
BACKGROUND
• PICO Question:  For pediatric inpatients, does the current fall risk 

assessment scale, (Pediatric Schmid), compared to other pediatric fall 
risk scales (CHAMPS, GRAF-PIF, HDFS) decrease the likelihood of  a 
fall?
• Most pediatric indicators have no national benchmarks. 

Organizations pursing magnet designation is challenged with 
establishing the national benchmarks standard practice (Graf, 2011).

• There is not a standardized validated pediatric fall risk screening tool.
• In last 2 years, 77% of  the pediatric patients that had fallen where 

not identified as a high-risk fall.
• Serious injury with falls is "consistently among the Top 10 sentinel 

events reported to the Joint Commission's Sentinel Event Database" 
(The Joint Commission, 2015).

PURPOSE
Analyze the organization's current pediatric fall risk assessment tool.
Conduct search for evidence that will support or disprove the tool's 

use as best practice and suggestions of  another best practice tool. 
Develop recommendations for change to best practice. 
Conduct a comparison of  the current tool with the recommended tool 

with patient population to determine if  the recommended scale is the 
best fit for the organization.

Develop an action plan for implementation, including outcome 
evaluation and dissemination of  findings to the organization.

METHODS
The Pediatric Unit Based Council (UBC) compared the current pediatric 
inpatient fall risk assessment scale (Pediatric Schmid) to other fall risk 
scales (CHAMPS, GRAF-PIF, HDFS) to determine which scale could 
potentially decrease the likelihood of  a pediatric fall. 
Using the John Hopkins Nursing Evidence-Based Practice (JHNEBP) 
Model to develop the practice question, review the evidence, and 
translate the evidence into practice.  

• Developed a PICO Question
• Identified stakeholders for the project
• Completed a literature review to recommend the best evidence-

based practice tool
• Developed an action plan for implementation
• Developed a dissemination plan
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RESULTS
• The Humpty Dumpty Fall Scale (HDFS) was determined to have a higher 

sensitivity at 85% when assessing who is at risk for falling compared to the 
Pediatric Schmid which has a sensitivity of  30%. 

• In a historical review of  pediatric patients who fell in 2019 and 2020 it was 
identified that the current Schmid Tool did not accurately identify these 
patients as a risk for falling. 
• In 2019 20% of  the pediatric patients who fell were identified as a fall risk. 
• In 2020 33% of  the pediatric patients who fell were identified as a fall risk
• When comparing the Schmid tool with the Humpty Dumpty Fall Scale for 

the patients who fell in 2019 and 2020 100% of  the patients were identified 
as a fall risk

CONCLUSION
• The Pediatric UBC determined that it would be best practice to change to a 

more sensitive tool as we are looking to see who is at risk for falling versus 
who is not at risk of  falling.  The Pediatric UBC have begun the process of  
adopting the Humpty Dumpty Fall Scale for the Pediatric Patients at University 
Medical Center. 
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