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[bookmark: _Toc200519408]Abstract

Problem Statement: Despite the importance of fall prevention in older adults in residential aged care facilities, there is a lack of standardized education and training for nurses on effectively utilizing the AHRQ (Agency for Healthcare Research and Quality) toolkit for the assessment and management of falls. This deficiency in education and training results in suboptimal implementation of evidence-based fall prevention strategies, leading to an increased risk of falls and associated negative outcomes among elderly residents. (Rine, 2023).
Purpose: This project strives to motivate nurses to adopt the AHRQ’s Fall Prevention Toolkit for LTC facilities while building their learning confidence. This initiative raises nurse proficiency in evidence-based fall prevention approaches while boosting their self-assurance and dedication which creates better safety outcomes and decreases falls in LTC facilities. 
Methods: The project implements various educational methods from workshops to case simulations to AHRQ Falls Prevention Toolkit training thus enabling nurses to gain knowledge about and develop confidence in fall prevention. The intervention effects are measured through Confidence Scale (C-Scale) assessments and Intrinsic Motivation Inventory (IMI) evaluations before and after the program. The process of feedback and evaluation enables constant enhancement of fall prevention methods throughout long-term care facilities (LTCFs). 
Inclusion Criteria: Nurses: Nurses currently employed in long-term care (LTC) settings, including registered nurses (RNs), licensed practical nurses (LPNs) who provide direct patient care and are involved in fall prevention efforts.
Analysis:

Implications for Practice:
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Impact of an Educational Program on Fall Prevention Strategies on Nurses’ Readiness, Knowledge and Attitudes
An Educational Intervention

 About  the Use of the AHRQ Toolkit for Fall Prevention to Improve Knowledge, Confidence, and Motivation Levels for Registered Nurses in Long-Term Care
[bookmark: _Toc200519414]Chapter I: Introduction
[bookmark: _Toc200519415]Introduction
The Agency for Healthcare Research and Quality (AHRQ) suggests that between 700,000 and 1 million patients suffer from nursing home or hospital falls annually, of which 250,000 sustain an injury, and between 8,000 and 11,000 die from such falls. Falls and injuries in Long-term Care facilities (LTCFs) are preventable if patient care is focused on utilizing appropriate fall and injury risk reviews for each shift (Orts-Cortés et al., 2024). The Agency for Healthcare Research and Quality (AHRQ) has created a fall prevention toolkit via webinar and PowerPoint that is the model for system performance for implementing a systematic quality improvement that will guide all nurses with the assessments and scales taught via modules on the webinar (AHRQ's Quality & Patient Safety Programs by Setting: Long-term Care Facility, 2021). For this reason, AHRQ's Fall Prevention Toolkit is an excellent resource for nurses because it contains straightforward measures that can assist in preventing falls in Long-term Care facilities over time (See Appendix A). 	Comment by Celeste Baldwin: Put the toolkit as Appendix A and it is the basis for your Intervention you will create.
The AHRQ toolkit offers interventions and assessments for nurses regarding diagnoses and interactions. For instance, through the help of AHRQ, Madonna Facility has been able to reduce patient falls by 21%, as was noted in 2015 (Preventing Falls in Hospitals Toolkit, 2018). The AHRQ's Fall Prevention Toolkit is offered through examples, oral communication, and physical materials. The purpose of this project is to increase nurse’s readiness and awareness of the AHRQ’s Fall Prevention Toolkit and reintroduce AHRQ’s resources for nurses. When nurses working in LTC settings receive proper assessment and tools such as the Agency for Healthcare Research and Quality (AHRQ), they will better understand how to prevent falls and share with colleagues. Concerns that recur include the lack of compliance concerning the provision of fall education and toolkits, which offer a specific set of guidelines to prevent fall incidents (Trinh et al., 2023). Referring to the project of Trinh et al. (2023), the institutions that provide measures against such risks as patient falls have experienced a decrease in incidents and falls in acute care. LTC patients are admitted to facilities to ensure that they deal with and minimize the patient's risk of causing harm to themselves. Thus, it is estimated that 10–30% of falls might be associated with injury and that this lowers the positive rehabilitation outcomes for these patients (Musculoskeletal Key, 2024). 	Comment by Celeste Baldwin: Use project not project consistently in this document and all others.
Despite all the commitments made towards reducing the incidence of falls in LTC facilities, new injuries occur and affect patients, with most of them being fatal (Agency for Healthcare Research and Quality [AHRQ], 2023) This project aims to find the potential of readiness to nurses offering information about resources that can help them in taking care of the patients to avoid injuries.  This project aims to reconsider the AHRQ education with nurses in Long-term Care Facility and address the concept of altruism to include in their standard of practice. 	Comment by Celeste Baldwin: Add a citation to support this
[bookmark: _Toc200519416]Problem Statement 
According to AHRQ, 2023), around 1.6 million residents in the nursing home fall every year, and more than half of these patients fall. Maintaining an unrelenting approach to educating patients, providing them with necessary tools, ensuring suitable infrastructure, and including other fall prevention methods in healthcare, the rates of falls have not changed. Other stakeholders in healthcare understand safety measures regarding themselves, their patients, and safe patient handling through their nursing education and practice (Cho et al., 2023). The Healthy People 2030 target of reducing the rate of falls among both inpatient and outpatient populations as a main concern of the country's health objectives remain unmet (Rine, 2023).
The AHRQ's Fall Prevention Toolkit aims to promote and remind fall prevention methods for nurses in Long-term Care facilities. This toolkit equips staff with the necessary knowledge on assessment and encourages them to adhere to best practices of assessment in different Long-term Care facilities. The primary goal of this project is to raise awareness about the AHRQ's Fall Prevention Toolkit for all nurses by providing confidence-building lessons that will help them accept and effectively implement the toolkit in their nursing practice. It is possible that through mastery of the toolkit, nurses may gain improved confidence and competency in the prevention of falls.
[bookmark: _Toc200519417]Background  
In the past, Healthy People 2030 estimated that in 2016, there were 6,052.2 emergency department visits for falls per 100,000 adults over the age of 65 years (Centers for Disease Control and Prevention, National Center for Injury Prevention and Control, 2015). COVID-19 has presented an understanding that maintaining systematic fall prevention within healthcare requires educating nurses about specific protocols, assessments, and strategies. The delegation of these responsibilities to essential workers that are not nurses alone cannot minimize the occurrence of falls for patients (Watkins Neubrander, 2020). The entire healthcare team has to be educated and have this knowledge reinforced periodically to be effective in reducing fall incidents.
Healthy People 2030 has outlined Long-term Care settings as having a high incidence of patient harm (AHRQ, 2019). According to the Agency for Healthcare Research and Quality (AHRQ), patients admitted to the rehabilitation unit experienced a fall rate of 7.15 per 1000 patients per day (AHRQ, 2023). To resolve these problems, it is vital to strengthen nurse's knowledge in the context of Long-term Care settings to apply functional interventions and toolkits that can be understood and transferred between the healthcare staff. It becomes crucial to focus on the prevention of falls and injuries for the maintenance and management of patients. AHRQ's Quality and Patient Safety Work, organized by the federal government sector, aims to bridge the gap between clinical research and patient health outcomes (AHRQ's Quality & Patient Safety Programs by Setting: Long-term Care, 2021).
Furthermore, conditions like confusion, imbalance, and pharmacological opioids predispose patients to fall accidents. These falls can be avoided through the use of educational interventions and toolkits based on evidence. Full-set fall toolkits outline populations that are vulnerable and how these risks could be addressed (Zubkoff et al., 2019). More information about fall assessments and prevention scales should be shared periodically with all caregivers. By increasing awareness among nurses, such serious injuries as intracerebral hemorrhage, hip fractures, and death may be significantly diminished. Today's fall prevention education in LTC may be comprised of PowerPoint teaching modules on assessment and medication administration. Educational measures in the past included video lessons during the COVID-19 pandemic (Dubé et al., 2023). Educational programs were confusing during this period and may have impaired the acquisition of knowledge by nurses, leading to a drop in fall prevention rates (Ystaas et al., 2023). For fall prevention education to make an impact oon fall rates, it must be practical and is best administered in a face-to-face modality with role modeling and demonstrations (Liu et al., 2023; Ystaas et al., 2023).
The problem of preventing patient falls and injuries is still important in the healthcare environment. The design of educational guides for preventing falls and injuries must be unique to each establishment. The literature shows that falls often happen because of flawed evaluations and insufficient rounding (Hyesil et al., 2023). The essentials of effective hourly rounding incorporate the aspects of varied patient needs, including toileting, positioning, administration of analgesics, and other comfort care measures (Albasha et al., 2023). The AHRQ's Fall Prevention Toolkit emphasizes the importance of understanding fall scales and implementing comprehensive fall prevention strategies (AHRQ's Quality & Patient Safety Programs by Setting: Long-term Care, 2021).
[bookmark: _Toc200519418]Significance 
According to the objectives of Healthy People 2030, reducing mortality due to falls among elderly patients remains a critical public health priority. Current data indicate a mortality rate of 78.0 deaths per 100,000 falls, surpassing the Healthy People 2030 target of 63.4 deaths per 100,000 falls (Centers for Disease Control and Prevention [CDC], 2023). The high prevalence of fall-related injuries underscores the urgent need for evidence-based interventions to mitigate fall risks, particularly in long-term care settings. 
Falls that cause injuries happen by accident and create serious safety threats that result in longer hospital stays with reduced quality of life and higher medical costs (Huang et al., 2022). Preexisting health conditions make patients more likely to fall and their recovery outcomes can be difficult to forecast (Rine, 2023). The proper protection from slips and falls depends on combining staff learning programs with risk assessment standards and tested AHRQ Falls Prevention Toolkit action methods (Agency for Healthcare Research and Quality [AHRQ], 2021). 
Healthcare facilities must begin using specific fall protection programs as their primary method to stop these incidents. Collaboration between nurses doctors and physical therapists makes important progress in lowering falls among patients (LeLaurin & Shorr, 2019). Regular staff training plus skill evaluations help nurses stay committed to top fall protection methods which boosts staff confidence in fall prevention (Titler et al. 2016).
[bookmark: _Toc200519419]Nursing Practice	Comment by Celeste Baldwin: Explain here what the fall rate has to do with nursing practice and not your intervention yet! Convince the reader why this topic is so important adding new information for each of these categories, not repeating what was said earlier.
Reducing patient falls remains essential for safe nursing practice, and it saves money in healthcare while improving treatment quality today. Health People 2030 strive to decrease fall accidents, but various studies, including March 2023 indicators and Feb 2022 statistics, show falls continue to happen excessively, especially in nursing homes when patients have weak bones and thinking problems. People who fall experience dangerous injuries plus longer hospital stays while developing disability and die sooner, especially after hip fractures, as research by Morris et al. (2024) found 50% of patients may not survive in one year.  
Under legal and ethical standards, healthcare organizations must pay penalties and suffer reputation damage when falls happen since they can be prevented as never events (CMS, 2022). Frontline nurses lead patient safety efforts by checking for fall risks and teaching patients while checking medicines with other hospital teams (Titler et al., 2016; Hempel et al., 2013). Training deficiencies and varied application of optimal care interrupted our findings show that half the nurses do not feel sure assessing fall risks properly (Alsaad et al., 2024).  
Healthcare organizations should create consistent fall prevention education and nursing protocols while giving nurses evidence-backed tools that help prevent patient harm (Dykes et al., 2017). The nursing team can protect patients more effectively and save resources by giving better training to staff, helping different departments, and following standard procedures.  
[bookmark: _Toc200519420]Nursing Research 	Comment by Celeste Baldwin: Same here-what research out there is current? What about the Johns Hopkins Fall Toolkit?
Recent research proves that applying data-driven solutions helps decrease patient falls in different healthcare facilities. Practice settings worldwide depend on the Johns Hopkins Fall Risk Assessment Tool for accurate patient fall risk evaluation because it helps deliver precise fall prevention solutions (Poe et al., 2023). Nurses benefit from using the AHRQ Falls Prevention Toolkit combined with the Johns Hopkins Fall Risk Assessment Tool as it gives them clear evidence-based methods to watch for and stop fall dangers in patients (Agency for Healthcare Research and Quality [AHRQ], 2023).
Today's research requires nurses to regularly update their approaches for preventing falls in their daily work. Research demonstrates that addressing various fall risks by assessing patients, teaching safety practices, creating walking guidelines and adapting patient rooms helps reduce injuries (Titler et al. 2023; Heng et al. 2022). Research demonstrated by O’Connor et al. in 2022 shows how technology benefits patients and nurses through advanced monitoring systems.
Researchers develop better evidence-based systems for nurses to make decisions and prevent more falls. Structured toolkits from Johns Hopkins and Agency for Healthcare Research and Quality enable nurses to perform consistent fall risk evaluations while connecting better with colleagues and creating safer healthcare workplaces. Modern research findings and advanced assessment methods help nurses adjust their work regularly to keep patient safety high and achieve better results in preventing falls.
[bookmark: _Toc200519421]Nursing Education 	Comment by Celeste Baldwin: How can nursing programs teach this better?
Nursing education and clinical experiences link powerfully which means LTC facilities need full evidence-based training programs to protect patients from falls better. Nursing programs that use dynamic learning models based on competency demonstrate equip nurses to properly put fall prevention techniques into clinical practice.
The fast changes in healthcare surroundings require nursing programs to keep updating their teachings to include new medical knowledge and technology (Christine & Athene, 2023). Nurses need to practice medicine management techniques that minimize fall risks along with spotting cognitive and movement changes that make patients fall prone. Simulation training and case-based exercises teach nurses better ways to assess and handle patients at risk of falling. Collaboration between different healthcare professionals is essential in nursing training. Nurses need team-based learning partnerships with physical therapists, occupational therapists, and pharmacists to teach full patient fall prevention methods. Nurses need to keep learning through continued education events which helps them maintain knowledge of recent innovations in patient protection from falling (Heng et al., 2022).
Nursing education programs should develop expert-designed training to let nurses feel more self-assured in their clinical abilities and apply proven ways to stop falls in LTC facilities and other dangerous healthcare locations.
[bookmark: _Toc200519422]Nursing Leadership	Comment by Celeste Baldwin: What articles about QI are available that speak to leadership and administration duties?
Strong nursing leadership team must lead fall prevention because they direct Quality Improvement (QI) activities while training staff members to recognize and mitigate risks. The project demonstrates why leaders must educate LTC nurses about patient safety and fall prevention to make better patient outcomes.
Research shows nurse leaders need to review patient fall data to recognize at-risk patients and base new preventive measures on actual evidence (Elsheikh et al. 2023). Organizations achieve better patient outcomes from fall prevention programs when leaders back quality improvement efforts thoroughly (Hughes 2022). By watching fall incident patterns administrators know how to use their resources properly and train their staff to lower this safety risk (Patrician et al., 2023).
Nurse leaders should create a safe environment by adding the Johns Hopkins and AHRQ toolkits to staff training and daily operations. Strong nurse leadership involvement in quality improvement programs and staff training keeps nurses knowledgeable about detecting and handling potential fall hazards (Titler et al., 2023).
To build nurses' fall prevention skills better administrators should establish organized leadership methods that mix coaching plans with performance rating systems plus pair-working solutions. The leadership of quality improvement steps must be strengthened to lower fall numbers while enhancing patient safety and care throughout nursing homes.
[bookmark: _Toc200519423]Clinical/Practice Question
Does An educational intervention about the use of the AHRQ Toolkit for fall prevention improve knowledge, confidence, and motivation levels for nurses in Long-term Care?
[bookmark: _Toc200519424]Purpose of the Project
This project focuses on the use of The AHRQ Fall Prevention Toolkit for nurses in Long-term Care. The educational intervention is based on the AHRQ fall prevention toolkit. It aims to improve nurse’s levels of knowledge, confidence, and motivation to use the toolkit in practice. The goal is to have the Nurses confident and motivated enough to be champions for sharing the essential knowledge found in the AHRQ toolkit.
Through the program, the project seeks to inspire nurses with confidence of what AHRQ identifies as the best practices and tools for preventing patient falls. In addition to learning about the importance of fall prevention and patient safety in the educational program, the nurse will be more skilled and ready to conduct assessments for fall risks, create fall prevention care plans, and engage with other health care professionals, which may include physical therapists as well as pharmacists to implement measures to reduce risk factors for patients from experiencing falls while in health care facilities. This endeavor aims to nurture the nurses’ capacity to effectively translate skills of the AHRQ Falls Toolkit into the contexts of healthcare organizations. By providing guidance on implementation, communication, and monitoring, the project hopes to enable nurses to take charge and lead efforts to improve fall prevention while improving the quality of care. The primary goal of this project is to improve the fall prevention practices within healthcare organizations, such as Long-term Care to prevent and avoid falls. 
[bookmark: _Toc200519425]Project Aims
This project aims to deliver a comprehensive educational program tailored for nurses to introduce them to the Agency for Healthcare Research and Quality (AHRQ) Falls Toolkit. The primary objective is to equip nurses with the readiness, knowledge, competencies, and resources to effectively apply evidence-based fall prevention strategies and interventions. The project is focused on reducing falls in healthcare settings and improving safety. Through training sessions, workshops, and educational materials, the project seeks to empower nurses to understand fall risk factors and best practices AHRQ recommends. By fostering a culture of awareness and proactive prevention, nurses can actively conduct fall risk assessments, develop prevention plans, and collaborate with interdisciplinary teams to establish a safe and supportive care environment.
Furthermore, the project aims to support nurses in translating their grasp of the AHRQ Fall Toolkit into strategies that seamlessly integrate into their practices. This involves offering guidance on implementation approaches, communication skills, and evaluation methods to ensure the long-term effectiveness of fall prevention initiatives. By investing in the education and training of nurses through the AHRQ Falls Toolkit, this project aims to improve healthcare practices, reduce falls, and enhance outcomes across care settings. By promoting evidence-based practices and fostering a culture of safety and teamwork, the project seeks to enhance fall prevention efforts and contribute to the overarching goal of enhancing patient care quality in healthcare settings. The sustainability plan entails implementing established strategies that all nurses can adopt and uphold to ensure long-term success and impact. This plan includes embracing proven strategies for all nurses to learn and incorporate into their practice, ensuring success and impact over time.
[bookmark: _Toc200519426]Measurable Objectives
	This project seeks to:
1. Create an educational intervention based on the AHRQ toolkit for fall prevention.
2. Increase nurses' knowledge levels about fall prevention using current evidence.
3. Improve nurse's confidence levels about fall prevention.
4. Inspire motivation levels in Nurses to use the AHRQ toolkit for fall prevention in practice.
5. Disseminate the findings of this project to local and regional nursing conferences and submit the findings for publication to an appropriate nursing journal. 
An essential component of initiatives for preventing falls involves educating nurses about the current tools and methodologies. By equipping nurses with the knowledge and skills to implement measures, nursing research seeks to enhance patient safety and well-being across various healthcare settings. Studies supported by government funding have delved into developing assessments and scoring systems tailored specifically for fall prevention in Long-term Care facilities. This project endeavors to strive to pinpoint practices and evidence-based interventions that can be integrated into nursing practice, ultimately reducing fall incidents, and enhancing the standard of patient care. By scrutinizing the impact of falls in healthcare environments, this project aims to establish an evidence base that steers the implementation of strategies for preventing falls. Nursing researchers assist nurses in addressing fall risks by adhering to evidence-based protocols and fostering a culture centered on safety and well-being within healthcare settings.
[bookmark: _Toc200519427]Theoretical Framework
This Doctoral Scholarly Practice Project (SPP) is grounded in the Nursing Role Effectiveness Model (NREM, ?year). This exhaustive framework identifies the extent to which care practices in nursing are efficient in the healthcare sector (See Figure 1). In relationship with this proficiency, the NREM strengthens nurses by articulating their duties in the charge of patient care, working with providers and families (Julia et al., 2019). It divides these roles and responsibilities into sectors within the system, and each contributes to certain achievements in nursing practice (See Appendices B & C)). For example, one can work as a caregiver, coordinator, teacher, announcer, or health promoter when one is a nurse (Toshniwal et al., 2022). 
Within the context of this project that aims at providing information to nurses regarding The AHRQ's Fall Prevention Toolkit, the NREM will guide the development of the tool to ensure that all the tools, as well as functions, are within reach of nurses to apply during their practice especially when attending to patients in long term care units. It will give them more confidence in performing their tasks.
[bookmark: _Toc200518541]Figure 1
Nursing Role Effectiveness Model
[image: A diagram of a nursing process
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Note. Adapted from the Nursing Role Effectiveness Model (Irvine, Sidani, & Hall, 1998b). 

