
INTRODUCTION
Inpatient falls are an unfortunately common and costly hospital 
occurrence. It is in the best interest of both hospitals and patients 
to reduce unnecessary CT imaging while also identifying important 
neurologic morbidity.

BACKGROUND
• Incidence estimates range from 2.7 to 17.1 falls per 1000 patient days

• 30% of hospital falls are associated with increased morbidity

• Unnecessary imaging increases exposure to radiation 

• Inpatient falls have been shown to increase length of stay and the cost per 
admission (~$4200 higher) 

• Average cost for head CT nationwide is $2000

• Medicaid/Medicare consider hospital falls a preventable cause of morbidity 
and do not reimburse for treatment

METHODS
Aim: To develop an inpatient protocol to guide neuroimaging with high 
sensitivity and specificity for clinically relevant neurologic morbidity. 

• Retrospective chart review of inpatient falls for a 6 month period prior to 
implementation of protocol.

• Prospective chart review of falls for 24 months following implementation 
with 6 month interval assessment. 

PROTOCOL

Avoiding Costly Headaches:  
Inpatient Post-Fall Head CT Protocol
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IMPLICATIONS
There is currently no well-studied inpatient post-fall head CT protocol 
available. Though our findings so far suggest only a small decrease in head 
CTs, we believe that these small changes can translate to a significant 
financial savings in the long term. 

Our initial sample size is likely too small to detect a significant effect. We 
plan to continue adding data through the next 18 months. After completion 
of the study we can better analyze the sensitivity and specificity of the 
proposed protocol.

RESULTS
Initial retrospective chart review did not identify any change in number  
of head CTs. 

The following is prospective data for 6 months:

N= 47 falls in all departments after protocol distributed
Head CT Appropriately Not Ordered - 31
Head CT Appropriately Ordered - 13
Head CT Needed, Not Ordered - 1
Head CT Ordered, Not Needed - 2

N = 25 falls in the internal medicine department
Head CT Appropriately Not Ordered - 17
Head CT Appropriately Ordered - 7
Head CT Needed, Not Ordered - 0
Head CT Ordered, Not Needed - 1
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head trauma 
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Risk factor present?

- Vomiting post-fall
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- Seizure post-fall
- GCS <15
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Age > 65

Coagulopathy?

- INR > 2
- Plt < 50K
- Blood thinner

NO

No imaging indicated NO
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