that is proactive for nursing staff to be able 
to identify patient’s needs. This helps with positive fall prevention out-
come. This project focused on process improvement efforts for 10 weeks 
and examining the education and implementation of an evidenced-based 
hourly rounding program that assisted in reducing the number of falls 
in the pilot unit. The implementation of the intervention took place in a 
long-term care facility located in Dallas, Georgia. The hourly rounding 
tools used in this project were the Studer Group hourly rounding log and 
competency checklist with permission. Twenty staff members were in-
cluded in the sample, age 18 years and 60 years. The unit has 41 residents 
who were included in the pilot case study design. Staff members were 
first educated regarding hourly rounding and documentation on the hourly 
rounding log was done two days before implementation and the pre and 
post fall rate was retrieved from the facilities fall database. Competency 
checklist was completed prior to implementation and post implementa-
tion to evaluate staff understanding of the main tenets of the 4 P’s (potty, 
pain, possession, and position). For this project, descriptive statistics was 
used to help determine fall rates. Minitab was used to analyzed data and 
to determine if it was clinically significant. In the ten weeks following the 
hourly rounding implementation, participants performed hourly rounding 
by incorporating it to each resident’s daily routine and documented their 
rounds on the log sheet. The results indicated that it is statistically signifi-
cant and with a P-values = -<0.0001 and t-value = -5.81. 
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1. Introduction

Long term care (LTC) staff face a difficult task of keep-
ing residents from falls and falls- related injuries daily. 
Residents in these facilities are 65 years and older. They 
have had longer stay in the facility, multiple comorbidi-
ties, cognitive and functional decline capabilities that put 
them at risks for falls. According to the CDC (2016). [1], 
older adults residing in long term care facilities account 

for about 30% of deaths from falls. With increasing fre-
quency, patient fall account for the number one cause of 
injury and deaths from the entire older adult population. 
In these LTC facilities, yearly reported falls are over 100 
among the older adult group. Twenty percent of fatal falls 
happen at long-term care facilities and these injuries can 
be detrimental with long term effect on the overall health 
of this group of adults with the average cost of hospital-
ization to treat an injury of $30,000 (CDC, 2016). [1]
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There is the need for organizations to develop and con-
tinue to enhance a culture of safety because patient safety is 
the cornerstone of high-quality healthcare (Mitchell, 2008). 
[2] The safety of the residents in these facilities must be 
guarded by nursing staff to prevent falls and fall- related in-
jury. It is very important for fall prevention strategies to be 
multifactorial to help address the physical, psychological, 
functional, and educational components of the problem at 
hand. Nursing staff must be engaged in a collaborative and 
interdisciplinary manner in addressing ways to reduce falls 
and injuries related to falls (Wexler & D’Amico, 2015). [3]

1.1 Purpose

The purpose of this project was to improve resident’s 
safety by decreasing the total number of falls as well as 
evaluate the effectiveness of education post implemen-
tation of hourly rounding® with the pilot unit’s fall rate. 
The implementation of this quality improvement and ev-
idence-based hourly rounding program allowed nursing 
staff to be more proactive resident’s needs. One of the main 
objectives was to assess staff’s compliance with performing 
the 4 P’s as the main tenets of hourly rounding and doc-
umenting on the rounding log. During the pandemic, in-
consistencies with documentation and floating of staff was 
taken into consideration. This project considered alternative 
outcomes from expected goals using clinical reasoning and 
changes were made accordingly. According to Simmons 
(2010), [4] clinical reasoning involves a complex process of 
utilizing formal and informal thinking methods intended 
to evaluate summed up patient information to determine 
whether alternative actions were valuable.

1.2 Local Knowledge of the Problem

According to the Georgia Department of Health (2016), 
from 1999 through 2014, an average of 1166 Georgians 
died from fall- related injuries which accounted for about 
389 per year. Persons 65 years and older accounted for 
75% of fall related deaths. (Georgia Department of Health, 
2016). [5] The unit fall and fall with injuries is higher 
than the state and the national average of 3.8%. Based on 
monthly fall audits and data from facility’s quality manag-
er, the average number of monthly falls was 15 falls with 
injuries ranging from minor skin tears to fractures.