Within the context of this project that aims at providing information to nurses regarding The AHRQ's Fall Prevention Toolkit, the NREM will guide the development of the tool to ensure that all the tools, as well as functions, are within reach of nurses to apply during their practice especially when attending to patients in long term care units. It will give them more confidence in performing their tasks. The Nursing Role Effectiveness Model is a source of guidance for nurses, making it easier to smooth health practices and enhance the efficiency of successful roles (Julia et al., 2019). The NREM highlights three areas: The Structural, Process, and Impact. It incorporated the model's structure as far as the nurses are concerned in tackling a certain practice level, which depends on the expert, professional training, work, environment, or available education. It also considers factors that influence the present practice and the roles of the nurse. With the NREM, nurses can handle their tasks and duties best, improve outcomes and insubstantial learning experiences, and have more confidence in their practice while ensuring comfort.
The third element of the NREM model relates to the outcomes, and functionality and efficacy are used to measure the outcome. A survey will be conducted before. The following training will ascertain how nurses can adjust to using The AHRQ's Fall Prevention Toolkit. This survey will assist in measuring the impact of the intended NREM model assessment and dealing with the toolkit features and layout for nurses' dedication and confidence. The educational outcomes of the model aim to support nurses in accomplishing desirable conduct and efficient outcomes in patients, as well as satisfying the experience of their work. 
The Nursing Role Effectiveness Model was a tool in a 2022 study where the author explained the significance of virtual care during COVID-19. This project explored how a model focusing on nursing understood how to influence outcome indicators in the application of virtual care, especially within a primary care context. An example was the NREM involvement in mobilizing practicing nurses to deliver holistic virtual peripheries care augmented by data analysis outlining virtual care, primary care, and the nursing profession nexus (Vaughan et al., 2022). The study recommended coordinating platforms in healthcare practices, enabling nursing professionals to succeed in the roles of caregivers (Vaughan et al., 2022).





[bookmark: _Toc200519428]Philosophical Underpinnings
In the context of nursing education topics related to patient falls are important as the problem affects the safety of vulnerable patients (Haines & Kearns, 2021). Harm prevention specialists consider it crucial to identify the factors that explain falls, which can stem from environmental deficits or a patient’s impaired mobility, or complications related to medications (Alzubaidi & Alzahrani, 2021). When planning curricula, nursing programs try to incorporate project findings and guidelines intended to help future nurses recognize risk factors for falls, as well as prevention and intervention measures in case of falls (Tzeng & Yin, 2022).
The nursing role effectiveness model is essential to this education process, which provides the philosophical foundation for systemizing the nursing practice process (McCoy & Theeke, 2022). The NREM suggests that managerial roles of the nurse and the experienced professional ideas rely on competency, environment interaction, and patient and families. This model makes care for the patients’ rounded care needs possible, because a nurse is required to not only treat a patient’s physical issue but to look into their mental state as well (Haines & Kearns, 2021). Developing awareness of such philosophical premises, therefore, enables nursing education to strengthen the averment for advanced precision of nursing roles in preventing falls, and therefore a safer clinical setting for patients.
Theoretical Framework
This Doctoral Scholarly Practice Project depends upon the Iowa Model of Evidence-Based Practice to Promote Quality Care (Iowa Model) for its foundation. By using the Iowa Model healthcare staff obtain established methods to execute evidence-based practice decisions which result in optimal outcomes (Titler et al., 2001). A sequential process in the Iowa Model allows healthcare practitioners to implement evidence-based practice through joint problem finding followed by team building and research examination to test new methods before conducting outcome assessments and maintaining practice improvements (See Figure 1). The Fall Prevention Toolkit will receive its direction from the Iowa Model as part of its evaluation of proven evidence-based strategies for fall prevention incidence in long-term care facilities. The framework enables nurses to create reliable execution methods for their work environment toolkit applications.  
Nurses apply the Iowa Model to develop healthcare standards by incorporating the most recent scientific research data. All stakeholders must participate before performing tests to measure organizational readiness and improving solutions step by step (Buckwalter et al., 2017). Implementation of the Iowa Model enables nurses to strengthen their confidence with fall prevention strategies thus enhancing patient safety by minimizing fall incidents. The structured model implementation helps nurses acquire necessary skills to implement best practice methodologies thus enabling them to maintain desirable outcomes in sustained fall prevention programs. Through its defined implementation system, the toolkit provides nurses with essential information needed to execute the program effectively thereby improving their ability with evidence-based measures for fall prevention. 
The Iowa Model devotes its main attention to sustainability due to its commitment to active quality improvement practices. These research results will demonstrate nurse responsiveness toward the AHRQ Fall Prevention Toolkit utilization with pre-and-post program implementation testing. Evaluation results enable us to make changes in the intervention to optimize effectiveness but also accommodate nursing staff needs better. The model identifies implementation challenges of the change plan through assessments which lead to improved evidence-based strategies for patient fall prevention. Taking part in this process helps nurses develop heightened self-assurance about implementing fall prevention approaches and expands their competence in proven approaches to health safety prevention.  
The Iowa Model serves different healthcare projects across multiple locations to achieve superior clinical quality. Buckwalter et al. (2017) Related research indicates that hospital implementation of the Iowa Model decreases patient falls as well as improves nurse practice standard usage in healthcare facilities. Doctors who implement the AHRQ’s Fall Prevention Toolkit through the Iowa Model will produce safety environments which enhance both evidence-based practice and team performance for fall prevention techniques. The model application enables nurses to have increased self-confidence and prepares them to deliver better outcomes while creating a lasting culture of practice transformation. 

Philosophical Underpinnings

Patient fall-related topics are crucial in nursing education because the issue poses serious threats to vulnerable patient safety (Haines & Kearns, 2021). The identification of fall-related factors remains essential for harm prevention specialists according to (Alzubaidi and Alzahrani 2021) since such factors originate from environmental risks and patient mobility constraints and medication side effects. Nursing programs include project findings with guideline recommendations in their curricular plans to enable future nurses to identify fall risks and execute prevention and intervention strategies (Tzeng & Yin, 2022). 
The Iowa Model of Evidence-Based Practice functions as the fundamental philosophical framework that guides this educational development process (Titler et al., 2001) by establishing a standardized approach to mesh evidence-based practice interventions into nursing care (Titler et al., 2001). Nurses must broaden their role to manage patient care while developing professional competencies in addition to interacting with the healthcare environment according to the Iowa Model framework. This framework enables a complete patient care approach that allows nurses to evaluate both a person's physical health needs and emotional and cognitive state (Buckwalter et al., 2017). Awareness of these philosophical concepts within nursing education will lead to improved evidence-based fall prevention practices, which support patient safety measures and enable better quality management systems. 
[bookmark: _Toc200519429]Evidence-based Practice (EBP) Model

The STAR Model of Knowledge Transformation is an evidence-based practice model created to help translate project discoveries into real world uses in healthcare environments (Brunt & Morris 2023). It proves valuable in developing this project regarding educating Nurses about the AHRQ Falls Toolkit (See Figure 2). Implementing the STAR Model of Knowledge Transformation in educating nurses about AHRQs falls toolkit establishes an efficient process for translating research into practice (See Appendix D & E). Each stage of the model—Knowledge Discovery, Evidence Summary, Translation into Practice Recommendations, Integration into Practice and Evaluation—is vital for providing nurses with the knowledge, skills, and resources necessary to prevent falls and enhance safety. By adhering to this model healthcare institutions can establish an educational framework that educates nurses about cutting edge evidence-based practices and ensures their effective integration into patient care. This comprehensive approach enhances nurses’ proficiency and self-assurance while significantly contributing to the overarching objective of reducing falls and enhancing patient outcomes.
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ACE Star Model of EBP: The Cycle of Knowledge Transformation
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Note. Stevens, K. R. (2004). ACE Star Model of EBP: The Cycle of KnowledgeTransformation. Academic Center for Evidence-based Practice. http://www.acestar.uthscsa.edu/Goals/www.acestar.uthscsa.edu
A thorough analysis of how each phase of the STAR Model relates to this journey is outlined below: 
[bookmark: _Toc200519430] Knowledge Discovery
The initial stage of the STAR Model is gathering and creating new knowledge through thorough projects. In the context of AHRQs fall toolkit this phase entails identifying. Compiling recent project related to fall prevention risk factors and effective interventions as outlined by Brunt & Morris (2023). Educating nurses during this phase involves introducing them to the project that serves as the basis for the toolkit. This may encompass studies, clinical trials and meta-analyses that showcase strategies and their efficacy in reducing falls, within healthcare environments (Brunt & Morris 2023).
[bookmark: _Toc200519431]Evidence Summary
After uncovering the knowledge, the following task involves condensing this information into easy-to-understand summaries. The falls toolkit from AHRQ accomplishes this by simplifying the project into practical guidelines and effective approaches (Brunt & Morris 2023). Teaching nurses during this phase emphasizes grasping these summaries (Brunt & Morris 2023). Instructional sessions could cover examining discoveries comprehending the reasons behind suggested practices and conversing about how these practices stem from thorough project.
[bookmark: _Toc200519432]Translation into Practice Recommendations
During this phase, the focus shifts to turning evidence summaries into specific and actionable practice suggestions as described by Song and colleagues in 2021. The falls toolkit offers practical steps, checklists, and protocols to help prevent falls. At this point education is centered on instructing nurses on how to put these recommendations into practice in their work routines. This involves engaging in hands on workshops role playing exercises and interactive modules that illustrate the application of the toolkit’s strategies, in real life situations. This step ensures that theoretical knowledge is effectively translated into skills according to Song et al. (2021).
[bookmark: _Toc200519433]Integration into Practice	
Implementing the suggestions in real world scenarios is crucial for integrating them into the care procedures. For nurses this entails incorporating the fall prevention techniques outlined in the toolkit into their routines (Song et al., 2021). Educating nurses requires offering guidance on seamlessly blending these methods into patient care. This may involve hands on training, mentorship initiatives and ongoing opportunities for growth. Through practicing these approaches in a controlled setting nurses gain proficiency in effectively applying them (Song et al., 2021).
[bookmark: _Toc200519434]Evaluation
The final phase of the STAR Model concentrates on assessing how the combined strategies impact patient outcomes in reducing fall incidents using the fall toolkit. Educating nurses at this point involves training them to monitor and assess the effectiveness of their fall prevention efforts as mentioned by Song et al. (2021). This could involve teaching them how to gather and analyze data, comprehend performance indicators and engage in quality improvement projects. Continuous evaluation ensures that practices are refined and enhanced leading to improved safety and care quality according to Song et al. (2021).
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In summary, the ongoing problem of patient falls and associated injuries in community hospital care facilities highlights the necessity for efficient strategies to prevent falls. The Agency for Healthcare Research and Quality (AHRQ) reports that a significant number of patients in hospitals experience falls each year leading to injuries and fatalities. Statistics indicate that 700,000 to 1 million hospitalized patients fall annually resulting in around 250,000 injuries and up to 11,000 deaths. However, these incidents can largely be prevented through assessments and interventions carried out during every shift.
The AHRQ has created a toolkit for fall prevention that serves as a model for enhancing quality improvement in healthcare environments. This toolkit is shared through webinars and PowerPoint presentations offering guidelines and strategies to reduce fall occurrences. It stresses the importance of educating nurses on fall prevention methods and equipping them with the necessary knowledge to conduct accurate assessments and implement successful interventions. Despite the availability of valuable resources, challenges persist in providing consistent education on fall prevention and implementing these measures across community hospital care settings. These challenges often arise from training, familiarity, with fall prevention tools and obstacles presented by the ongoing COVID 19 pandemic.
The pandemic made things worse in nursing homes by leading to a shortage of nurses and bringing in newbies who lack hands on skills especially for assessing falls and monitoring medications. The switch to online learning platforms also made it harder for nurses to develop nursing skills. To tackle these issues, it is essential to reintroduce and reinforce AHRQs guidelines on preventing falls among nurses making sure they have the knowledge and tools to effectively reduce fall risks. Offering in person training sessions with practical demonstrations, open discussions and useful resources can significantly enhance how well nurses retain and apply fall prevention techniques. This method helps them grasp the factors contributing to falls, such as changes in mental state, poor balance control and sedation from medications empowering them to address these issues proactively.
Furthermore, the project emphasizes the significance of compassion in nursing practice by urging nurses to integrate fall prevention strategies into their caregiving routines and educate their colleagues on these crucial actions. As nurses working in community hospital care settings become more skilled in using AHRQs Fall Prevention Toolkit they can share this knowledge with their peers raising the quality of patient care, across the board.
The importance of this project is further emphasized by the concerning data from Healthy People 2030 which aims to decrease fall related deaths in adults. With the rate of 78.0 deaths per 100,000 falls exceeding the target of 63.4 deaths per 100,000 falls there is a pressing need for effective interventions. Falls not put patient safety at risk but also complicate existing health issues potentially resulting in serious consequences such as hindered rehabilitation or even loss of life. This sense of urgency underscores the requirement for successful fall prevention strategies.
Nursing practice plays a role in preventing falls and ensuring patient safety. When patients come to healthcare facilities they anticipate recovering and going back to a active lifestyle. Unfortunately falls during treatment increase their susceptibility to harm and complications. Therefore, this academic practice project aims to make an impact on nursing practice by reducing fall occurrences through extensive education and effectively sharing the AHRQ toolkit with nurses. In summary the objective of this project is to decrease fall incidents and enhance safety in healthcare settings.
Nursing research is continuously advancing, concentrating on refining systems and toolkits to boost safety. National studies have explored assessments and scoring systems developed to reduce fall risks, in community hospital care environments. Projecting the importance and consequences of falls, nursing research strives to create evidence-based approaches that enable nurses to implement efficient preventive measures. This project plays a role in grasping the wider impact of falls and devising methods to ensure patient well-being.
Essentially according to the AHRQ providing nurses with education and resources for fall prevention is crucial for enhancing patient safety in community hospital care facilities. By promoting a culture focused on managing fall risks and encouraging collaboration among healthcare professionals’ providers can enhance protection for at risk patients and elevate the overall quality of care. Continuously educating and empowering nurses with skills and knowledge is key to minimizing falls and injuries ultimately fostering safer and more efficient healthcare environments.
[bookmark: _Toc200519436]Chapter II:  Review of Literature

