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WHY: Falls are the leading cause of injury in adults aged 65 or older. In 2018, 27.5% of older adults reported at least one fall in the past year, 
resulting in 8.4 million fall-related injuries and 32,000 deaths (Moreland et al., 2020). Falls among older adults tend to have a multifactorial etiology 
related to risk factors intrinsic to the person. The value of a scientifically validated fall risk assessment tool is to identify the risk factors that matter 
so that the care team can work with the person to address the underlying conditions that put the person at risk of falling. It’s important to reject 
the ageism bias that people fall simply because they are older; underlying fall risk factors such as depression, polypharmacy, or gait/balance issues 
can be mitigated to support safe mobility and independence for adults as they age. Fall risk assessment tools are often used only on hospital 
admission or infrequently during an illness or in the primary care management of an individual. Repeated and regular assessment, in both inpatient 
and outpatient settings, population health management, and across the care continuum, will alert the interprofessional team to changes in 
condition that signal fall risk and assist the team in selecting interventions to promote a holistic, preventative approach as part of a comprehensive 
exam. 
 
BEST PRACTICE APPROACH: The Hendrich II Fall Risk Model (HIIFRM) is the centerpiece of a best practice approach that is on the leading edge of a 
new era in fall prevention and safe mobility, captured by the acronym ERA:  

• Electronic health record integration: The HIIFRM can be built into the electronic health record to automate and auto-populate the 
patient’s fall risk factors into the nursing assessment form and to link to customizable, evidence-based care plans and interventions. This 
functionality is also featured in the Epic App Market. 

• Risk factors that matter: The HIIFRM assesses eight fall risk factors that were scientifically identified as necessary to predict falls. 
• Assessment and care plans: A fall risk assessment provides an opportunity to diagnose the root causes of fall risk and add these to the 

medical problem list so that they become part of the comprehensive, cross-continuum care plan. 
 
TARGET POPULATION: The HIIFRM is intended to be used in the adult acute care, ambulatory, assisted living, long-term care, and population 
health settings. 
 
VALIDITY AND RELIABILITY: The Hendrich research team recently published a large, electronic health record validation study of the HIIFRM, based 
on a sample of 214,358 adult inpatients (625 falls) admitted consecutively over a 3-year period to nine acute-care sites and across all departments 
(Hendrich et al., 2020). The study sites had patient populations that were diverse in terms of race, gender, age, ethnicity, case-mix, and length of 
stay and included hospitals of various sizes, in both urban and rural locations, and academic and nonacademic settings. The duration of this study, 
the large sample size, and the representative diversity of the study population supports the generalizability of the findings and set this study apart 
from other studies of fall risk assessment tools, which have tended to rely on relatively small samples of inpatients from a single institution.  
 
The 2020 study confirmed the sensitivity (78.72%) and specificity (64.07%) of the HIIFRM, with area under the receiver operating characteristic 
curve of 0.765, indicating very good performance in predicting falls. It should be borne in mind that the study hospitals have long-standing fall 
reduction programs and are known to have low injurious fall rates; thus, the study results will underestimate the true diagnostic accuracy of the 
HIIFRM. These results align with the original HIIFRM validation study, which found a sensitivity of 74.9% and a specificity of 73.9% in an acute care 
tertiary facility using a case/control design (Hendrich et al., 2003). Numerous national and international studies have tested the HIIFRM in diverse 
settings (see, for example, Cho et al., 2020). The Hendrich Fall Risk Model website provides detailed information about these studies.  
 
Importantly, studies have also found that inpatient scores on the HIIFRM predict post-discharge risk of 30-day readmission and death, supporting 
the use of the HIIFRM in a cross-continuum approach (Manemann et al., 2018; Ravi et al., 2017). 
 
STRENGTHS AND LIMITATIONS: The major strengths of the HIIFRM are its brevity; its focus on scientifically validated intrinsic risk factors shown to 
predict falls in large, well-designed studies; and its focus on interventions for specific areas of risk, rather than on a single, summed general risk 
score or broad descriptive terms such as age, history of falls, secondary diagnosis, or intravenous lines. The tool has been built into electronic 
health records to facilitate its use by nurses and interprofessional care teams to reduce rework, increase frequency and accuracy of assessments, 
detect changes in condition based on patient data already collected, and support the creation of holistic, cross-continuum care plans to foster safe 
mobility and independence in older adults. 

https://appmarket.epic.com/Gallery?id=6938
http://www.hendrichfallriskmodel.com/
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