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Audience poll – scan to participate! 
(we will review results at the end of the presentation)



Audience poll
• How long have been using the Morse Fall Scale for fall-risk 

assessment?
A. I am not familiar with this tool
B. I primarily use a different fall-risk assessment tool
C. All or most of my nursing career 
D. Too long 



Audience poll
• If your patient scores as high risk for falling, how do you 

decide what to do next? 
A. Apply every fall-prevention intervention available 
B. Implement bedrest for all high-risk patients
C. Develop an individualized care plan
D. Transfer the patient to a higher level of care



Fall is the hospital – a challenging problem 

• About 3 in 100 patients fall while hospitalized1

• 1 in 4 of those falls lead to injury1

• Average cost of a fall is $62,521 (even without injury)2

• Falls cause emotional, physical, and financial burdens for 
patients, staff, and healthcare organizations

• Evidence suggests Veterans are at higher risk for falls 
compared to non-Veterans independent of care setting3

1. PMID: 23143749 2. PMID: 36662505 3. PMID: 32274955 



Morse Fall Scale (MFS) – an oldie but goodie? Maybe not. 
• Among the most widely used fall risk assessment tools 

• Came out in late 1980s
• In the years following, MFS was widely adopted 

• Assigns weighted scores to six categories of risk factors:  
• History of falling
• Secondary diagnosis
• Use of an ambulatory aid
• Intravenous (IV) access
• Gait
• Mental status 

• Total scores range from 0 to 125, with a score of >45 considered the standard 
cutoff for high fall risk 

• Evidence gap: Few recent studies have reported on MFS scores in hospitalized 
adults, and no studies have evaluated the scale’s use in VA-specific samples

PMID: 2928815



Study purpose

• In a large sample of hospitalized United States military 
Veterans, evaluate whether the MFS total score or any 
individual scale categories differed between patients who did 
and did not fall across 24 months



Sample and setting 
• Retrospective cohort study
• Data were extracted from the electronic health record
• Included patients were admitted to a single VA Medical Center 

between June 1, 2022, and May 31, 2024
• Had a complete MFS admission assessment and 

demographic data 
• Fall was defined as the presence of a post-fall clinical 

progress note documented anytime between admission and 
discharge 

• Study was reviewed by the VA Portland Health Care System 
Institutional Review Board and determined to be exempt human 
subjects research



Analyses
• Descriptive statistics were used to characterize the sample
• Average (mean) MFS total scores were calculated
• Six MFS categories were coded as categorical variables
• Group differences were assessed using independent samples t-tests, chi-

square, Fisher’s exact tests, effect sizes were calculated using Cohen’s d
• Fall occurrence (yes/no) was used as the outcome for a multivariable 

logistic regression analysis that included significant covariates
• Odds ratios (ORs) with 95% confidence intervals (CIs) were calculated. 

Model fit was evaluated using likelihood ratio chi-square and pseudo R² 
statistics

• A p-value of < .05 was considered significant
• Data were analyzed using Stata version 18 



Main findings 
• 5,004 patients had complete data and were included in study 
• Sample was approximately 94% male, majority white, older
• 3.5% (n=175) of patients fell 
• 61% scored 45 of higher on MFS admission assessment 

• Mean score for patients who did not fall was 51.3 (SD 23.2)
• Mean score for patients who fell was 65.1 (SD 22.9)

• No differences were found in terms of secondary diagnosis or 
IV access between those who did and did not fall 

• <0.01 of sample had furniture as ambulatory aid selected



Predictors that matter most…

• Both a history of falling and impaired gait more than 
doubled the odds of falling 

• Non-intact mental status, use of crutches/cane/walker, and 
weak gait were associated with an approximately 1.5 times 
increased odds of falling

• Both groups had mean MFS scores above the cutoff for 
high risk 



Implications for nursing 

• When the majority patients are classified as high risk, the label 
stops being useful because it makes it harder to know who 
needs the most urgent attention and which interventions are 
most appropriate 

• Categories secondary diagnosis and IV access are likely 
more representative of medical complexity than of fall risk 

• If a patient reports a previous fall – learn more!
• More recent guidelines also recommend against the use of 

scored fall risk assessment tools1,2,3

1. PMID: 36178003 2. PMID: 35262271 3. PMID: 39023234



Limitations 

• Majority male, white, older sample at one facility, which may 
limit generalizability 

• Morse Fall Scale admission scored was used, score may have 
changed throughout stay 

• Interventions put in place to prevent falls were not captured 



Implications for future research 

• Studies suggest that removing scored fall risk assessment 
tools from clinical practice does not increase and may have 
helped decrease fall rates1,2 

• Future research within VA’s inpatient settings needs to confirm or refute 
these findings specific to the MFS

• Future research should evaluate fall risk assessment 
approaches that streamline personalized prevention 
strategies into routine workflows

1. PMID: 32945020 2. PMID: 33834490



Most important takeaways

• Assigning a risk score does not provide sufficient information to 
direct care planning

• The better fall risk assessment includes identifying 
patient’s specific risk factors and how to address those 
specific risks factors with evidence-based interventions



Review the audience poll answers 



Audience poll
• How long have been using the Morse Fall Scale for fall-risk 

assessment?
A. I am not familiar with this tool
B. I primarily use a different fall-risk assessment tool
C. All or most of my nursing career 
D. Too long 



Audience poll
• If your patient scores as high risk for falling, how do you 

decide what to do next? 
A. Apply every fall-prevention intervention available 
B. Implement bedrest for all high-risk patients
C. Develop an individualized care plan
D. Transfer the patient to a higher level of care
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Thank you! 
Our nation’s Veterans 

VA Portland Health Care System Staff
OHSU Biostatistics and Design Program 

Members of the study team
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