[bookmark: _Toc200519437]Literature Review Inclusion Criteria
The selection of articles for the literature review about educating Nurses about fall prevention in healthcare settings was based on how each article addressed the topic of nursing education about fall prevention. Studies included in the review were restricted to those published from the past five years as peer-reviewed journal articles, and clinical guidelines. Specifically, it focused on adult patients in healthcare settings and studied a variety of project designs to understand fall-related outcomes as well as educational impacts. All of the articles were in English. Included areas covered relevant geographic areas for accessibility. Given that these studies were not complete texts, they must be accessible.
[bookmark: _Toc200519438]Literature Review Exclusion Criteria
Criteria for the selection of the studies for educating nurses about a fall toolkit regarding falls, fall prevention, and nursing education were used in the following project to review studies on educating nurses about fall prevention. Studies on pediatric populations or nonhealthcare settings published before five years old were excluded, as were peer-reviewed sources articles. Studies with methodological issues and additions, anecdotal reports, and commentaries were not considered. To ensure that the review included high-quality and relevant research, articles in languages other than English were omitted, and studies that duplicate were included those lacking relevant outcomes or those with inaccessible full texts.
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As the global population makes more people old, there are concerns about the health and well-being of the senior population. Falling is a problem in older individuals, including risks for fractures or head injuries, which can compromise the overall quality of life.
It is important to understand the reasons why elderly people fall in order to help prevent them from doing so. This review closely examines the existing body of project conducted on adult falls, focusing on how many occur, what causes them, what the consequences are, and what prevents them. Research is undertaken in this area to learn more about falls in the elderly and to discover areas requiring further research. By laying a foundation for further project of how nurses may take an active role in educating and supporting older adults in care facilities to reduce fall risks and promote patient safety, this chapter serves to do just that.
This literature review systematically reviews a number of papers published between 2020 and 2025 in the CINAHL database based on predefined keywords like falls, prevention, nurses, fall assessments, fall scales, fall injuries, and patient education. This selection of these sources is to ensure the project's credibility and reliability. To inform evidence-based strategies and best practices for preventing falls among older adults, this review considers key studies, theories, and empirical evidence concerning falls among older people. In this section, existing knowledge is utilized to support the efforts in preventing the health, well-being, and independence of elderly individuals prone to falls by identifying future project directions in this area.
[bookmark: _Toc200519440]Literature Review
A typical and risky issue concerning the older adult is the fear of falls. These statistics show that falls can cause sickness and death in this age group and often results in fractures, head injuries, or a diminished quality of life. Preventing mammographic breast density change is important to establish the causes that may lead to falls in elderly female patients. This chapter undertakes a review of the literature in an attempt to assess the prevalence and consequences of falls in the elderly while making a specific endeavor to consider epidemiology, risk factors, outcomes and preventive measures associated with the problem at hand. The purpose of this review is to systematically compare and discuss previous project on falls in older people and to discuss the remaining questions that have emerged during this study.
The section is simply an introduction of the section that discusses the literature review in detail, stressing the rigor of the project proposed. It enables conversations about the substitution of nurses with best practices for the older adult in long-term care facilities. Keywords used in this literature review were falls, preventive strategies, the role of nurses, fall risk assessment tools for assessing failure, falls and injuries, and patient education. This makes the project credible and significant to the development of industrial relations theory and practice.
	This review of literature explores project theories and findings in relation to falls in the elderly population. The purpose is to offer suggestions for developing interventions and procedures to eliminate falls in this high-risk population, as well as extend the knowledge base and identify future project prospects. This section aims to contribute to the promotion of initiatives that would improve the quality of life, security, and the level of independence of elderly people susceptible to falls. 

[bookmark: _Toc200519441]Prevalence and Consequences of Falls for the Elderly.  
Falls in the elderly cause extensive morbidity and mortality. These lead to fractured skulls, head injuries, and poor quality of life. So, preventing falls requires a knowledge of epidemiology, risk factors, outcomes and effective interventions. Falls in the healthcare setting raise hospitalization costs, length of stay and rate of institutionalization. The fall related complications research calls for early intervention and risk assessment strategies (Lopez et al., 2023; Schober et al., 2022). In the long-term care facilities, falls have been observed more often as the environmental factor, frailty, cognitive impairment, and polypharmacy are some of the factors that increase risk of falls (Baixinho et al., 2022). According to data, it is estimated that around 30% of adults over 65 falls at least once per year and 10% of these falls end in serious injury (Haines et al., 2021). Furthermore, falls are among the major causes of traumatic brain injuries in the older adults leading to higher disability and functional dependence (Baixinho et al., 2022). Falls also add to the risk of premature mortality; the studies have found that there is a 50% one-year mortality increase in those who are older and sustain a hip fracture due to falls (Morris et al., 2024).  
Most often, the injuries resulting from a fall require long periods of rehabilitation and are associated with long term functional limitations, increased dependence on caretakers, and lower quality of life. Self imposed activity restriction in order to avoid falls is a common consequence resulting in physical deconditioning and further increasing fall risk (Schober et al., 2022). In addition, falls place additional stress on the healthcare system, because fall related injuries cost billions of dollars in medical expenses each year. Fall related disabilities are not only striking financially but also to families and long term care facilities that are becoming responsible for supporting fall related disabilities (Baixinho et al., 2022).  
[bookmark: _Toc200519442]Risk Factors Contributing to Falls  
There are intrinsic and extrinsic factors which are related to falls. Age related physiological changes including impaired balance, decreased muscle strength, vision impairment and cognitive decline are intrinsic factors (Alsaad et al., 2024). They also suffer from chronic conditions like diabetes, arthritis, cardiovascular disease, that contributed to instability and increased fall risk (Schober et al., 2022). Falls are said to be attributed by medications like sedatives, antihypertensives and psychotropics (Heng et al., 2022). Nutritional deficiencies, especially in vitamin D, have been also associated with impaired muscle function and increased fall susceptibility (Lopez et al., 2023). Thus, dehydration and poor hydration status are also considered risk factors because they cause orthostatic hypotension and dizziness, both of which are associated with falls (Baixinho et al., 2022).  
Environmental hazards like inadequate lighting, cluttered walkways, slippery floors, no assistive devices are all examples of extrinsic factors (Heng et al., 2022). Apart from excitement, poor footwear choices, including high heels or loose earned shoes also add to the risk of falling (Schober et al., 2022). In addition, poor home and institutional safety measures including unsecured rugs, the absence of handrails, and the wrong bed height greatly increases fall risks (Morris et al., 2024). Risk assessment tools such as the Morse Fall Scale and the Hendrich II Fall Risk Model are stressed in studies as the means to anticipate high risk patients and guide specific intervention (Schober et al., 2022; Alsaad et al., 2024). Therefore, implementing regular risk assessments have been proven to reduce falls in the healthcare and community settings (Morris et al., 2024). Although the use of institutional policies that encourage actions such as routine fall assessments and proactive intervention strategies can reduce fall related injuries on populations that are in risk, these remain those that dominate (Baixinho et al., 2022).  
[bookmark: _Toc200519443]Interventions and Prevention Strategies  
Targeted risk factors for multifactorial interventions include fall prevention programs. Interventions based on exercise, like balance and strength training, have reduced fall risk of falling postural stability (Heng et al., 2022). Resort to Tai chi and resistance training programs showed remarkable improvements in balance control and gait stability, lowering the fall rates among the elderly (Lopez et al., 2023). Pharmacists and physicians conduct medication reviews to spot high-risk medication and modify dosages (Lopez, et al., 2023). Most environmental modifications to decrease fall incidents, for instance, placing grab bars, improving lighting, and removing trip hazards, have been in home and institutional settings and have been effective (Schober et al., 2022). Early fall detection and prevention is already implemented using assistive technologies; for example, implementing motion sensors, pressure sensitive floor mats (Baixinho et al., 2022).  
Thus, fall reduction programs were developed in the community aimed at increasing awareness and encouraging participation in fall risk reduction activities. The activities of these programs include group exercise sessions, home safety assessments, and educational workshops (Morris et al., 2024). Furthermore, telehealth interventions have already served as a way of delivering fall prevention education and fall-monitoring to older adults at home (Ojo & Thiamwong, 2022). More recently, the use of artificial intelligence driven alert systems in long term care facilities has also facilitated a quicker fall detection and a faster response time (Baixinho et al., 2022).    
[bookmark: _Toc200519444]Nurses' Role in Fall Prevention  
Fall prevention by nurses includes assessing the risk and educating the patients as well as implementing preventive measures that will help the elderly to reduce the fall. Nurses are recommended by clinical guidelines to continuously monitor, reassess individual patient’s mobility levels, and in collaboration with interdisciplinary teams develop individualized fall prevention plans (Alsaad, Kocal, Bloor, and Mhanna, 2024). Lopez et al. (2023) indicate that studies indicate gaps between what nurses know about, their attitudes toward, and their current practices in fall prevention. In certain circumstances, appropriate execution of fall avoidance programs (Schober et al., 2022) is hampered by lack of staff on hand or time restrictions. Nurses who have access to adequate resources, sufficient training and support as provided by workplace policies are more effective in preventing falls (Baixinho et al., 2022).  
Promising results have been reported to expand the role of advanced practice nurses (APNs) for fall prevention (Narr and Dunton, 2018). Specialized fall prevention teams can be led by APNs to conduct patient specific assessments and provide comprehensive intervention plan (Heng et al., 2022). Furthermore, fall prevention training should be included in nursing curricula to improve the future nurses’ management of fall risks (Morris et al., 2024).  
[bookmark: _Toc200519445]Education and Awareness Initiatives  
Education of patient and caregiver reduce fall incidence. Interventions that target the community and hospital education programs lead to enhanced awareness and better adherence to fall prevention methods. Mobility exercises, medication management and environmental safety are what patients are taught to prevent falls, which increases their self efficacy (Heng et al., 2022; Chidume, 2021). Virtual learning modules and mobile applications for educating patients have proved to be interactive and useful with the potential of enhancing patient engagement and retention (Ong et al., 2021). In furtherance of the foregoing, caregiver training programs have been demonstrated to enhance the capacity of family members or home caregivers to participate in elderly individuals’ fall prevention strategies at home (Ojo & Thiamwong, 2022).  
Mass media, social network, and community outreach programs have proven to be useful for educating a wider audience about fall prevention strategies (Schober et al., 2022). The implementation of the multilingual fall prevention resources promotes an increased accessibility for underrepresented populations, tending to unequal healthcare education (Baixinho et al., 2022). Future studies should examine long term effectiveness and scalability of educational interventions in the target populations (e.g., older adults with cognitive impairment) (Ojo & Thiamwong, 2022). Increasing the awareness of fall prevention through initiatives in the city's healthcare institutions to community settings, senior centers, and even among family networks may also assist in the prevention of fall related injuries to the elderly population.  
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[bookmark: _Toc200519447] Enhancing Nurse Readiness and Confidence
Dykes and team members developed a nurse-managed fall prevention toolkit that decreased patient falls in hospitals. The nurses grew stronger in their ability to protect patients from falls through proven methods. A systematic fall prevention process lets nursing staff develop their ability to analyze risks and solve problems in their daily work. 
Duckworth and colleagues examined targeted workshops for nurses by checking their preparedness before and after specific intervention to show how training gets nurses ready and follows step-by-step fall prevention actions. A structured teaching format lets nurses learn better about patient fall risks plus how to check and respond to these risks. Project results show that multiple workshops and continuing education classes improve nurse retention of fall prevention knowledge for making it part of their routine work.
Through their evaluation Spoelstra and colleagues (2012) discovered that educating nurses boosted their important role in reducing patient falls. The program used proven fall prevention methods by adding them to regular hospital procedures. Nursing staff must be meaningfully involved in creating and applying fall prevention solutions to see better success in patient care. 
According to Tzeng et al. (2011) nurses who attended fall prevention training reported better preparedness to take active steps in protecting patients from falls. Research confirmed the need for ongoing nurse education to keep them skills up to date on fall prevention methods. Nurses with direct engagement during training workshops and patient simulators reached higher levels of problem-solving in-patient safety issues. 
Hill et al. (2015) revealed through their work that nurses who received fall prevention simulation training became better equipped to apply those safety strategies. Through simulation-based learning nurses could practice exactly what they had learned in theory and put it into practical use for better skill retention. Our data shows that specific medical situations help students better connect what they learned in class with their patient care duties to serve patients better.
[bookmark: _Toc200519448]Implementation Strategies and Outcomes
Hempel et al. (2013) analyzed fall prevention toolkits through their complete research process to discover what educational approaches and leadership backing produced the best results. The project shows that maintaining effective fall prevention needs standard educational programs plus leadership backing and safety awareness across the team. The review recommended nursing staff should include proven fall prevention methods in their regular work procedures to ensure ongoing success. 
Miake-Lye et al. (2013) researched multiple fall reduction programs showing that those with nurse instruction yielded better results in falling incidents decrease. Their research proves that hospitals must offer both new staff and experienced nurses fall prevention lessons as part of their training schedule. The medical centers that kept fall prevention training active achieved a 30% decline in patient falls during their first year of operation. 
Titler et al. (2016) showed that continuous nurse education and hospital backing help keep patient fall rates low through their project. Through their research the experts found that patient falls rise when health facilities stop implementing consistent fall protection plans. The researchers suggested performing annual skill checks and educational updates to keep nurses involved in and following fall prevention guidelines. 
According to Oliver et al. (2010) comprehensive training sessions for nurses along with other fall prevention approaches delivered the most falls reductions. Research showed that both single training methods and comprehensive patient assistance measures worked better than workplace changes alone. Physical therapy and pharmacy partnership helped teams achieve better patient results during fall prevention activities. 
Ganz et al. (2013) based their recommendations on evidence to show that nurses need proper training to make fall prevention work. Their project proved that regular evaluation will help nurses supervise medical teams to follow recommended fall protection procedures. Nursing units built dedicated fall prevention champions to maintain nurse adherence to safety practices while creating safer work environments across their departments. 
[bookmark: _Toc200519449]Barriers to Implementation and Solutions
Koh et al. (2008) uncovered regular obstacles that nurses encounter while using fall prevention toolkits including time problems and shortages which they solved with leader backing and practical system improvements. Their research discovered that nurses spend most of their time handling daily duties and treating many patients which makes them struggle to prevent falls without help from their employers. The research shows administration needs to supply enough staff and supplies so nurses can fully use new fall prevention methods. 
Dykes and colleagues studied the problems hospital staff experienced when using toolkits to prevent falls so they suggested training for unique operating requirements. Customized educational programs that match organizational differences lead to better results in boosting healthcare staff compliance. Digital learning materials helped us deliver training programs to all employees working different shifts and locations. 
According to research by Spoelstra and associates (2012), mentorship programs with peer support produce better results in falling prevention teaching for nurses. Their research revealed peer teachers help nurses both apply and remember their learnings better. Hospitals using mentorship programs helped nurses stick to their fall prevention rules better and built up their skills after new staff training. 
Hill et al. (2016) showed that nurses needed regular feedback and praise to implement better fall protection techniques. Giving nurses regular appraisals of their work performance and feedback keeps them committed to proper practice methods. Nurses showed greater responsibility and motivation when their work received recognized through rewards. 
According to Tzeng et al. (2012) a nurturing work environment makes nurses more eager to put fall prevention methods into action. They demonstrated that leaders who support their teams and engage staff in quality improvements help create strong safety environments and get staff to follow fall protection steps. 
[bookmark: _Toc200519450]National Guidelines on Fall Prevention in the Elderly
The Agency for Healthcare Research and Quality (AHRQ) develops all-inclusive standards to prevent falls among senior patients. The government guidelines promote proven strategies by asking staff members to evaluate patients while giving all workers training and helping different medical teams work with patients. The AHRQ Fall Prevention Toolkit stands as the essential learning tool for nurses to acquire skills that lower fall hazards at patient care areas. AHRQ recommends training health staff regularly while implementing a uniform fall risk evaluation process and constructing personalized protection methods to achieve improved patient protection in medical environments.
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In conclusion, the trip to prevent falls among the elderly has been educating, thereby enriching understanding of the extent of this problem. Healthcare workers, caregivers, lay people, and policymakers were therefore assembled for the project to underscore to them a model for an approach to promoting preventive measures for adults’ welfare. Having discussed the aspects of the fall risks and the measures that may be appropriate more carefully, we have highlighted the importance of the clients ‘centered and targeted approaches, including exercise, environmental, vision, and medication management. Such specific interventions may help considerably to prevent falls. Reduce the impacts they have on persons.
Furthermore, the present literature review has revealed the role of healthcare workers, caregivers, and members of society. Preventing falls requires a lot of determination and cooperation between the patient and the physician. Nurses ensure senior safety by fostering and encouraging correct care measures and arming people with information that would enable them to make proper health decisions. By providing older people with a safe environment with close to total independence, nurses can help them achieve this.
According to the findings of this study, it is essential to continue the cooperation of many interested parties to ensure the continuation of work begun by this project. For this, caregivers, healthcare professionals, members of the community, and policymakers need to come together and use measures for dealing with the risk of falling. It is for this reason that, by bringing together various disciplines and enhancing the way we interact with communities, we can strive to reduce the number of injuries and hospitalizations caused by falls.





