1.3 Significance of the Problem to Nursing and 
Healthcare

In implementing hourly rounding program in the Nurs-
ing center, the significance would include the involvement 
of creating a healthcare arena allowing for a reduction of 
falls and fall-related injuries. In the pilot unit there is a 

lack of a structured and multifactorial fall prevention pro-
gram has led to an increase in falls thus residents’ safety 
needs are not being met. Using the 4 P’s during hourly 
rounding, is one of the common outcome measures.

1.4 Benefits of the Project to Practice

It is important that staff feel empowered and included 
in the decision-making process, as well as being educated 
on the importance of hourly rounding and fall reduction. 
Reducing the rates of falls in LTC has become a signifi-
cant patient safety and quality initiative. Nurses can value 
the use of evidenced based intervention of hourly round-
ing for positive outcomes, thus decreasing falls and fall 
with injuries and costs. Implementing a structured hourly 
rounding protocol will allow the staff to be proactive in 
attending to resident’s needs while addressing the 4 P’s.

1.5 PICOT

The following is the PICOT question developed for this 
project: 

For adult residents in LTC units aged 65 years and 
older (P) does education on hourly rounding provided 
to nursing staff (I) compared to no education on hourly 
rounding (C) reduce the number of falls among resident in 
the LTC units (O) over a ten-week period (T)?

2. Methodology

This project evaluated whether education and the im-
plementation of an hourly rounding program impacted 
the number of resident falls in the pilot unit. The hourly 
rounding tools were the Studer Group hourly rounding log 
(see Figure A) and hourly rounding competency checklist 
(see Figure B). These tools were used to determine wheth-
er education and the implementation of hourly rounding 
interventions will affect the number of falls.

Figure A. Hourly Rounding Log (Studer Group, 2007)
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Figure B. Hourly Rounding Competency Checklist. 
(Studer Group, 2007)

2.1 Overview of the Design 

The study design for this project is a case study design. 
This was achieved by observing effects of education and 
the implementation of hourly rounding in conjunction 
with addressing safety in terms of fall interventions mea-
sures of the residents in this unit. Education was provided 
to staff in the unit on hourly rounding and how to com-
plete hourly rounding log sheets.

2.2 Sample/Setting

The residents in the selected unit are age 65 years and 
older male and female and are included in the popula-
tion sample. The inclusion criteria for this project are 
resident’s medical condition, age, assistive device usage. 
The project evaluated a unit in the facility, a 41 bed LTC 
unit that is experiencing an increase in the number of 
falls and explored how education and implementation of 
an evidence-based hourly rounding process combined 
with other multifactorial fall prevention strategies im-
pacted the nursing-sensitive indicator of falls. There are 
20 staff in this unit, Nurses (LPNs, RN,s) and Certified 
Nurse Assistance (CNAs).With education and implemen-
tation of evidenced-based proactive hourly rounding, 
this project aims at reducing falls in this unit to improve 
quality of life. 

2.3 Methods

The hourly rounding tools used in this project was 
the Studer Group hourly rounding competency checklist 
and hourly rounding log. All 20-nursing staff in the unit 

attended a briefing session, capstone topic was presented 
including the implementation of hourly rounding. A day 
of education/teaching lasting two hours was provided to 
staff prior to implementing hourly rounding using the 4 
"Ps" interventions. (Potty, Positioning, Pain and Posses-
sion). Education to staff included defining of the 4 “Ps” in 
hourly rounding, use of the Studer Group hourly rounding 
tools [6] and how to document in the hourly rounding log. 
Staff used the hourly rounding tool on a 24-hour basis for 
all residents in accordance with the 4 “Ps” and facility 
policy. After staff documentation, the hourly rounding 
logs were reviewed following a ten-week implementation 
period. Data collected from the hourly rounding log and 
fall audit log were analyzed.

2.4 Data Collection Procedures 

Hard copies of the hourly rounding log spreadsheet 
were used to evaluate staff compliance and the impact of 
each hourly rounding component. Data for this study were 
collected from hard copy hourly rounding log sheets. On 
the 5th and 10th week period, hourly rounding competen-
cy checklist was completed to assess staff knowledge of 
hourly rounding. The hourly rounding log was used by 
trained/educated staff who were assigned unique identifi-
cation code, P1 to P20 on a 24-hour basis for all residents. 
Each staff was educated to use their unique identification 
code to document on the hourly log indicating tasks com-
pleted based on the 4 Ps.

