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Abstract
Objectives: The present database contains information on patient falls in the hospital setting. Data were collected in
January 2018 with of describing in-hospital falls reported from 1st January 2012 to 31 December 2017 in a large hospital in the South of Brazil. Learning about the characteristics of these events and establishing a profile may contribute
to the design of adequate prevention and improvement strategies that are effective to reduce the risk of falls.
Data description: This data set encompasses 1.071 in-patients falls characterized by the follow variables: year, date,
patient birth, weekday, shift, department/location of the incident, location, severity, presence of companion, age, sex,
risk level, medication associated with fall risk, implemented fall prevention protocol, type of injury, reason, restraint
prescription, physical therapy prescription.
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Objective
Falls, defined by the World Health Organization as events
“which result in a person coming to rest inadvertently on
the ground or floor or other lower level,” are the second
leading cause of accidental or unintentional deaths in the
world. In-hospital fall rates have been reported to range
from 1.3 to 16.9 per 1000 patient days, with a negative
impact on health systems resulting from the associated
increase in mortality rates, hospital length of stay, and
admission costs, as well as decreased quality of life [1–3].
In-hospital falls are avoidable accidents, but continue
to be a high prevalent patient safety issue with a negative impact on health systems. The reporting of falls in
hospital settings is recognized as a prevention strategy
worldwide. Incidents are reported via institution-based
or nationwide patient safety incident reporting systems
in various countries. The aim of these systems should
not be on remediating the incident itself, but rather on
the ability of designing corrective (often systemic) actions
that are truly appropriate to prevent future events [4–7].
However, because falls are probably underreported, most
estimates are likely to be underestimated. Indeed, little is
known about the associated factors of in-hospital falls.
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It should be noted that the hospital where we gathered
this data set consistently invests in establishing a culture
of safety, and thus underreporting of cases is unlikely.
Then, the high number of fall reports in this hospital may
reflect the different definitions of fall available in the literature, which include both the need to reach the ground
or simply the need for support, even if the individual
does not come to rest on the ground [8]. In addition, the
standards for accreditation may also explain, at least in
part, the high number of reports.
The present database contains 1071 reports of patient
falls in the hospital setting. Data were collected in January 2018 with the aim of describing in-hospital falls
reported from 1st January 2012 to 31 December 2017
in a large hospital in the South of Brazil. Learning about
the characteristics of these events and establishing a profile may contribute to the design of adequate prevention
and improvement strategies that are effective to reduce
the risk of falls. The analysis of all reports is essential to
identify risk groups and to implement measures that aim
to avoid the falls associated with serious injury. A contribution of the present dataset is that their analyses can
generate falls prevention strategies to be implemented
primarily with individuals identified as being at high risk
of falls.
Also, upon this data set, a pilot study testing all desired
interventions can be performed, which must be adjusted to
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Table 1 Overview of data files/data sets
Label

Name of data file/data set

File types (file extension)

Data repository and identifier (DOI or accession
number)

Data file 1

In-hospital falls DATA from 2012–2017

In-hospital falls: data set (2012–2017).xlsx

https://doi.org/10.6084/m9.figshare.7387679.v1

the context to which they will be applied using knowledge
translation strategies. Thus, stakeholders must be identified
and involved in the design of programs that include multifaceted, multidisciplinary interventions to promote the
safety of patients regarding falls prevention.

Data description
This data set (Table 1) was obtained from the Office for
Risk Management at Hospital Moinhos de Vento (HMV)
a 497-bed institution located in the city of Porto Alegre,
South of Brazil. HMV is one among only six hospitals in
Brazil to be rated as a Center of Excellence by the Ministry
of Health. It was also the first hospital in the South region
to be accredited by the Joint Commission International, in
2002. Organizational planning and a strong safety culture
are important aspects of the institution’s strategic plan.
In this hospital, all actions are guided by the search for
excellence, and the institution has invested in continuous
improvement to enhance the quality and safety of the care
provided.
The incident reporting system was implemented at the
hospital in 1st January 2012. All falls are reported in the
hospital’s incident reporting system as soon as they occur
by frontline staff. The HMV Office for Risk Management regularly monitors all falls reported in the hospital’s
reporting system by reviewing the electronic report form.
Data collection was performed in January 2018. An Excel
spreadsheet was generated. No exclusion criteria were
applied, and therefore, all falls reported from 1st January
2012 to 31 December 2017 were included.
This data set encompasses 1.071 in-patients falls characterized by the follow variables: year, date, patient birth,
weekday, shift, department/location of the incident, location, severity, presence of companion, age, sex, risk level,
medication associated with fall risk, implemented fall prevention protocol, type of injury, reason, restraint prescription, physical therapy prescription.
This data can be analyzed by using descriptive statistics
and presented as measures of central tendency (mean and
median) and variability (standard deviation and interquartile range), as well as absolute and relative distributions
(n − %) can also reported. The symmetry of continuous distribution can be assessed by the Kolmogorov-Smirnov test.
To compare intra-variable category proportions
(univariate analysis) the Pearson’s Chi square test for
homogeneity can be used, complemented by adjusted

residual analysis, in which estimates equal to or above
|1.96| indicate a significant difference between the categories being compared. For comparison of two independent categorical variables, Pearson’s Chi square
test can be used. Also, multivariate logistic regression
analysis, odds ratio and relative risk analyses can be
performed.