[bookmark: _Toc200519452]Chapter III: Methodology

[bookmark: _Toc200519453]Introduction
  
This chapter provides a description of the methodological approach to the scholarly practice project on The AHRQ's Fall Prevention Toolkit for nurses in a selected Long-term Care unit (LTC). This chapter will provide details of the project design features, the techniques, and the process that will be used to implement the project goals. This chapter also outlines steps of the evidence-based practice (EBP) model, which serves to underpin the practical evaluation of the project.
This methodological approach is a helpful guide to achieving practical implementation and programming of the educational program evaluation. The approach taken in this chapter is to describe what was done and explain why certain methods and approaches were implemented. The purpose is to define clear objectives that reflect a logical framework to achieve the goals of the project dedicated to increase patient safety due to the improvement of the nursing procedures. 

[bookmark: _Toc200519454]Project Design 

Thise project uses a mixed project design of quantitative (pretest and posttest design) and qualitative design (open-ended answers). This project is described as a mixed methods project design consisting of quantitative and qualitative components. Evidence-based practice (EBP) project where the focus is on the enhancement of nursing practices concerning fall prevention. The practice change proposal requires developing an educational session to provide nurses with the readiness and confidence for using a fall toolkit (Huang et al., 2021). The educational intervention aims to address the issues of fall risk factors, environmental interventions in the long-term facilities, and stimulating intervention techniques to address falls. 
[bookmark: _Toc200519455]Project Methods/Plan and Procedures 
The Evidence-Based Practice (EBP) STAR model, as described by Moran, Gates, Burson, Allen, and Pence (2020), will be used to guarantee a logical workflow for the project.  
1. Identify the Problem: The first step is acknowledging that patient falls are standard in LTCs and, therefore, constitute a safety problem. This identification anchors the problem with available knowledge and best practices for fall prevention (Huang et al., 2021). 
2. Gather Evidence: A literature search was performed to gather available information on fall prevention and educational intervention for nurses. This evidence was useful for forming the educational program, and it is said that such evidence is supported by the results of the project in the works of Davis et al., 2022. 
3. Appraise Evidence: The collected data was critically analyzed in terms of its validity, reliability, and usefulness relevant to the Long-term Care setting. It was also important at this point to note that if the issue is reformulated, this evaluation is crucial for establishing that the evidence selected is appropriate to address the given problem (Bowers et al., 2023). 
4. Design the Practice Change: According to the outlined evidential appraisal, an individual educational program that encompasses curriculum content, teaching methodologies, and forms of assessment will be developed. This program will be unique and cater to the nurses' training needs in the selected geriatric units (Huang et al., 2021). 
5. Implement the Practice Change: A pre-test assessment will be given to evaluate existing knowledge and practices in fall prevention to implement the educational initiative for nursing staff on the AHRQ's Falls Toolkit. This assessment involved conducting surveys and facilitating discussions to identify knowledge gaps and areas for improvement. 
Furthermore, an effective sequence of training sessions was planned and implemented to verbally present information and have group discussions with nurses. In these sessions, a brief of the Falls Toolkit which has been designed by the Agency for Healthcare Research and Quality (AHRQ) to help the healthcare professionals prevent or minimize the risk of the patient falls. This is comprised of best practices, screening and assessment, and interventions. After the training, the posttest is administered and feedback from the participants will be collected to assess their knowledge of the toolkit as well as their readiness toward it. This integrative approach was designed to increase the current extent of knowledge and actual practice of the nurses in preventing the occurrences of fall among the patients, hence boosting the safety of the patients.	Comment by Miranda Peterson: The RFI measures “readiness” not attitude
6. Evaluate the Outcomes: The Iowa Evidence-Based Practice (IEBP) Model will be used to measure data from the questionnaires pre- and post-intervention to estimate nurses' knowledge and perception of fall reduction. Further, the occurrence of falls, more specifically after the presentation of the educational program for the patient population, would help to determine the effects or otherwise on the patient's safety. 
this is analysis
7. Disseminate: The last approach will be to incorporate measures that will ensure that the practice change is continued after the project's completion. This might require the development of a plan for follow-up training for new staff to encourage growth. These results will be shared with the department staff and the heads of facilities and may also be published in a peer-reviewed Journal of Nursing (Moran et al., 2020). 
[bookmark: _Toc200519456]Measurable Objectives
	This project seeks to:
1. Create an educational intervention based on the AHRQ toolkit for fall prevention.
2. Increase nurse's knowledge levels about fall prevention using current evidence.
3. Improve nurse's confidence levels about fall prevention.
4. Inspire motivation levels in Nurses to use the AHRQ toolkit for fall prevention in practice.
[bookmark: _Toc200519457]Evidence-Based Clinical/Practice Question 
Does An educational intervention about the use of the AHRQ Toolkit for fall prevention improve knowledge, confidence, and motivation levels for nurses in Long-term Care?
[bookmark: _Toc1006409709][bookmark: _Toc200519458]Setting 

The proposed site for this project is a Long-term Care, acute care geriatric care center, on the east coast in The United States of America. This LTC care center serves many clients and offers almost all the specialties and facilities of a rehabilitation center, such as palliative care, geriatric care, and a rehabilitation services unit. These units are known to hold occupancy 85%-90% as there is constant inflow of patients requiring acute care. Falls pose increased risk to this population of patients’ health and wellbeing; thus, the LTC is the right setting to make use of the AHRQ falls toolkit.
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The G*Power tool helped find the correct number of participants for the project. The research uses a paired t-test to examine how nurses develop their subject matter expertise, comfort levels, and drive as they consume the AHRQ Fall Prevention Toolkit knowledge materials. The necessary power to distinguish important statistical results came from this sample size calculation based on these properties:
The effect this project produced was moderate (Cohen's d = 0.5)
Alpha (α): 0.05
Power (1 - β): 0.80
Test: Paired t-test
Sample Size Range: 25-30 participants
A project of 25 nurses has a statistical power value of 0.41, whereas a project of 30 nurses increases power to 0.46. Based on these values, the project can find significant effects of medium size and up but struggles to uncover minor effects.
The small number of participants available in the chosen long-term care facility sets the practical sample range at 25 to 30 nurses. Results will be assessed for real-world importance through their connection to statistical data as we aim to prevent errors in conclusion. The research team will work towards maintaining perfect data records in order to build sound analytical outcomes.
In identifying 25-30 participants, nurses with experience in Long-term Care settings for this scholarly project on the AHRQ’s Falls Toolkit, the primary investigator (PI) has a broad awareness of the issues and the approaches useful in implementing fall prevention across the population of interest. 
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Participant recruitment for the project will involve using a convenient sampling method. This approach has several advantages:
1. Efficiency: Convenience sampling enables quick identification of nurses who are easily accessible in the units of LTCs. This is a boost to the one side given the requirement that begin the fall prevention toolkit. 
2. Accessibility: Since the participants will be drawn from nurses working in the identified units, the project can guarantee that participants are well acquainted with the practices and issues concerning fall prevention within their arena. Such familiarity means an increased ability to make the educational program relevant and effective in meeting the learner’s needs.
3. Immediate engagement: Convenience sampling promotes the use of immediate access to participants who have an interest in their setting. This investment may result in better chances of nurses’ stake holding in the educational program since they can easily associate the training with their work.
4. Limitations: It is necessary to state that convenient sampling has its drawbacks. On the one hand, it is effective in terms of the time required to implement the project. This method may also introduce bias because, during the project, only nurses who are association members will be contacted. The project could not capture the views of nurses from a few selected units or nurses with different working experience levels. The project involves a sample of 20-30 nurses and convenience sampling to guarantee the consideration of the project’s value for fall prevention education while remaining feasible and timely. 
[bookmark: _Toc200519461]Recruitment Plan
Participants will be recruited via flyer invitation located on break room tables and nursing station bulletin boards across the facilities (See Appendix F). In the invitation, the scope of the project and its goals and possible outcomes if people participate will be also briefly described. The educational intervention will be provided in a power point that will be provided in Qualtrics software, once the Regis informed consent (See Appendix G), Flesch-Kincaid Grade Level for the informed Consent (See Appendix H), demographic survey (See Appendix IH), pretests (See Appendices ???I-L) are complete. This will then be followed by the posttests and open-ended questions (See Appendix M). Once the consent is signed, the participants will be deidentified and given a random numerical value. This protects the confidentiality and anonymity of the participants. Only the PI and the Project Chair will have access to the data collected in Qualtrics.	Comment by Celeste Baldwin: Add to appendices using the template in announcement this week
[bookmark: _Toc200519462]Sample Size

The G*Power tool helped find the correct number of participants for the project. The research uses a paired t-test to examine how nurses develop their subject matter expertise, comfort levels, and drive as they consume the AHRQ Fall Prevention Toolkit knowledge materials. The necessary power to distinguish important statistical results came from this sample size calculation based on these properties:
The effect this project produced was moderate (Cohen's d = 0.5)
Alpha (α): 0.05
Power (1 - β): 0.80
Test: Paired t-test
Sample Size Range: 25-30 participants

A project of 25 nurses has a statistical power value of 0.41, whereas a project of 30 nurses increases power to 0.46. Based on these values, the project can find significant effects of medium size and up but struggles to uncover minor effects.

[bookmark: _Toc200519463]Inclusion and Exclusion Criteria
· Effect Size (Cohen’s d): 0.5 (moderate effect size)
· Alpha (α): 0.05
· Power (1 - β): 0.80
· Test: Paired t-test
· Sample Size Range: 25-30 participants


	To be considered as a participant in this project the following inclusion and exclusion criteria will be used to determine entry into this project.
[bookmark: _Toc200519464]Inclusion Criteria
	1.  Must be a Registered Nurse (RN) or Licensed Practical Nurse (LPN).
	2.  Must work in Long-term Care (LTC).
	3.  Must be willing to complete the entire project.
	4.  Must be able to read and speak English.
Exclusion Criteria
	1.  Not a Registered Nurse (RN) or Licensed Practical Nurse (LPN).
	2.  Not work in Long-term Care (LTC).
	3.  Not willing to complete the entire project.
	4.  Not able to read and speak English.