2.5 Data Analysis

Data was analyzed using Minitab statistical software. 
The paired t-test was used for this study. For this project, 
descriptive statistics were used to determine pre- and 
post- intervention, evaluate staff’s understanding of the 
intervention and to determine staff readiness to change. 
Data reported included the shift when the fall occurred, 
location of fall and total number of falls for a 10-weeks 
period. No resident identifiers were included in the fall 
audit reports. For data analysis, descriptive analysis was 
performed to compare pre- and post-fall data before and 
after the education and implementation of hourly round-
ing. Post competency evaluation was done by observation 
of all twenty participants and compiling of data done. A 
percentage score was given to each participant based on 
observed tasks completed.

3. Results

In the ten weeks following the hourly rounding im-
plementation, participants performed hourly rounding by 
incorporating it to each resident’s daily routine. Table 1 
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shows the pre-intervention fall rate data for the months 
March, April, and May. The post-intervention fall rates for 
the months June, July, and August are listed in Table 2. 
The number of falls were reduced in the months following 
post-intervention (see Table 3). The three months pre-fall 
data totaled 41falls and three months post fall data totaled 
15 falls, hence a gross decrease of 36% (15/41) for the re-
viewed months. Minitab statistical software was used for 
analysis and a paired t-test was used to compare effective-
ness of education pre- and post- implementation. A paired 
t-test of the 20 participants was performed and the results 
indicated that there was a statistically significant improve-
ment in the number of falls post-intervention (t--5.81, p.-
<0.0001) (see Table 4). A paired t-test indicated that there 
was a statistically significant improvement in participant 
knowledge on hourly rounding post-implementation. (t-
18.76, p.-<0.0001) (See Table 5). Based on the results, 
the null hypothesis is rejected. The results are statistically 
significant and with a P-values below the significant level, 
this indicated change and improved knowledge with the 
participants. 

Table 1. Pre-hourly rounding fall rate for March, April, 
and May

Table 2. Post-hourly rounding fall rate for June, July, and 
August, showing significant decrease in fall

Table 3. Fall rates pre and post hourly rounding (Compar-
ison Table)

Table 4. Paired t-test Fall rate

Table 5. T-test rounding Competency Checklist
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4. Discussion

The main purpose for this project was to determine 
if education and the implementation of hourly rounding 
would decrease the number of falls. According to Rapp 
et al., (2010), [7] in LTC falls are a major health concern 
among the elderly. Hourly rounding serves as a monitor-
ing tool for the nursing staff to proactively meet the needs 
of the residents thereby maintaining safety and comfort. 
There was an improvement in staff performance involv-
ing change in behavior and practice. During data analysis 
it was noted that the first month showed inconsistencies 
with documentation in the log as well as appropriate use 
of unique assigned codes. Staff initials were occasionally 
noted on the log. Re-education was done on completing 
the hourly rounding log with the use of assigned codes. 
During the data collection phase, the CDC guidelines im-
plemented during the pandemic played a role in changes 
with documentation. However, though there were many 
changes during this period, it was noted that staffing needs 
in the unit were consistent with little or no floating of 
staff.

5. Conclusions

This performance improvement project was successful 
in applying evidenced based practice with great outcome 
to decrease falls in the pilot unit of the nursing home. 
Based on the results, the number of falls were reduced in 
the months following post intervention. The three months 
pre-fall data totaled 41falls and three months post fall data 
totaled 15 falls, hence a gross decrease of 36% (15/41) 
for the reviewed months. Though, the implementation 
of hourly rounding is mostly instituted in the hospital, 
the outcome of this project indicated a positive outcome. 
Performing hourly rounding gave staff an understanding 
of being proactive rather than being reactive to the needs 
of the residents. Staff awareness was one of the changes 
noted in documenting of the actions in the hourly round-
ing log sheet and in attending to the resident’s needs. The 
morale of the staff in implementing hourly rounding was 
heightened, and thus indicated a receptive attitude. Edu-
cation provided before implementation created awareness, 
and therefore highlighted the importance of a fall preven-
tion protocol that changed staff behavior when providing 
direct care. 
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Glossary

4 P’s = Potty, Pain, Possession, and Position
LTC = Long Term-Care
CDC = Center for Disease Control
PICOT = Population, Intervention, Comparison, Out-

come, Time
CNA = Certified Nursing Assistant
RN = Registered Nurse
LPN = Licensed Practical Nurse
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