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Iniroduction

Risk management is critical in the day-to=day manning of un organtznione, n hsbhcare i
pefers 1o 8 svstemane effort o weniify potential rsks to patients, staff, other szkeholders, and
arganizational assets, assces them and devise strimges o reduce such sisks to accepiable Tevels
{Al, 2006). The processes, toods, design, and personnel that will be enguged define the reck
management npproach. On fthe other hand, o risk sanagement plan refers to how an erganizatien u on e gther hand {1 O e ather hand S
will be structured and epasted, Thiz article will examine the dwrechion of o bl & the risk in a
healthewre setup,

Rk manegement plon und ratimele

The risk management program will prevent fills, recuce pahenes, of o il and switt
responses m such meens, The rsk management plan will put more weight on identifying poenteal
risk factors for the occurrence of o full in the vrmnization, asess such falls, and provide
evuience-hased  intervention strategies in casss of such incidences. The reason behind o ficl]
selecrion is due to meported hgh modkmces of falls, especially in the elderly population.
Agsording o WHO (2021), more than 373 millm people winldwide suffer serious falls yearly, Pumible iy WHL o e
Furthermaore, more than 654,000 succumt to these incideness, making it the second-nghes
canae of pon-intentional injuries desths after tmffie sccdents. The elderly form the highest
population experiencing fall assaciored with poor outcomes. Falls hove newliel i the fractare of

frygile tones and sipnificant disabilities s2en in the clderly {Orv et al, 2013). However, this s a

praventable menace if we lay approprinte smaregics. Therefore, this article will eathoe Gl ek
prevention programs aimed at reducing such incidenesz.
MIPFPA approved accreditation bodies,
Singe conpress possed it (2006), Mehore Improvements for Patients and Previders

(MIPPA) has enabled s bereficiary’ scccss programs thut Jower ther henlihesne sl U’W“ﬂ’m“ gt gt dl, i

Exmmples of such bodies include: feint commission, Apenctes for Healtheaee Research and Esm Srtannl w Gruml U U

Chaalivy (AHTON, Healthears Cunlity Promation, the Matsonal Comanittee for Chaality Assuranee,

anid Lhe Jount Commission on Accreditation of Healtheare Organizations {JCAHCH. The AHRL

1% respemsable for developing tools and data oecessary to make evidence-based  healihoane
decizions and fmprove paticnt safety. According to a1 finding, then: was o reduetion in hospital-
nusocinted complications of 2,1 milliea in 2014 compared to 2011, with 2 censequent decrense in
hespitnl-nssovinted denths wath AHRL i wse (Kaick, 20016, Tt has further reduced healthears
costs, AHROQ'S safery program for norsing homes provides norsimg, hone, with tonls e identify
mehviduals at risk of falls and prevent falls, It also provides & teolkit that aims to mannge a
paticnr’s underlying misk factors umd medulate the physical status of the hospital and i
environment te prevent falls, Therefors, AHRG has provided cvidencebosed modnlitien for
minaggng Falk
While AHRG has playad on enormous role i fall prevention, the jrint sommission is

nlso nt per, Accordbing toa coimplimentary publication of The Joint Commission (2015, the




commission devaloped an pwarenes program to prevent falls, devised an interdisciplinary team
ivolved in the prevention of fall injuries, devised fall risk asseasment tools (Morse (] somle sl
Hentrich Full Bk Mochel), sndividualized plan of care and bedside patient edacation on falls.

These nre the medolities my mrgnnnminen w5 adopiing.

Reles of administrative personnel in healtheare ethies

Henlthgere adinmatdrators wsually deliberate on specific ethical lssues, Such issucs
inctude access 1o healthenre, patient provoaey, wse of technelopy, and resounse distabutbon, anveag
athers. Adminizratoes have the role of dovising strutegies that goide healthenre profssamals m
perfumming ther dutis, The set principles puide nurses, for example, in following protecels thar
ensure patfent safery. Tn addition, the ndministeation highlights the dos ond don'ts tegarding
documentation. product malfenction, contractz, conflicts, and confidemiinfity (Rnymond &
Kavaler, 201 1), Fur inslance, nurses ane ol suppossd to alter patient records after the eccusrence
of an event. This way, the administrators ensure that they ophoid the moml viloes of the

CrRENIZAtion.