[bookmark: _Toc200519465]Informed Consent 
Informed consent and permission from the Regis IRB for this scholarly project will be obtained prior to beginning implementation of the project (See Appendix GN). The informed consent document will discuss the goals, risks, benefits, time allotted, and confidentiality measures for the project. In addition, the Flesch-Kincaid grade level determination will be compiled regarding the informed consent readability (See Appendix H).
[bookmark: _Toc200519466]Ethical Considerations
Several ethical considerations are crucial in implementing this project to safeguard respondents and the general research process. The following areas of ethical considerations: consent, doing good and minimizing harm, anonymity, confidentiality, and privacy will be discussed: 
1. Informed Consent: There must be documented consent from all the participating nurses. Included in this process is a detailed description of the purpose, nature, and plan of the project, possible risks or hazards inherent in the project, and likely positive outcomes of the project for the participants. 
2. Beneficence -– Do Not Do Harm: The principle of beneficence entails the fact that the given project must be structured in a way that optimizes benefits, while minimizing harm upon participants. The format of the educational session and the resulting evaluation should be designed to increase the knowledge of the nurses without creating burden within the setting.
3. Respect for Anonymity and Confidentiality: This project also means that participants’ anonymity and confidentiality must be guaranteed to a certain extent. The questionnaires are designed in such ways that information collected bare no identifiable resemblance of people who filled them. Feedback is honest and receptive because of this protection. Anonymity and confidentiality will be maintained by PI only having access to the answers the participants complete. 	Comment by Peterson, Miranda: Instead of questionnaires should have been, you need to say they are designed. You will be the one making sure anonymity and confidentiality are maintained. Describe how you will maintain this.
4. Respect for Privacy: There is the need to ensure that participants' privacy is protected during the conduct of the project. This ranges from the way data are collected, processed, analyzed, and reported. Self-information is important to protect especially its privacy, while this educational session is vital. Ensuring that all listed above are protected, the PI will be the only person who has access to the vital private information of participants. The usage of participants' names and working locations will not be used to assist in securing their identity. 	Comment by Peterson, Miranda: How will you do this? Does anyone have access to the computer that you will keep the data on or will the PI be the only one with access? These ethical considerations will be carefully described in terms of how you will do this for your IRB application. So be sure you are describing exactly for your project how you will maintain these ethical concerns. Look at some journal articles they all describe this.
[bookmark: _Toc200519467]Intervention (See Appendix O)
Through PowerPoint slides the Principal Investigator will teach nurses in LTC facilities about the AHRQ Fall Prevention Toolkit (See Appendix O). This presentation relies on proven research to teach LTC nurses about fall prevention techniques including how to spot risks, when to act, and how their team should work together after falling patients (AHRQ, 2023). A PowerPoint including proven fall prevention methods and valid evaluation tools such as the Morse Fall Scale will guide nurses through real-world practice implementations (Morse, 2009). Through the presentation the PI wants nurses to learn the same training methods that work best when putting fall prevention into their regular work tasks. Nurses will learn about fall prevention properly through viewing toolkits on slides and discussing real examples in the educational presentation. The new approach will let nurses recognize fall hazards better and use validated methods while joining LTC quality improvement works (Tzeng & Yin, 2021).
 Nnurses who participate will learn how to properly use the AHRQ Fall Prevention Toolkit at LTC facilities through training sessions. The program teaches nurses how to recognize patient fall risks and manage them with team support along with helping patients recover after falls. Fall prevention demands all healthcare personnel work together with hospital management while improving care quality daily (AHRQ, 2023).
 	The training helps nurses properly use validated fall risk assessment systems like the Morse Scale and Timed Up and Go (TUG) Test plus the Hendrich II Model (Morse, 2009; Hendrich, 2013; CDC, 2022). Using these assessment tools healthcare providers determine what causes falls for individual patients by detecting both body (intrinsic) and facility (extrinsic) risks before developing personalized protection plans (AHRQ, 2023).
Nurses will learn to use various approaches such as environment changes, medication analysis and physical therapy assistance to prevent falls (LeLaurin & Shorr, 2019). The program will teach nurses to work together with CNAs pharmacists and rehabilitation teams through integrated training (Tzeng & Yin, 2021). Nurses will project leadership methods at work and home through the program to command care delivery and champion fall prevention throughout their daily routines (AHRQ, 2023).
Through the planned program nurses will start as quality improvement professionals to advocate for health policies while implementing solutions that navigate system obstacles and keep fall prevention active (Tzeng & Yin, 2021). Part of nurse's training will involve monitoring post-fall routines by hosting huddles to examine root causes while analyzing fall data for quality improvement purposes (AHRQ, 2023).
 	The complete training helps nurses become experts in spotting and stopping falls plus leading staff and delivering follow-up care for patients who have fallen. They will lead the way in decreasing patient falls while enhancing healthcare results and promoting safety throughout LTC facilities (CDC, 2022).
[bookmark: _Toc200519468]Evaluation 	

[bookmark: _Toc200519469] Variables


		The table in the Appendices shows the conceptual and operational definitions for the independent and dependent variables for the scholarly practice project. The demographic data of nursing staff are established as the first independent variable defined by Polit and Beck (2017) as participants’ characteristics, such as age, gender, experience, training, etc. This profile will be assessed with the help of the demographic questionnaire that will reveal special data concerning the given factors. The level of adoption of the AHRQ Falls Toolkit is a measure of readiness, defined as the extent to which nursing staff support the use of the falls toolkit in practice based on the AHRQ (2019).  Readiness will be measured by the C-Scale, which will be given to the participants before and after the education session, and the scores will show different levels of readiness. Another dependent variable is the perceived implementation climate which Barker et al. (2020) describe as the beliefs that nursing staff has about factors that inhibit or facilitate use of the toolkit. These barriers would be discovered from general survey responses that include an open answer question. Finally, the willingness to implement the toolkit is another dependent variable which is defined as the readiness and intention of nursing staff to use the toolkit after receiving the educational interventions. This willingness is going to be assessed by using the Intrinsic Motivation Inventory (IMI) survey using questionnaires before and after giving the educational sessions so that we can determine if there are any changes in the intent. In general, this structured methodology provides sufficient clarity in the identification and operationalization of the variables considered essential for the project.	Comment by Miranda Peterson: What Likert scale questionnaire? Are you talking about the RFI again? If so then state “assessed by using the RFI survey”. 

[bookmark: _Toc200519470]Tools/Instruments

The Iowa Evidence Based Practice (EBP) Model is used as a theoretical framework for determining long term care (LTC) nurses’ readiness and confidence for implementing the Agency for Healthcare Research and Quality (AHRQ) Fall Prevention Toolkit. Evidence based practices are integrated into operational protocols using this model. This project begins with nurse readiness as the trigger for adoption of the toolkit. Falls are still a major issue in LTC, where they are a source of great safety and cost issues. In the prevention of similar incidents, nurses can succeed only when they are confident and equipped.  
 LTC nurses will be provided education by the principal investigator on the AHRQ’s Falls Toolkit; perceived barriers are strength to implementation will be evaluated. The outcome of nurse preparedness and confidence is measured using standardized surveys. Customized educational programs are informed by the prior evaluations and are used to increase staff commitment (Melnyk & Fineout-Overholt, 2022). There are preetest- and posttestt-intervention surveys that indicate the changes in nurse readiness and confidence. The data from the surveys offer areas where further support is needed to maintain the use of the toolkits.   
The surveys obtained numerical data as to the nurses’ perspectives at different stages before and after the training will behile tracked anding the implementation barriers identified (Titler, 2021). Through data analysis, it is determined that workplace challenges, resource limitations, training needs can be identified (Cullen et al., 2023). 
[bookmark: _Toc200519471]Demographic Survey 
To assess the findings of this educational intervention, a demographic data sheet will capture essential information about participants, including age, gender, years of nursing experience, and prior training in fall prevention (See Appendix I). 
Age:  
A project will evaluate how participant age impacts their usage readiness and self-confidence and motivation regarding the AHRQ Fall Prevention Toolkit.
Gender:  
The evaluation determines whether staff members display different levels of perception and execution for fall prevention approaches.
Years of Nursing Experience:  
The project aims to determine whether nurses with different working levels demonstrate various levels of confidence and preparedness when implementing fall prevention methods.
Prior Training in Fall Prevention:  
The previous education nurses received is being assessed for its effect on their present-day knowledge base and confidence levels.
Primary Role in the Facility:  
The data collection consists of collecting responses according to different healthcare staff designations such as registered nurse, licensed practical nurse and nurse aide.
Shift Schedule:  
The project aims to determine if nurses working different shifts (day, evening or night) display different assessments regarding both fall risks and intervention methods.
Highest Level of Nursing Education:  
The project determines how education level influences the preparedness and self-assurance of nurses when applying fall prevention approaches.
Previous Use of the AHRQ Fall Prevention Toolkit:  
Staff members will be evaluated on their understanding of the toolkit alongside their experience with adopting the toolkit before.
Facility Type and Unit:  
The Project seeks to identify what type of unit’s participants work in between skilled nursing and rehabilitation and memory care because these affect both risk factors for falls and intervention methods.
This demographic information will reveal patterns and relationships as well as possible hindrances that influence successful implementation of fall prevention methods in long-term care (LTC) facilities.
2.  
[bookmark: _Toc200519472]Instrument #1 Confidence Scale (C-Scale)
According to Grundy (1992), nurses must have confidence to provide adequate care to their patients and clients (See Appendices J & K). Ramezanzade et al. (2024) emphasize that self-confidence among nursing students and practicing nurses leads to better patient outcomes. Enhancing self-confidence requires education and training. Furthermore, Parekh de Campos et al. (2020) point out that nursing students and practicing nurses frequently feel inadequate in palliative care. This challenge can be met by incorporating palliative care into nursing curricula and offering ongoing training and support to clinicians.
The Confidence Scale (C-scale), developed and published by Dr. Grundy in 1992, is a key tool for systematically assessing individual confidence levels (Grundy, 1992). This scale consists of five statements evaluated with a Likert-type format. Participants respond to each statement by assigning a rating that ranges from 1 (representing no confidence) to 5 (representing extremely high confidence). The C-scale offers a structured method for quantifying subjective confidence, supporting research and practical applications across various fields.
	4. Instrument #3 Intrinsic Motivation Inventory (IMI):
According to the Center for Self-Determination Theory (CSDT, 2024), the Intrinsic Motivation Inventory (IMI) is a psychometric scale designed to assess participant's subjective experiences and levels of intrinsic motivation at the end of the project (See Appendices L & M). This inventory is an invaluable tool for researchers to quantify and analyze the motivational dynamics underpinning participant engagement within experimental contexts. The IMI encompasses the assessment of several subscales, including interest/enjoyment, perceived competence, effort, value/usefulness, felt pressure and tension, and perceived choice. Additionally, the organization incorporates a subscale related to relatedness; however, it asserts that the validity of this subscale has yet to be established.
The principal investigator (PI) will utilize the activity perception questionnaire to evaluate participants’ experiences during data collection. This questionnaire consists of 25 items, categorized into three sections: interest/enjoyment (items 3, 5, 7, 11, 12(R), 15, 17, 23), value/usefulness (items 1, 4, 6, 10, 13, 16, 19, 21, 25), and perceived choice (items 2, 8(R), 9, 14(R), 18(R), 20(R), 22, 24(R)). Each item is rated on a scale from 1 (not at all true) to 7 (very true). Certain items, precisely 12, 8, 14, 20, and 24 are marked with an (R), indicating that their scoring is reversed; this means the score is subtracted from 8. The average scores from these subscales will then be recorded.
[bookmark: _Toc200519474]Open-Ended Questions (See Appendix N)
use about five questions you create to ask each nurse
The nurses' self-assessed ability to implement fall prevention strategies is assessed by the Confidence Scale (C Scale). Therefore, nurses rate their skill in applying AHRQ guidelines via the Likert scale (1 = Not Confident at All, 10 = Completely Confident) (Bandura, 1997; Quigley & White, 2013). Assessments are then repeated to identify knowledge implementation gaps (Melnyk & Fineout Overholt, 2019). C-Scale results are used by organizations to inform the organization's course of action to improve quality (Titler, 2018).  
C-Scale interpretation informs training needs. Melnyk and Fineout-Overholt (2019) explain that scores of 8–10 indicate readiness for implementation at the independent level, 4–7 indicate the need for additional support for moderate confidence, and 1–3 indicate the need for additional education (p. 102). Despite this, self-reported confidence does not always correlate with competence (Polit & Beck, 2021). Through integrating the C-Scale a thorough assessment is done on adoption of toolkit and its effect on patient outcomes (Titler et al., 2001).  
The training includes 80 minutes of hands-on training on implementation of the toolkit. Before and after training, nurses use the C-Scale to determine confidence and readiness. Open-ended interviews capture additional insights. Improvement in project design and LTC implementation strategies is informed by survey data. 
 This research employs a mixed-methods pre-test/post-test design. The impact of training on practices to prevent falls is assessed through educational interventions, surveys and interviews. Hence, it is paramount for nurses to be well prepared and enlightened with the AHRQ Toolkit to mitigate falls and improve older adults’ quality of life. In evaluating nurses’ internal motivation regarding the adoption of the AHRQ toolkit, the Intrinsic Motivation Inventory (IMI) post-test (Deci & Ryan, 1985) is used. Long-term adoption by IMI results and dictate the changing required training.  
IMI is applied directly after training by the trainee using a 7-point Likert scale. The stronger the scores on Interest/Enjoyment, Perceived Competence, Effort/Importance, and Value/Usefulness, the more motivated the practitioner is to implement the toolkit. Low Pressure/Tension scores are considered positive learning experiences. The IMI provides insight on how to improve engagement strategies, what training content should look like, and how it should be implemented.  
 The C-Scale are also included in the post-test assessments. The C-Scale measures organizational support and cultural alignment. Collectively, these tools give a thorough overview of LTC nurses’ motivation to adopt, and capability to execute, fall prevention practice. Aligning the project’s goal of fostering intrinsic motivation to fall prevention, the IMI applies activities to focus on increasing perceived autonomy, competence, and relatedness in old age. Interventions will be informed by findings to motivate more nurses, improve implementation outcomes and prevent falls in LTC settings. The measurement levels for these instruments will vary, demographic questions will be nominal, while attitudes will be assessed using an ordinal scale for Likert items, allowing for qualitative insights.
1.  Demographic Survey (See Appendix H):
	The evaluation of educational intervention findings requires information collection through the demographic data sheet which is shown in Appendix H. This will include:
Age  
A project will evaluate how participant age impacts their usage readiness and self-confidence and motivation regarding the AHRQ Fall Prevention Toolkit.
Gender 
The evaluation determines whether staff members display different levels of perception and execution for fall prevention approaches.
Years of Nursing Experience 
The project aims to determine whether nurses with different working levels demonstrate various levels of confidence and preparedness when implementing fall prevention methods.
Prior Training in Fall Prevention 
The previous education nurses received is being assessed for its effect on their present-day knowledge base and confidence levels.
Primary Role in the Facility 
The data collection consists of collecting responses according to different healthcare staff designations such as registered nurse, licensed practical nurse and nurse aide.
Shift Schedule 
The project aims to determine if nurses working different shifts (day, evening or night) display different assessments regarding both fall risks and intervention methods.
Highest Level of Nursing Education 
The project determines how education level influences the preparedness and self-assurance of nurses when applying fall prevention approaches.
Previous Use of the AHRQ Fall Prevention Toolkit  
Staff members will be evaluated on their understanding of the toolkit alongside their experience with adopting the toolkit before.
Facility Type and Unit  
The Project seeks to identify what type of unit’s participants work in between skilled nursing and rehabilitation and memory care because these affect both risk factors for falls and intervention methods.
This demographic information will reveal patterns and relationships as well as possible hindrances that influence successful implementation of fall prevention methods in long-term care (LTC) facilities.
2. Confidence Scale (C-Scale)
 Instrument #2 (See Appendices S & T):
Put actual instrument in Appendix Q.
Put permission to use in Appendix R
The C-Scale exists as an assessment tool for determining how skilled nurses feel about risk assessment for falls and implementing prevention approaches through the AHRQ Fall Prevention Toolkit. The tool assists in assessing nurse self-confidence when using evidence-based fall prevention techniques in long-term care environments.
Reliability (Cronbach’s Alpha): 
The reliability score of the C-Scale reaches above 0.85 when assessed using Cronbach’s alpha which signifies its effectiveness in clinical practice confidence assessment (Melnyk & Fineout-Overholt, 2022).
3.  Intrinsic Motivation Inventory (IMI)
Instrument #3 (See Appendices U & V):
The IMI functions as an assessment tool to determine nursing practitioners' motivation for using the AHRQ Fall Prevention Toolkit based on intrinsic factors. The assessment tool measures the key motivational aspects of interest/enjoyment together with perceived competence and effort/importance and value/usefulness of the intervention.
Reliability (Cronbach’s Alpha): 
The IMI measurement tool has proven reliable according to numerous studies showing that Cronbach’s alpha values lie between 0.80 and 0.91 which demonstrates its strength as a tool for evaluating practice implementation motivations (Deci & Ryan, 1985).
4.  Instrument #5 Open-Ended Questions (See Appendix M:)
Readiness and Knowledge 
1. How familiar are you with the AHRQ Falls Toolkit, and what aspects of the toolkit do you find most useful in your current practice? 
2. In what ways do you think the toolkit can enhance patient safety and fall prevention efforts in your facility? 
Confidence in Implementation 
3. How confident do you feel in assessing fall risks and applying fall prevention strategies outlined in the AHRQ Falls Toolkit? 
4. Can you describe a time when you successfully implemented a fall prevention strategy? What factors contributed to your confidence in that situation? 
Motivation and Willingness to Use the Toolkit 
5. What motivates you to integrate the AHRQ Falls Toolkit into your practice? 
Perceived Effectiveness and Practicality 
What impact do you believe a more structured approach to fall prevention would have on patient outcomes in long-term care settings?
[bookmark: _Toc200519475]Data Analysis 

