
IMSAFE SCRIPTBACKGROUND
• Patient falls are a persistent and significant healthcare problem. 

Between 700,00 and 1 million hospitalized patients fall every year1. 30-

35% of patient falls result in injury, which may add days to their stay and 

may lead to longer and more costly recovery2,4. Falls considered a 

nurse-sensitive indicator as it depends on a quantity and quality of 

nursing care rather than medical interventions. 

• Falls are considered hospital-acquired condition, which negatively 

affect Medicare reimbursement and may accrue significant financial 

burden to the organization5. 

• In response to the global incline of hospitalized patients with falls, UMC 

focused efforts on several falls' prevention strategies. One of them is an 

evidence-based adaptation of the falls scripting tool called SAFE7, 

which our team have adapted to create IMSAFE. 

• IMSAFE is an acronym that is used as a standard communication tool to 

highlight individualized patient assessment and risks for falls during 

handoff report between clinicians. IMSAFE is used to optimize safety of 

patient care in concise and deliberate way of delivering pertinent 

information that is patient-focused. 

PURPOSE
The purpose of the IMSAFE scripting tool is to standardize communication 

of patients’ fall risks during bedside handoff. The goal is using IMSAFE to 

reduce patient falls by 1% hospital-wide at the end of 2026 as evidenced 

by improved staff identification of high-risk patients, enhanced team 

communication and collaboration to highlight patients' individualized 

needs. 

METHODS
• UMC Falls Committee have asked members to form a sub-group called Falls 

Scripting taskforce to do literature search and develop a falls scripting tool for 

staff to communicate at handoff and with patients3. 

• After several interdisciplinary sub-group meetings, the taskforce produced an 

IMSAFE tool. It was presented to the Falls Committee and approved to move to 

the Practice Council for presentation. 

• After presenting it to the Practice Council, the Falls scripting taskforce members 

developed a plan to educate by December 2026 and  implement IMSAFE  

hospital-wide in March of 2026. IMSAFE was laminated on half sheet and posted 

it patients’ rooms on communication boards. 

• After several weeks of rounding on the units in April and May, the team 

received suggestions to make the scripting easier to use. 

• Based on staff feedback, the taskforce is working on badge buddies and 

posting the tool on the WOWs computers outside of patients' rooms. These 

strategies will be evaluated for improvement of IMSAFE use during repeated 

series of rounding and auditing. 

RESULTS
• Preliminary data pre- and post- scripting tool implementation have not 

shown a sustained reduction in patient falls following IMSAFE 

implementation. Due to ongoing implementation and optimization of the 

tool, additional data is needed to evaluate trends over time.

• The Falls Scripting taskforce will continue reviewing falls data reports from 

the SI reports and evaluate outcomes based on patients' data and staff 

feedback. 

• The Falls Scripting taskforce will continue round and educate to ensure 

clinicians understand IMSAFE script and know how to use it. The group 

wants to receive staff feedback using survey to make sure the staff feels 

heard and supported to sustain project's use and enhance the benefits. 

CONCLUSIONS
IMSAFE provides a standardized approach for communicating individualized 

fall risks during clinical handoff. Preliminary findings highlight the importance of 

continued staff engagement, education, and integration of the tool into 

clinical workflow. Ongoing monitoring of fall outcomes, implementation 

compliance, and staff feedback will guide further refinement and evaluation 

of the initiative through 2026. 
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NEXT STEPS
• Unit rounding, education, and IMSAFE compliance auditing.

• IMSAFE integration into workflow through badge buddies, SBAR handoff, 

and WOWs.

• Getting structured staff feedback regarding usability and barriers.

• Ongoing monitoring of hospital-wide falls & fall-related injuries.

• Progress evaluation towards the goal at the end of 2026. 
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