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b) METHODOLOGY: A retrospective observational study was conducted over a period of two
months from May to June 2023. A primary data collection method was employed, using datasets
already available for patient medical records. In-hospital falls data were collected from medical
record reviews, and the hospital incident reporting database. A total of 22 in-patient medical
records were studied. 
Formula for calculating costs:       Average total cost per patient fall
= Average Direct costs per patient (e.g., medication, surgery, investigations) + Average Indirect
costs per patient (e.g., increased length of stay)

"A fall is defined as an event which results in a person coming to rest inadvertently on the
ground or floor or other lower level."

"CATASTROPHIC COST OF A PATIENT FALL"     
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a) OBJECTIVE: To measure the cost implications of management of in-patients' falls in hospitals.

Figure 1: Process of management of falls

Figure 2: Impacts of patient fall on a hospital

Figure 3: Monthly rate of falls per 1000 bed days Figure 4: Rate of falls by timing of incident 

Figure 5: Types of investigations done per patient fall Figure 6: Rate of occurrence of falls by
hospital setting
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9. CONCLUSION

 In-patient fall rate among patients of the vulnerable category is more than that of non-vulnerable patients. 
Among the patients who had a fall, 59% had to undergo at least one radiological investigation such as NCCT head, x-ray, etc.
Increased length of stay (LOS) and post-fall investigations contributed to more than 75% of all costs. 
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