	Quantitative data will be analyzed using Intellectus Statistics software. while qualitative data will involve summarizing and listing constant themes and patterns of the participant's views about fall prevention. The data collected in Qualtrics will be cleaned and downloaded to an Excel spreadsheet and uploaded to Intellectus Statistics for analysis. Descriptive statistics will be used to determine the percentages of the demographic data to create a profile of the population. For the quantitative data, paired t-tests will be conducted to analyze the group means from the pretests to the posttests. The IMI will be calculated as a posttest data point alone, with a score of 5 indicating high levels of intrinsic motivation. The alpha will be set for the p-value at <0.05.	Comment by Miranda Peterson: This is the first mention of recording or interviewing participants. You mentioned a couple of open ended questions for qualitative but now it sounds like you are interviewing them and audio recording them, storing recordings and transcriptions. If all this is going on, then your Intervention Plan needs to be revised as well as the other sections that this described in more detail.
	Qualitative data including responses to the five open-ended questions will be collected in Qualtrics and downloaded to review for common themes. These will be presented in a table for Chapter IV.
[bookmark: _Toc200519296]Table 1
Timetable  
	DNP Activity/Task
	NU740
	NU726
	NU727
	NU741
	NU742
	NU743

	Choose your practice problem for EBP Project
	Decide & Completed
	 
	 
	 
	 
	 

	SPP PowerPoint
	Started
	Refining
	Refining
	Refine
	Refine
	Pending the completion

	SPP Paper
	Started
	Refining
	Refining
	Refine
	Refine
	Pending the completion

	SPP Poster
	Started
	Refining
	Refining
	Refine
	Refine
	Pending the completion

	Chapter I
	Started
	Refining
	Refining
	Refine
	Refine
	Pending the completion

	Chapter II
	 
	Started
	Refining
	Refine
	Refine
	Pending the completion

	Chapter III
	 
	 
	Started
	Refine
	Refine
	Pending the completion

	Chapter IV
	 
	 
	 
	Begin
	Refine
	Pending the completion

	Chapter V
	 
	 
	 
	 
	Begin
	Pending the completion

	Proposal Defense
	Started
	 
	 
	Refine
	 
	Pending the completion

	IRB/ Site Permission
	 
	 
	Started
	Pending the completion
	 
	 

	IRB Regis
	 
	 
	Begin
	Pending the completion
	 
	 

	Spp Conduct the Project
	 
	 
	 
	 
	Begin
	Pending the completion

	Portfolio
	Started
	Refining
	Refining
	Refine
	Refine
	Pending the completion



[bookmark: _Toc200519476]Conclusion	Comment by Miranda Peterson: You need to read Chapter 3 from top to bottom pretending that you know nothing about your project and are just someone reading about your project methodology. The chapter does not flow well and I am left not quite understanding or following what exactly you plan to do. 
This chapter offers a framework to implement educational strategies of the AHRQ Fall Prevention Toolkit implementation among nursing staff working in an LTC unit. The project design utilizes mixed methods with pre-test and post-test measurements combined with qualitative open-ended responses to examine knowledge growth as well as gather nurse feedback about their thoughts regarding fall prevention strategies. Through the Evidence-Based Practice (EBP) STAR model, healthcare organizations can systemically handle problems by evaluating evidence to generate interventions and perform implementation and evaluation. 
The project runs a step-by-step process where base assessment tests determine initial knowledge and readiness, followed by training with AHRQ Fall Prevention Toolkit PowerPoint before concluding with end assessment tests that gauge knowledge and attitude modifications. The Iowa EBP Model functions as a theoretical systematic approach to evaluate confidence levels and readiness by using the C-Scale assessment and Intrinsic Motivation Inventory (IMI) to generate quantitative data about the intervention outcomes. Through open-ended surveys, the project team can collect qualitative information that reveals factors that assist or obstruct nurses in implementing fall prevention practices. The analysis of demographic data by Intellectus Statistics uses descriptive statistics, but paired t-tests monitor pretest-posttest changes. The follow-up analysis through the Intrinsic Motivation Inventory (IMI) assesses the nursing staff's intrinsic drive toward using the fall prevention toolkit. The open-ended response analysis through the thematic method will identify what barriers exist and what elements create favorable conditions for implementing positive practices.
The intervention receives comprehensive evaluation through research methods that track nursing knowledge development together with measuring their increasing confidence levels and motivation in fall prevention. The produced research findings will contribute to the scientific understanding of effective educational methods that facilitate the adoption of evidence-based practice in long-term care facilities. Research findings will provide guidance for quality enhancement activities aiming to reduce fall hazards as well as strengthen patient protection practices in long-term care facilities.








[bookmark: _Toc200519477]Chapter IV:  Results

[bookmark: _Toc200519478]Introduction: Each Chapter should have an introduction. 


This Chapter may be developed from the statistical analysis results from Intellectus StatisticsTM, SPSS, another software data analysis, or the steps used to do qualitative data analysis. However, the DNP student is expected to explain, in their own words, what each analysis means. 

An opening statement on the overall purpose or intent of the project/project will prepare the reader to focus on the results presented. (Two to three sentences are usually sufficient.) In general, present the results starting with the demographics and the next most important findings as they relate to your project.

Types of results to include:

[bookmark: _Toc200519479]Demographic data
Who made up your sample? Discuss age, gender, and other collected demographics, expressed in frequencies and any categorization as appropriate for clarity. Discuss relevance of the collected demographics.

[bookmark: _Toc200519480]EBP Project data analyses 
Present your results as it relates to each clinical/practice question, aim, or objective. Avoid stringing numbers and statistics together, as it can confuse the reader. 

[bookmark: _Toc200519481]Qualitative data analyses
Present your results as themes with quotes from participants to support these themes. It is expected to have approximately 2-3 quotes per theme to fully support the phenomenon of interest. For qualitative projects, identify transcription management to assure integrity and control.

[bookmark: _Toc200519482]Missing data
How were questionnaires or surveys treated that had missing data? When was a respondent’s questionnaire or survey eliminated from the project/project and for what reasons were any adjustments made to any of the data collected?  

Unlike writing for publication, the tables, charts, and graphics are placed as close as possible to the narrative concerning the display. [Refer to APA Publication Manual, 2020, Chapter 7]

[bookmark: _Toc200519483]Conclusion
Bring closure to Chapter IV here.



[bookmark: _Toc200519484]Chapter V:  Discussion and Conclusion
                     
	Each chapter should have an introduction.	
	
[bookmark: _Toc200519485]Interpretation of Results
1. The student’s interpretation of what the results indicate in summary form—no statistics are repeated.  Avoid over-reaching, stay grounded and support your statements.  Although you may have reached statistical significance, remember you have NOT PROVEN anything. Bring in examples from other studies for comparison or contrast. Discuss how your results differed from or resembled other similar studies or projects. 
2. The student discusses what they interpret the findings to mean for each of the clinical/practice questions, aim, or objectives.  This may include discussing findings that were expected or unexpected.  The student tries to account for the findings. In addition, the student relates findings to other studies relevant to project focus. This is written as a synthesis. 
3. If a theoretical or conceptual framework was part of your SPP, discuss how useful or supportive the ideas of the theorist were in explaining the findings or assisted in the interpretation of the results.
4. Once you discuss the most relevant aspects of your SPP, describe what might have caused project/project limitations—instruments, sample, and data collection method.  Are there any internal or external validity issues (bias, control, generalizability)?

[bookmark: _Toc200519486]Implications for Nursing Practice 
[Refer to Moran et al., 2020, p. 293]
This is an important part of the SPP. Describe contributions and significance of the knowledge gained in the project. What new knowledge gains did the project/project provide?
Nursing practice, nursing research, nursing education, and nursing leadership should each be discussed. Recommendations for further project are discussed.

[bookmark: _Toc200519487]Limitations
	Describe limitations to your project, such as sample size and sample type being non-representative of the population, geographic, setting, or use of a tool with lack of reliability. What factors contributed to or threatened the intent of the project? Where there any uncontrollable circumstances such as pandemic, national disasters, lack of access to participants, or unintended changes in the project?

[bookmark: _Toc200519488]Dissemination of Findings
An important component of conduction of an EBP project is dissemination of findings so practice can be improved. The student presents findings of the SPP project to the stakeholders (clinical practitioners, educators, leaders/administrators) including defending your project at Regis College in front of your Project Chair, Mentor, Second Readers, and peers. Where do you intend to present or publish? Examples may be on your unit, a local conference, regional conference, national conference, international conference, or submission for publication.

[bookmark: _Toc200519489]Conclusion
Bring closure to Chapter V here.
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Note. Adapted from the Nursing Role Effectiveness Model (Irvine, Sidani, & Hall, 1998b). 
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	Level of Evidence  
	Description  
	Articles  

	Level I  
	Experimental project, randomized controlled trial (RCT), systematic review of RCT’s, with or without meta-analysis  
	3  

	Level II  
	Quasi-experimental project, systematic review of a combination of RCTs and quasi-experimental, or quasi-experimental studies only, with or without meta-analysis  
	12  

	Level III  
	Non-experimental project, systematic review of a combination of RCTs, quasi-experimental and non-experimental studies only, with or without meta-analysis. Qualitative project or systematic review with or without a meta-synthesis  
	9  

	Level IV  
	Opinion of respected authorities and/or nationally recognized expert committees/consensus panels based on scientific evidence  
 Includes:    
Clinical practice guidelines    
Consensus panels  
	7  

	Level V  
	Based on experiential and non-research evidence   
Includes: Literature reviews, quality improvement, program or financial evaluation, case reports, opinion of nationally recognized experts(s) based on experiential evidence   
	2  
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Recruitment flyer

Invitation to Participate in a Scholarly Practice Project
To: Nurses Working in Long-Term Care Settings
This is an invitation to participate in a scholarly practice project titled “An Educational Intervention About the Use of the AHRQ Toolkit for Fall Prevention to Improve Knowledge, Confidence, and Motivation Levels for Nurses in a Long-term Care Facility “This project is being conducted to understand the readiness, confidence, and motivation of nurses in implementing evidence-based fall prevention strategies.
The purpose of this project is to assess how educational intervention impacts nurse readiness, motivation, and perceived organizational support for adopting the AHRQ Fall Prevention Toolkit. The goal is to determine whether education improves nurse confidence and motivation to integrate fall prevention strategies into daily practice.
This project is being conducted by Keiandra Bludsaw, BSN-RN, a Doctor of Nursing Practice student at Regis College. The Regis College Institutional Review Board has approved this project. Participation is confidential and voluntary.
This project is seeking participation from nurses currently working in long-term care settings, including skilled nursing facilities, and assisted living centers, who are involved in patient care and fall prevention initiatives. Thank you for your time and consideration!
If you choose to participate, you will:
	Items
	Title
	Length of Time

	Consent
	Document 
	5 minutes

	Demographics
	Survey
	5 minutes

	Pretest I
	C-Scale
	5 minutes

	Intervention
	Educational Module/PowerPoint
	40 minutes

	Posttest I
	C-Scale
	5 minutes

	Posttest II
	IMI
	10 minutes

	Open-Ended Questions
	Created by DNP Student
	10 minutes

	Total Time
	
	80 minutes


Read and sign an informed consent form.

· View an educational session lasting approximately 40 minutes.
· Complete two surveys: one before and one after the educational intervention, each taking about 10 minutes.
· The entire process will take approximately 80 minutes.
For additional questions, please contact:
Keiandra Bludsaw BSN-RN
 609-674-3647
 kblu308@regiscollege.edu
Thank you for your time and consideration.


[bookmark: _Toc200519498]Appendix G-I: informed Cconsent
[image: A close up of a logo

Description automatically generated]

Informed Consent to Participate in a DNP Project entitled:Impact of an Educational Program on Nurses' Knowledge, Attitudes, and Implementation of Falls Prevention Strategies Using the AHRQ Long-Term Falls Toolkit in Long-term Care Facilities  

An Educational Intervention About  the Use of the AHRQ Toolkit for Fall Prevention to Improve Knowledge, Confidence, and Motivation Levels for Registered Nurses in Long-Term Care

Primary Investigator (PI)Researcher: Keiandra Bludsaw, DNP(c), BSN, RN

Introduction
Please read this form carefully.  
You are being asked to participate in a project aboutof; tThe use of the Agency for Healthcare Research and Quality (AHRQ) Falls Toolkit, which aims to empower healthcare providers, but most importantly, nNurses , with appropriate interventions that help implement effective fall prevention strategies in clinical facilities. When imparted to nNurses, this toolkit provides insight into the operational know-how needed to prevent avoidable harm and thus improve patient care. 

You were selected to participate in this project because you are::

	1.  A Registered Nurse (RN) or Licensed Practical Nurse (LPN).
	2.  Employed and work in Long-term Care (LTC).
	3.  Willing to complete the entire project.
	4.  Able to read and speak English.
You may not participate if you are:
	1.  Not a Registered Nurse (RN) or Licensed Practical Nurse (LPN).
	2.  Not work in Long-term Care (LTC).
	3.  Not willing to complete the entire project.
	4.  Not able to read and speak English.
  
1. Nurse Status: Above all, candidates must hold a nurse's license. 
2. Employment Location: Must work within a healthcare facility that offers this kind of training. 
3. Availability: Available to come to all the planned educational sessions for four weeks. 
4. Consent: Willing to give informed consent for use in the project. 
5. Language Proficiency: Provider approved (req: A): Not limited to the training provider who is fluent in the language in which the training is conducted. 
6. Interest in Fall Prevention: Reports emerging interest in strategies to enhance fall preventive care in clinical settings. 

You are not eligible to participate if: 
1. Non- Status: Not a licensed nurse. 
2. Different Facility: Working in this protection is employed in another health care facility. 
3. Schedule Conflicts: Failure in some of the educational sessions missed. 
4. Non-Consent: Refusing to give any consent for one to participate. 
5. Language Barriers: Lacks fluency in the language in which the course is given. 
6. Lack of Interest: Wanting nothing to do with fall prevention maneuvers.

Please ask any questions you may have before you agree to participate in the project. 