Hules of silminisirutive per [ in risk management
Lewvels of adminiztrazion in risk monagement include; risk manngement committes mnd
the governing body, The organizational level aims to limit the occumrence of preventable adverss
citrumsioneess such ns fils The mumagement comesittes las o duty of monilocing all incidences
relating 1o patient care. devising discinlinary. measures, ensuring proper documentation of pasient
mirmatum, and keeping records that may act as evidence in cases of lawsuits (Raymond &
Hathver, 2000 The bosdy comprises a physician chaimerson, representatives from centzal
hcaltheare orgonization depariments, risk manzgers, and ot lexst one member nom the governing
body. On the other hand, the govemning body comes up with bylaws, which include the
inppoimierient of naerbers of the reearch sommitbes (3ingh & Ghatala, 2012].
Several steps are invelved in risk management. 3 agpects include determining the contest,

s e risk, treating it owontitoring and reviewing it. and finally communicating it (Ferdosi

o al, 20200 A fall, for instance, ahould be evaluated having the five nspeets in mind. Therefore

a pruper jplan skl be i ploce for ensaring that the administration attends to all these ansas,

Orgunization Standards supperting ethicnl standards, patients' rights, and responsibilitics
While the organization is attempting to manage fitlls, it must ensure thas 1t considers

sthical issues. Ethical issues in fall prevention stem from hurman rights, caré to the patient, and
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that thev give patican righrs sumber one priority, Put differently; they are to suppor pataent will

However, studies reveal that nurses fos moral issees whibs providing e nguinst Gk to
clients, It is por the international journal of nursing (2017, The mulsidisciplinary approach used
by aur arganumten mpreventog, flls albows effective commuenscation between kealthcare
profisstonals. It gocs a long way in building trusz and allowing cellabommion when makmg
desisions {Ama, 202 1), It is critheal in avedding making irrstional declsions that might be
unethical, lmding 1o hgdion.
Legal and ethical responsbilicles faced by healtheare professhonals

Patient safely is grounded inethical and legal imperatives. The non-maleficence prinsiple

reguises healthenre professionnls to prioritize patient safity ond prevent mjury to then (Kadivas

et al. 2017), Mereover, healtheare profeesionals are required o abide by the code of ethies to

which they swesr, Furtherroore, they are requiresd to trest patients with dignity and guard them
against any danger (Zubedi o al. 20030 Te schicve these, healthears professionals ame
respansible for fellowing provided puidelines for treating patients whe have had a fall, tmely
st ol the patbent, peforming rescue maneavers, infoeming s1aff in charge. satisfactory
documentation, and seporting the event (Kadivar o al. 200T) Therefore, every orgunization

muat foster these palicies.
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Journey to Excellence

The rish mopogement progesses omd quolity. mprovement  steetegies v huogely
contributed 1o the success of the organization, These processes imperove patient satisfaction due
s the high quality of e Satisfed clents are more likely to be pood ambaszadors of the
organization. Theeefoee if such standnrds are maintzined, thie organization will thrive to greater
heighta, Tn addition, the safe practice has ensured that the organization avoads medical errors,
which predisposes to lawsuiss (Macrae & Stewart. 2009, Furthermore, the szfe approach has
gomlirment Uit the orgnmzation hos a gied ming reen AHRE ansl ather MIPFA bodies.

Conclusion

Heallheare orgamizations have the mandate of providing case 1o patients and ensuring
their safery. Avcreditotion bodics such ns AHRO provide evideneod-bosed mensures thol help
imiprove fall and orker risks management, Persoane] invelved o the administeation have the dury
of mplementing policies that help manage risks bal still suppoert patieat rights. Healiheare

profeszionnls have e moral obligngion 1o consider cthical issues while underakng their tasks,
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