Limitations
The limitation of this data set is the lack of description
about which medications associated with the risk of
falls [9] were being used by patients who have falls. The
description of the medication is not usually informed in
the incident report. However, the lack of this analysis
does not compromise the data set, since this database
included an expressive number of incidents and other
variables of interest can be extensively explored.
Abbreviation
HMV: Hospital Moinhos de Vento.
Acknowledgements
We would like thank Sabrina Beltrão Zimmer from the Information Technology
Department at Hospital Moinhos de Vento for her help on data extraction.
Authors’ contributions
ABS, RNM, VR, MFPM, El made substantial contributions to the conception
and design of the work, or the acquisition, analysis or interpretation of data,
and to drafting the work or revising it critically for important intellectual
content. They made a final approval of the version published and agree to be
accountable for all aspects of the work in ensuring that questions related to
the accuracy or integrity of any part of the work are appropriately investigated
and resolved. BMA, DO, DCG made substantial contributions to the acquisition
of the data and to drafting the work. They approved the final version and
agree to be accountable for all aspects of the work in ensuring that questions
related to the accuracy or integrity of any part of the work are appropriately
investigated and resolved. All authors read and approved the final manuscript.
Funding
None.
Availability of data materials
The datasets generated during and/or analysed during the current study are
available in the figshare repository: https://doi.org/10.6084/m9.figshare.73876
79.
Ethics approval and consent to participate
The project from which we extracted this data was approved by the ethics
committee (CAAE: 57679316.9.0000.5330—approval 1.833.572) at Moinhos de
Vento Hospital—Institute of Education and Research.
Consent for publication
Not applicable.

de Souza et al. BMC Res Notes

(2019) 12:284

Competing interests
The authors declare that they have no competing interests.

Page 3 of 3

6.

Author details
1
Hospital Moinhos de Vento, Porto Alegre, RS, Brazil. 2 Federal University
of Santa Catarina, Florianópolis, SC, Brazil.

7.

Received: 20 March 2019 Accepted: 18 May 2019

8.

9.
References
1. World Health Organization. Falls. Geneva: WHO; 2018 [cited 2018 Apr 14];
http://www.who.int/mediacentre/factsheets/fs344/en/.
2. AlTehewy MM, Amin GE, Nassar NW. A study of rate and predictors
of fall among elderly patients in a University Hospital. J Patient Saf.
2015;11(4):210–4.
3. Lorenzini E, Santi JAR, Báo ACP. Patient safety: analysis of the incidents notified in a hospital, in south of Brazil. Rev Gauch Enferm.
2014;35(2):121–7.
4. Brand CA, Sundararajan V. A 10-year cohort study of the burden and risk
of in-hospital falls and fractures using routinely collected hospital data.
BMJ Qual Saf. 2010;19(6):e51.
5. Guirguis-Blake JM, Michael YL, Perdue LA, Coppola EL, Beil TL. Interventions to prevent falls in older adults. JAMA. 2018;319(16):1705. https://doi.
org/10.1001/jama.2017.21962.

Howell A-M, Burns EM, Hull L, Mayer E, Sevdalis N, Darzi A. International recommendations for national patient safety incident reporting
systems: an expert Delphi consensus-building process. BMJ Qual Saf.
2017;26(2):150–63.
Leistikow I, Mulder S, Vesseur J, Robben P. Learning from incidents
in healthcare: the journey, not the arrival, matters. BMJ Qual Saf.
2017;26(3):252–6.
Ministério da Saúde (BR), Gabinete do Ministro. Portaria no 529, de 1o de
abril de 2013. Institui o Programa Nacional de Segurança do Paciente.
Brasília: Ministério da Saúde; 2013. http://bvsms.saude.gov.br/bvs/saude
legis/gm/2013/prt0529_01_04_2013.html. Accessed 29 Mar 2019.
Woolcott JC, Richardson KJ, Wiens MO, Patel B, Marin J, Khan KM, et al.
Meta-analysis of the impact of 9 medication classes on falls in elderly
persons. Arch Intern Med. 2009;169(21):1952.

Data citation
10.

de Souza AB, Röhsig V, Maestri RN, Mutlaq MFP, Lorenzini E, Marin
Alves B, et al. Data on 1,071 in-hospital falls at a large hospital in South
Brazil from 2012–2017. Dataset. figshare. 2019. https://doi.org/10.6084/
m9.figshare.7387679.v1.

Publisher’s Note

Springer Nature remains neutral with regard to jurisdictional claims in published maps and institutional affiliations.

Ready to submit your research ? Choose BMC and benefit from:

• fast, convenient online submission
• thorough peer review by experienced researchers in your field
• rapid publication on acceptance
• support for research data, including large and complex data types
• gold Open Access which fosters wider collaboration and increased citations
• maximum visibility for your research: over 100M website views per year
At BMC, research is always in progress.
Learn more biomedcentral.com/submissions