Purpose of the Project

To implement an educational intervention about falls in the older adult in long-term care for RNs and LPNs working in such facilities. The intervention is based on the national organization guidelines from AHRQ. Below is the time committment to participate.The purpose of this project is to enhance the knowledge of nurses concerning the use of the AHRQ Falls Toolkit for implementation of fall prevention in clinical facilities. 

	Items
	Title
	Length of Time

	Consent
	Document 
	5 minutes

	Demographics
	Survey
	5 minutes

	Pretest I
	C-Scale
	5 minutes

	Intervention
	Educational Module/PowerPoint
	40 minutes

	Posttest I
	C-Scale
	5 minutes

	Posttest III
	IMI
	10 minutes

	Open-Ended Questions
	Created by DNP Student
	10 minutes

	Total Time
	
	80 minutes




Benefits of Being in this Project
The benefits of being in this project are:
Enhanced Knowledge and Skills: Participants will learn more about fall prevention using the AHRQ Falls Toolkit, which will enhance their nursing practice.
Contributing to Research: Your participation will help create a body of information that may assist in improving the strategies for preventing falls in health facilities, benefiting other future patients and nursing practices.
Personal Satisfaction: Researching patient safety can make participants feel that they accomplished something important and offer satisfaction.

Risks and Discomforts of Being in this Project
There are no risks beyond what the participant experiences in daily life. You may have fatigue because this is an 80 minute project and breaks will be encouraged.

To the extent the project requires or involves physical interaction with other people or otherwise occurs within space shared with other individuals there is a risk of transmission of and/or infection by communicable disease including, but not limited to, the 2019 Novel Coronavirus (COVID-19). The project will be conducted in compliance with local, state, and federal guidance related to COVID-19, but despite these efforts the risks of transmission and/or infection cannot be eliminated.

Payments
If there is no payment, state:  There is no payment for being in this project

Cost
There is no cost to you for being in this project.

Choosing to participate in the Project and Choosing to Quit the Project
It is your choice to participate in this project. If you choose not to participate in this project, it will not affect your current or future relations with Regis. You are free to decline to answer questions or quit at any time, for any reason. There is no penalty for not taking part or for quitting. The practice of this project is purely and implicitly voluntary. If you decide not to participate, it won’t impact your existing and future interactions with Regis. You also have the right not to answer any questions and provided you have not signed any consent needed for this project, you can withdraw from the project at any time you want for any reason and no penalties will be taken against you. If you are a student, all I want to tell you is that your decision on whether to participate or not to participate in this project will in no way influence your academic performance. Using the employee-template, you will remain an employee if you participate or do not participate. If you prefer to quit the project in advance, there may be non-sequent effects yet regarding your participation; however, it is desirable to speak with you regarding any modified states of financial incentives linked to your participation by the time of withdrawal. It is also important for us that you are as comfortable and independent as possible throughout this process.
Getting Dismissed from the Project
The PIresearcher may dismiss you from the project at any time for the following reasons: 
It is meant to protect your interests, for example, if you are to suffer side effects or high levels of distress based on your involvement in one.
You I have not complied with the your project rules. on completing forms as per the consent process outlined, extricated. 
The project sponsor PI has resolved to stopped the project for any reason. including lack of funds or priority changes.
Your safety and ability to follow the project guidelines are important, and dismissals will always be explained fully.

Privacy 
The records of this project will be kept private. This project's data records will not be disclosed to anyone but the PI and Project Chairresearcher. To ensure that the participants’ identities are kept anonymous, all data research documents will be always locked in password protected computer in a secure platform called Qualtrics place. All data will be deidentified once the consent is signed and a random numerical value will be assigned. All the project records used will be only accessible to the research team members who understand the policy on protecting the identity of the participants. Volunteered responses will be reported in aggregate, and no respondents’ information will be associated with individual responses in the results. Should there be a list linking the names of participants to any assigned identification numbers, this will be preserved in a different directory from the general analysis files and, similarly, locked securely. The list below will be removed once the project is over, and all the data has been analyzed. All answers are designed to be aggregated with data from other participants and will not be used to identify participants. All information collected will not be linked to your responses and the PI and Project Chair will not know your name.The following ensures that the participants' privacy is protected during the research process. No published reports will include any information that will make it possible to identify you. 

Contacts and Questions

The PI researcher conducting this project is: Keiandra Bludsaw, DNP(c), BSN, RN. 
The PI researcher will be available to answer any questions about the project at: 609-674-3647 and kblud308@regiscollege.edu 
If you have questions or concerns about your rights, you may contact the Regis Institutional Review Board Chair:
Dr. Colleen C. Malachowski, PhD
781-768-7373
colleen.malachowski@regiscollege.edu

Statement of Consent 

I have read this form.  (or have had it read to me). I have been encouraged to ask questions. I have received answers to my questions. I give my consent to participate in this project. I understand the risks and discomforts associated with the above project and understand that I may quit the project at any time without penalty.

If applicable to your project:

I agree to be audio and/or video recorded (Check One):

_____Yes	_____No


Signature(s)/Date 

Adult Participant Informed Consent

Participant Printed Name: ___________________________________

Participant Signature: ___________________________________	Date: __________



Interpreter Printed Name: ___________________________________
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Interpreter Signature: ___________________________________	Date: __________
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Demographic Survey for nurses in Long-Term Care Settings 
Instructions: Please answer the following questions to the best of your ability. Your responses will remain confidential and will be used solely for research purposes. 
 Section 1: Basic Demographics 

1.  What is your aAge:? 
   	1.  18-- Under 205 
   	2.  - 215-30
	3.  31-40
	4.  41-50
	5.  51-60
	6.  61-70
	7.  71 or older4 
   - 35-44 
   - 45-54 
   - 55-64 
   - 65 and older 
  
2. What is your gGender?: 
1.    - Female 
2.    - Male 
3.    - Non-binary/Third gender 
4. 
5. Other   - Prefer not to say 
6. 
  
3. Ethnicity: 
   - White/Caucasian 
   - Black/African American 
   - Hispanic/Latino 
   - Asian 
   - Native American 
   - Other (please specify): ___________ 
  
4. Years of Nursing Experience: 
   - Less than 1 year 
   - 1-5 years 
   - 6-10 years 
   - 11-20 years 
   - More than 20 years 
  
5. Current Position: 
   - Staff Nurse 
   - Charge Nurse 
   - Nurse Manager 
   - Other (please specify): ___________ 
  

 Section 2: Education and Training 
6. Highest Level of Education: 
   - Associate Degree in Nursing (ADN) 
   - Bachelor of Science in Nursing (BSN) 
   - Master of Science in Nursing (MSN) 
   - Doctorate in Nursing (DNSc/PhD) 
   - Other (please specify): ___________ 
  
7. Have you received training related to fall prevention in elderly care? 
   - Yes 
   - No 
  
8. If yes, please specify the type of training: 
   - AHRQ Falls Toolkit 
   - Other (please specify): ___________ 
  
 Section 3: Work Environment 
9. Type of Long-Term Care Setting: 
   - Nursing Home 
   - Assisted Living Facility 
   - Rehabilitation Center 
   - Home Health Care 
   - Other (please specify): ___________ 
  
10. Average number of elderly patients you care for daily: 
    - 1-5 
    - 6-10 
    - 11-15 
    - 16-20 
    - More than 20 
  
11. What is the nurse-to-patient ratio in your facility? 
    - 1:5 or better 
    - 1:6-10 
    - 1:11-15 
    - 1:16 or worse 
 Section 4: Additional Information 
 
12. What challenges do you face regarding fall prevention in your work? (Select all that apply) 
    - Lack of training/resources 
    - High patient acuity 
    - Staff shortages 
    - Inadequate communication with interdisciplinary teams 
    - Other (please specify): ___________ 
  
13. Are you familiar with the AHRQ Falls Toolkit? 
    - Yes 
    - No 
  
14. If yes, how would you rate your understanding of the toolkit? 
    - Excellent 
    - Good 
    - Fair 
    - Poor 
  
15. Any additional comments or suggestions regarding fall prevention in elderly care? 
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C-Scale

Directions:  Circle the number which best describes how you perceive your current ability to perform strategies to become competent in the use of the Agency for Healthcare Research and Quality Fall Prevention Toolkit for the older adult.

(NOTE:  Make sure that the circle encloses just ONE number.)


	1.	I am certain that my performance is correct:


	1
	
	2
	 
	3
	
	4
	
	5

	

	
	
	
	
	
	
	
	

	not at all certain
	
	certain for only a few steps
	
	fairly certain for a good number of steps
	
	certain for almost all steps
	
	absolutely certain for all steps

	

	
	
	
	
	
	
	
	

	2.	I feel that I perform the task without hesitation:


	1
	
	2
	 
	3
	
	4
	
	5

	

	
	
	
	
	
	
	
	

	I have much hesitation
	
	a fair amount of hesitation
	
	a good part of it without hesitation
	
	almost completely without hesitation
	
	absolutely no hesitation

	

	
	
	
	
	
	
	
	

	3.	My performance would convince an observer that I'm competent at this task:


	1
	
	2
	 
	3
	
	4
	
	5

	

	
	
	
	
	
	
	
	

	not at all
	
	agree, a little
	
	for much of it
	
	for almost all of it
	
	for absolutely all of it

	

	
	
	
	
	
	
	
	

	4.	I feel sure of myself as I perform the task:


	1
	
	2
	 
	3
	
	4
	
	5

	

	
	
	
	
	
	
	
	

	not at all
	
	very little
	
	for much of it
	
	for almost all of it
	
	for absolutely all of it

	

	
	
	
	
	
	
	
	

	5.	I feel satisfied with my performance:


	1
	
	2
	 
	3
	
	4
	
	5

	

	
	
	
	
	
	
	
	

	not at all
	
	very little
	
	for much of it
	
	for almost all of it
	
	absolutely satisfied with all of it
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Ryan, R. M. (1982). Control and information in the intrapersonal sphere: An extension of cognitive evaluation theory. Journal of Personality and Social Psychology, 43(3), 450–461. 
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Intrinsic Motivation Inventory (IMI)
ACTIVITY PERCEPTION QUESTIONNAIRE
The following items concern your experience with the task. Please answer all items. For each item, please indicate how true the statement is for you, using the following scale as a guide. Select the number below and place it in the box provided.
1 	2 	3 	4 	5 	6 	7
not at all true     	somewhat true 	very true
	Statement

	Answer

	
1. I believe that doing this activity could be of some value for me. 
	
	

	
2. I believe I had some choice about doing this activity.

	

	
3. While I was doing this activity, I was thinking about how much I enjoyed it.

	

	
4. I believe that doing this activity is useful for improved concentration.

	

	
5. This activity was fun to do.

	

	
6. I think this activity is important for my improvement.

	

	
7. I enjoyed doing this activity very much.

	

	
8. I really did not have a choice about doing this activity.

	

	
9. I did this activity because I wanted to.

	

	
10. I think this is an important activity.

	

	
11.   I felt like I was enjoying the activity while I was doing it.

	

	
12. I thought this was a very boring activity.

	

	
13. It is possible that this activity could improve my studying habits.

	

	
14. I felt like I had no choice but to do this activity.

	

	
15. I thought this was a very interesting activity.

	

	
16. I am willing to do this activity again because I think it is somewhat useful.

	

	
17. I would describe this activity as very enjoyable.

	

	
18. I felt like I had to do this activity.

	

	
19. I believe doing this activity could be somewhat beneficial for me.

	

	
20. I did this activity because I had to.

	

	
21. I believe doing this activity could help me do better in school.

	

	
22. While doing this activity I felt like I had a choice.

	

	
23. I would describe this activity as very fun.

	

	
24. I felt like it was not my own choice to do this activity.

	

	
25. I would be willing to do this activity again because it has some value for me.
	



Scoring information
Begin by reverse scoring items # 8, 12, 14, 18, 20, and 24 by subtracting the item
response from 8 and using the result as the item score for that item. Then calculate subscale scores by averaging the items scores for the items on each subscale. They are shown below. The (R) after an item number is just a reminder that the item score is the reverse of the participant's response on that item.
Interest/enjoyment: 3, 5, 7, 11, 12(R), 15, 17, 23
Value/usefulness: 1, 4, 6, 10, 13, 16, 19, 21, 25
Perceived choice: 2, 8(R), 9, 14(R), 18(R), 20(R), 22, 24(R)
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Appendix K: Instrument – C-Scale

[image: A black background with a black square

Description automatically generated with medium confidence]


Appendix L: permission for use


[bookmark: _Toc200519505]Appendix NM: Instrument:- Open-Ended Post Questions
Readiness and Knowledge 
1. How familiar are you with the AHRQ Falls Toolkit, and what aspects of the toolkit do you find most useful in your current practice? 
2. In what ways do you think the toolkit can enhance patient safety and fall prevention efforts in your facility? 
Confidence in Implementation 
3. How confident do you feel in assessing fall risks and applying fall prevention strategies outlined in the AHRQ Falls Toolkit? 
4. Can you describe a time when you successfully implemented a fall prevention strategy? What factors contributed to your confidence in that situation? 
Motivation and Willingness to Use the Toolkit 
5. What motivates you to integrate the AHRQ Falls Toolkit into your practice? 
Perceived Effectiveness and Practicality 
6. What impact do you believe a more structured approach to fall prevention would have on patient outcomes in long-term care settings? 
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Keiandra Bludsaw, DNP Candidate, BSN-RN
Absecon, NJ
609-674-3647 | kblu308@regiscollege.edu
Professional Summary
Dedicated and experienced Registered Nurse with a strong background in acute care and long-term care settings. Proven ability to provide high-quality patient care, collaborate with interdisciplinary teams, and implement evidence-based practices to improve patient outcomes. Currently pursuing a Doctor of Nursing Practice (DNP) in Mental Health to advance expertise in psychiatric and mental health nursing.
Licensure & Certifications
• Registered Nurse (RN) – Active License
• Basic Life Support (BLS) Certification
• Advanced Cardiac Life Support (ACLS) Certification
Work Experience
Registered Nurse
Atlanticare Regional Medical Center | 2021 – Present
• Provide direct patient care in a fast-paced acute care environment, ensuring adherence to clinical protocols and safety measures.
• Collaborate with interdisciplinary healthcare teams to optimize patient treatment plans and improve patient outcomes.
• Educate patients and families on disease management, medication adherence, and discharge planning.
Registered Nurse
Complete Care Linwood | 2022 – 2024
• Delivered high-quality nursing care to residents in a long-term care setting, focusing on fall prevention, medication management, and chronic disease management.
• Assisted in implementing quality improvement initiatives to enhance patient safety and staff efficiency.
• Provided mentorship and guidance to new nurses and support staff.


