Bedrails in Acute Hospital Settings
Safety tool or potential hazard?
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Table 1. PICOT model showing information relating to the research question and

rationale as to why it was included.

Information relating to question

Rationale

Population

Older adults admitted to acute
care settings with an altered
mental status.

Older adults represent the
highest proportion of patients
in most acute care settings.
They are also more likely to be
suffering from an altered
mental status. An altered
mental status is one of the
main factors that contribute to
a fall in an inpatient setting
(Tzeng, 2010).

Intervention

Patients that have their bedrails
raised in an effort to prevent
them falling out of bed.

Nurses also state that the main
reason they use bedrails is to
protect the patient from falls
(Healey, Cronberg, & Oliver,
2009; Shanahan & Evans,
2009).

Control

Patients that do not have
bedrails.

It has been suggested that
raising bedrails in mentally
impaired patients can have the
opposite effect and acutally
increase the risk of falling.
These patients tend to see the
bedrails as a prison and this
increases their desire to
escape. As the bedrails present
a significant obstacle to
overcome, many of these
patients end up falling and
often in these instances no
bedrails are thought to be safer
(van Leeuwen et al,, 2001).

Outcome

Patients remain safe in their
bed, during their acute hospital
stay.

Maintaining patient safety
should always be a goal of care,
including patients considered
to have a higher falls risk
(Shanahan & Evans, 2009).
Nurses need to be able to
recognise the most appropriate
falls intervention tool to keep
patients safe whilst in bed.

Time

Not applicable for this scenario