Education
· Doctor of Nursing Practice (DNP) – Mental Health
· Regis College | 2021 – Present
· Bachelor of Science in Nursing (BSN)
· Stockton University | 2020 – 2021
· Master of Business Administration (MBA)
· University of Phoenix | 2016 – 2018
· Bachelor of Science in Psychology
· Rutgers University | 2011 – 2015
Skills & Competencies
• Patient-Centered Care
• Mental Health Nursing
• Fall Prevention Strategies
• Medication Management
• Evidence-Based Practice
• Interdisciplinary Collaboration
• Staff Training & Development
• Quality Improvement Initiatives
• Electronic Health Records (EHR)
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This appendix provides a comprehensive summary of the literature review that informed the development of the AHRQ Fall Prevention Toolkit educational intervention for nurses in long-term care (LTC) settings. The review synthesizes current research on the prevalence, risk factors, and consequences of falls, as well as evidence-based prevention strategies and educational interventions designed to enhance nurses' knowledge, confidence, and motivation in fall prevention practices.
Prevalence and Consequences of Falls in Older Adults
Falls are a leading cause of morbidity and mortality among older adults, particularly in long-term care settings. Research indicates that approximately 30% of adults aged 65 and older experience a fall each year, with 10% resulting in serious injuries such as fractures or traumatic brain injuries (TBIs) (Haines et al., 2021). Additionally, falls contribute to higher healthcare costs, increased length of hospital stays, and higher mortality rates, with studies showing a 50% increase in one-year mortality following hip fractures (Morris et al., 2024).
Risk Factors Contributing to Falls
The literature identifies intrinsic and extrinsic risk factors associated with falls:
· Intrinsic Factors:
· Age-related balance impairments, muscle weakness, and cognitive decline (Alsaad et al., 2024)
· Chronic conditions such as diabetes, cardiovascular disease, and arthritis, which contribute to instability (Schober et al., 2022)
· Medication use, including sedatives, antihypertensives, and psychotropics, which increase fall risk (Heng et al., 2022)
· Extrinsic Factors:
· Environmental hazards such as poor lighting, slippery floors, and cluttered pathways (Schober et al., 2022)
· Institutional safety concerns, including improper bed heights and lack of assistive devices (Morris et al., 2024)
Fall risk assessment tools, such as the Morse Fall Scale and Hendrich II Fall Risk Model, are widely recommended for identifying high-risk patients and guiding preventive interventions (Alsaad et al., 2024).
Interventions and Prevention Strategies
To reduce fall-related injuries, multifactorial fall prevention interventions have been recommended:
· Exercise Programs: Strength and balance training, including Tai Chi and resistance training, improve postural stability and reduce fall risk (Lopez et al., 2023).
· Medication Review: Regular pharmacist-led medication assessments help modify or discontinue high-risk medications (Lopez et al., 2023).
· Environmental Modifications: Installation of grab bars, better lighting, and removal of trip hazards significantly decreases fall risk (Schober et al., 2022).
· Assistive Technology: Implementation of motion sensors, bed alarms, and AI-driven alert systems enhances early fall detection and response time (Baixinho et al., 2022).
· Community-Based and Telehealth Programs: Education initiatives that include caregiver training, home safety assessments, and telehealth consultations show promising results in preventing falls (Ojo & Thiamwong, 2022).

The Role of Nurses in Fall Prevention
Nurses play a pivotal role in fall risk assessment, patient education, and implementation of preventive strategies. However, studies reveal gaps in nurses' knowledge, attitudes, and adherence to fall prevention protocols (Lopez et al., 2023).
Key barriers to fall prevention implementation in LTC settings include:
1. Staff Shortages and Time Constraints: High patient loads limit nurses' ability to focus on fall prevention measures (Koh et al., 2008).
2. Lack of Institutional Support: Leadership involvement is crucial for ensuring adherence to evidence-based fall prevention strategies (Dykes et al., 2010).
3. Resistance to Change: Nurses may be reluctant to adopt new protocols due to lack of training or perceived complexity (Spoelstra et al., 2012).
To overcome these barriers, peer mentorship programs, leadership support, and ongoing training are recommended to increase nurse engagement in fall prevention efforts (Hill et al., 2016).
Implementation of the AHRQ Fall Prevention Toolkit
The AHRQ Fall Prevention Toolkit serves as a structured approach for integrating evidence-based fall prevention practices in healthcare settings. Studies demonstrate that structured training programs using the AHRQ toolkit significantly improve nurses' knowledge, confidence, and adherence to best practices (Dykes et al., 2017).
Key components of successful implementation include:
· Regular Training and Staff Education: Continuous education ensures that nurses stay updated on best practices.
· Interdisciplinary Collaboration: Engaging physical therapists, pharmacists, and caregivers in fall prevention efforts enhances outcomes.
· Data-Driven Decision Making: Regular monitoring and evaluation of fall rates help refine intervention strategies (Titler et al., 2016).

National Guidelines on Fall Prevention
The Agency for Healthcare Research and Quality (AHRQ) outlines evidence-based guidelines for fall prevention, emphasizing:
1. Standardized Fall Risk Assessments upon patient admission
2. Regular Staff Training to maintain competency in fall prevention
3. Interdisciplinary Team Collaboration in developing individualized fall prevention plans
4. Ongoing Evaluation and Quality Improvement Measures
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	DNP Activity/Task 
	NU740 
	NU726 
	NU727 
	NU741 
	NU742 
	NU743 

	Choose your practice problem for EBP Project 
	Decide & Completed 
	  
	  
	  
	  
	  

	SPP PowerPoint 
	Started 
	Refining 
	Refining 
	Refine 
	Refine 
	Pending the completion 

	SPP Paper 
	Started 
	Refining 
	Refining 
	Refine 
	Refine 
	Pending the completion 

	SPP Poster 
	Started 
	Refining 
	Refining 
	Refine 
	Refine 
	Pending the completion 

	Chapter I 
	Started 
	Refining 
	Refining 
	Refine 
	Refine 
	Pending the completion 

	Chapter II 
	  
	Started 
	Refining 
	Refine 
	Refine 
	Pending the completion 

	Chapter III 
	  
	  
	Started 
	Refine 
	Refine 
	Pending the completion 

	Chapter IV 
	  
	  
	  
	Begin 
	Refine 
	Pending the completion 

	Chapter V 
	  
	  
	  
	  
	Begin 
	Pending the completion 

	Proposal Defense 
	Started 
	  
	  
	Refine 
	  
	Pending the completion 

	IRB/ Site Permission 
	  
	  
	Started 
	Pending the completion 
	  
	  

	IRB Regis 
	  
	  
	Begin 
	Pending the completion 
	  
	  

	Spp Conduct the Project 
	  
	  
	  
	  
	Begin 
	Pending the completion 

	Portfolio 
	Started 
	Refining 
	Refining 
	Refine 
	Refine 
	Pending the completion 




Procedures:  
1. Participation:    
a.   Go to the educational sessions and give their opinion.  
2. Educational Sessions:  
a.  Duration: 80 minutes for 1 day.   
b. Location: Healthcare facility training room.  
3.  Feedback:    
a. The students must take post-session self-administered questionnaires to determine their comprehension and usability.  
b. Recommendation likelihood.  
4. Timeline:    
a. About 1 day: start to finish.  
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	Time
	Topic
	Principal Investigator (PI)
	Description

	12:00 – 12:05 PM
	Welcome & Opening Remarks
	Principal Investigator (PI)
	Quick introduction, purpose of the session, and objectives while lunch is served

	12:05 – 12:15 PM
	Understanding Fall Risks in LTC
	Principal Investigator (PI)
	Brief discussion on fall statistics, risk factors, and patient impact

	12:15 – 12:25 PM
	Overview of AHRQ Fall Prevention Toolkit
	Principal Investigator (PI)
	Key components of the toolkit, evidence-based strategies, and practical application

	12:25 – 12:40 PM
	Case Project & Table Discussion
	Principal Investigator (PI)
	Nurses analyze real-life scenarios and apply toolkit strategies in small groups

	12:40 – 12:50 PM
	Assessment & Monitoring Best Practices
	Principal Investigator (PI)
	Discussion of AHRQ's Fall Toolkit Youtube + Powerpoint Presentation 

	12:50 – 1:00 PM
	Overcoming Implementation Barriers
	Principal Investigator (PI)
	Identifying challenges and solutions for integrating AHRQ guidelines in LTC practice

	1:00 – 1:10 PM
	Post-Training Assessments & Feedback
	Principal Investigator (PI)
	Participants complete C-Scale & IMI Survey via Qualtrics to evaluate knowledge gain and motivation

	1:10 – 1:20 PM
	Q&A & Closing Remarks
	Principal Investigator (PI)
	Open discussion, participant feedback, and next steps for ongoing learning
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Variables of Scholarly Project
 
	Variables 
	Type 
	Conceptual Definition 
	Operational Definition 

	Demographic Profile 
	Independent 
	The characteristics of the nursing staff participating in the project, including age, gender, experience, and training (Polit & Beck, 2017).   
	Collected via a demographic questionnaire including specific questions about age, gender, years of experience, and prior training received 

	 Readiness of AHRQ Falls Toolkit 
	Dependent 
	The degree to which nursing staff endorse and are willing to utilize the AHRQ Falls Toolkit in practice (AHRQ, 2019).         
	Measured using a Likert scale survey assessing  readiness levels post-education, with scores indicating varying degrees of  readiness. 

	Perceived Barriers 
	Dependent 
	Factors that nursing staff believe hinder the effective implementation of the AHRQ Falls Toolkit (Barker et al., 2020).     
	Identified through thematic analysis of open-ended survey responses regarding perceived obstacles to toolkit implementation. 

	Willingness to Implement 
	Dependent 
	The readiness and intention of nursing staff to adopt the AHRQ Falls Toolkit after educational interventions (Ajzen, 1991). 
	Measured using a Likert scale survey administered pre- and post-education to evaluate changes in willingness to implement the toolkit. 


 

Tools/Instruments

	Research Questions 
	Sub-Questions 
	Variables 
	Level of Measurement 
	Statistical Test/Method of Analysis 

	What is the demographic profile of nursing staff participating in the project? 
	None 
	Age, Gender, Experience, Previous Training 
	Nominal, Ordinal 
	Descriptive Statistics (mean, median, mode, frequency distribution) 

	What is the level of  readiness of the AHRQ Falls Toolkit among nursing staff post-education? 
	What factors influence  readiness? 
	Likert scale 
	Ordinal 
	Descriptive Statistics, T-tests 

	What barriers do nursing staff perceive regarding the implementation of the toolkit? 
	None 
	Perceived Barriers (open-ended) 
	Qualitative 
	Thematic Analysis 

	How do educational sessions influence the willingness to implement the toolkit? 
	Are there significant changes in willingness pre- and post-education? 
	Likert scale 
	Ordinal 
	Paired T-test 
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Figure 2
ACE Star Model of EBP: The Cycle of Knowledge Transformation
[image: A diagram of a star
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Note. Stevens, K. R. (2004). ACE Star Model of EBP: The Cycle of Knowledge Transformation. Academic Center for Evidence-based Practice. http://www.acestar.uthscsa.edu/Goals/www.acestar.uthscsa.edu
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Dear Keiandra: (Keiandra Bludsaw, DNP student, Regis College)
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acceptance of its implementation in long-term care settings." The copy | am sending to you has "head-to-toe assessment" listed as the skill. Itis very easy to change the skil, the type of patient (pediatric
versus adult), or the setting. Please feel free to adapt/modify the C-Scale as necessary for your research activity that willinclude the measurement of confidence.

Since the C-Scale is under copyright protection, you credit me as the developer of the original instrument. There is no fee attached to using the instrument. This permission to use the C-Scale is limited
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Intrinsic Motivation Inventory (IMI) - Motivation
Assessment

(Post-Survey Only - Assessing motivation for using the AHRQ Falls Toolkit in practice.)

Please indicate how strongly you agree or disagree with each statement below using
the following scale:

1 = Strongly Disagree
2 =Disagree

3 = Neutral

4 = Agree

5 = Strongly Agree

12 3 4
Statement
oooao
1. I found learning about the AHRQ Falls Toolkit interesting.
2. | will make an effort to implement the fall prevention strategies in my Ooooao
practice.
oooao

3. Using the AHRQ Falls Toolkit will improve patient safety in my facility.

4. | feel more motivated to take an active role in fall prevention after this O0o0oo
training.

5. | believe my facility supports fall prevention initiatives.
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Subscale

Item

Feasibility

The training sequences were too long.
The training was too difficult for me.

Interest / Enjoyment

This activity was fun to do.
I thought the training was boring.

I thought the training was frustrating.

I liked to exercise.

I thought the training was arduous.

I thought the training was enjoyable.

I thought the training was very interesting.

Value / Usefulness

I thought the training helped me to feel better.
I would like to continue the training in the future.

Pressure / Tension

I felt pressured during the training.
I felt very tense while doing this activity.

I was worried about getting the training right.
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Confidence Scale (C-Scale) - Readiness & Confidence Assessment
(Pre- and Post-Survey - Rate your confidence in performing the following fall prevention actions.)

Using a scale from 1 (Not Confident) to 10 (Completely Confident), please indicate how confident you feel about each
statement below.

12 3 456 7 89
Statement

1. can identify patients at risk for falls using an evidence-based tool.

2. | feel comfortable educating patients and families about fall Ooooooooooao
prevention strategies.

3. | can effectively implement fall prevention interventionsinmydaily O O O O O O 0O O 0O O
practice.

4.1 am confident in using the AHRQ Falls Toolkit to assess fall risks.

5. | feel confident discussing fall prevention with interdisciplinary Oooooooooao
team members.
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C-Scale

Code Number:

Directions: Circle the number which best describes how you perceive your current ability to perform a head-
to-toe assessment on an adult in the hospital. (NOTE: Make sure that the circle encloses just ONE number.)

1. I am certain that my performance is correct:

1 2 3

not at all certain certain for only a fairly certain for a

few steps good number of
steps
2. I feel that I perform the task without hesitation:
1 2 3

certain for almost
all steps

absolutely certain
for all steps

I have much a fair amount of a good part of it

almost completely

absolutely no

hesitation hesitation without hesitation without hesitation hesitation
3. My performance would convince an observer that I'm competent at this task:
1 2 3 4 5
not at all agree, a little for much of it for almost all of it for absolutely all of
it
4. I feel sure of myself as I perform the task:
1 2 3 4 5
not at all very little for much of it for almost all of it for absolutely all of
it
S. I feel satisfied with my performance:
1 2 3 4 5
not at all very little for much of it for almost all of it absolutely satisfied

with all of it
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February 19, 2025

Keiandra Bludsaw

DNP Student

Regis College

235 Wellesley St, Weston, MA 02493

Subject: Permission to Conduct Research Study at [Site Name]
Dear Keiandra Bludsaw BSN-RN,

This letter serves to formally grant permission for you to conduct your research study titled "An
Educational Intervention About the Use of the AHRQ Toolkit for Fall Prevention to Improve
Knowledge, Confidence, and Motivation Levels for Nurses in a Long-term Care Facility " at
Complete Care Linwood, under the auspices of Regis College.

Details of Permission:
Research Activities:
You are authorized to:

e Participation in Education Sessions: Nurses will attend training sessions on the AHRQ
Falls Toolkit to enhance knowledge and readiness for implementation in long-term care
settings. :

e Recruitment: Nurses will be invited to participate voluntarily. Participation will include
attending education sessions and providing feedback.

e Pre- and Post-Assessment Surveys: Nurses will complete surveys before and after the
education sessions to assess changes in knowledge, attitudes, and perceived readiness.

e Feedback and Engagement: Nurses will provide qualitative feedback on perceived
barriers using the AHRQ Falls Toolkit in practice.

e Data Collection: Data will be collected through surveys, questionnaires, and direct
observation of engagement in education sessions. No facility, nurses, or patient data will
be collected.
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Participant Access:

We will facilitate access to potential participants at Complete Care Linwood who meet the study
criteria, provided they give informed consent.

Data Confidentiality:

All data collected during the study will be handled in accordance with confidentiality protocols
outlined in your research proposal and relevant ethical guidelines.

Conditions of Permission:

IRB Approval:

This permission is contingent upon the study receiving full approval from the Regis College
Institutional Review Board (IRB).

Notification of Changes:

Any significant changes to the research protocol must be communicated to Colleen Cubbin, RN
DON at Complete Care Linwood prior to implementation.

Compliance with Policies:

All research activities must comply with Complete Care Linwood's policies and procedures, as
well as applicable laws and regulations.

Contact Information:

Should you have any questions regarding this permission, please contact Colleen Cubbin, RN,
DON at Complete Care Linwood at 609.927.6131

Sincerely,

4~

Colleen Cubbin, RN, DON

Complete Care Linwood Managed by Autumn Lake Healthcare
201 New Road

Linwood, NJ 08221

609.927.6131
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