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Abstract:

This research project will look into the role of research within nursing and how evidence-based practised is implemented with the background of fall prevention with medication-related falls and muscle-related falls. 
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Introduction: The current context of research in nursing
In the 1850s the wounded and injured at the Crimean War referred to Florence Nightingale as the lady with the light.  Being classed as the first nurse researcher, she greatly aided in the establishment of the nursing profession (Shetty, 2016).  According to Parahoo (2014 pp. 3), “All nurses must appreciate the value of evidence in practice, be able to understand and appraise research, apply relevant theory and research findings to their work, and identify areas for further investigation”.  Moule, Aveyard, and Goodman, (2017) share a similar view by highlighting that nurses must base their treatment on the most recent information and research giving them the ability to practice at the greatest level possible.  Nurses must use research if they are to advance the body of knowledge in their field.  They should be able to evaluate if employing particular sorts of evidence is suitable for their daily practice since they are research literate. 
Muir Gray (2001 pp.3) believes that “Evidence-based practice is an approach to decision making in which the clinician uses the best evidence available, in consultation with the patient, to decide upon the option which suits the patient best”.  However, Linsley, Kane, and Barker, (2019) indicate that healthcare providers need to be sure that their practices are up-to-date and current and that they are providing the best treatment possible for the people they are accountable for. They have the tools to examine their practices and fix any gaps in the care they deliver thanks to evidence-based practice. 
 This research project will first explore the background of fall prevention in the elderly by showing statistics and also the importance of ethics in nursing, followed by medication-related falls in the elderly, and finally, muscular-related falls in the elderly across the UK and Wales.  My conclusion and recommendations will follow. 









Background into falls prevention in the elderly: 
 The World Health Organisation (2021) informs us that falls are a major cause of public health concerns worldwide.   The number of recorded Fall-related casualties is estimated to be around 684 000 annually, making them one of the biggest causes of unintentional injury. Also, the National Institute for Health and Care Excellence (2013) estimates, that falls cost to the NHS is more than £2.3 billion annually. Falling has an impact on many aspects of daily living including health, healthcare expenses, and quality of life.  Additionally, Logan et al (2021) identify that in the UK, there are currently 400 000 people living in a care home setting, with the majority of patients who reside within a care home at a high risk of falling.  This comes at a significant cost to society and places additional strain on the emergency rooms and ambulance services that make up the health and social care systems.  Collerton et al (2012) Falls happen more frequently as we get older. With current numbers expected to double over the next 20 years as the population lives longer, those 85 and older are now in the age group with the fastest rate of population growth. And with any fast-growing society, the standards and values of the healthcare system are put into question.
Haddad and Geiger (2022) believe that any healthcare professional must have very high ethical standards.  Ethics are universal standards of behaviour that serve as a useful guide for determining the behaviours, reasons, and intentions that are appreciated. 
Research into falls prevention has given so much material to use but having a restraint of 2000 words this paper is limited to only two themes so that ample research information can be given to each theme.
With personal experience in different healthcare settings, dealing with the prevention of falls comes as a part of the daily routine, having to utilise different research methods to obtain adequate knowledge surrounding each criterion such as but not limited to, 
· physical 
· emotional 
· mental
· polypharmacy
[bookmark: _Hlk120287279] The findings labelling the large issue surrounding falls in healthcare give way to the vast information on preventable measures available to put into practice with ways of preventing falls designed for the individuals’ needs. 
Muscle-related falls in the elderly in residential care: 
[bookmark: _Hlk120312159]James et al (2022) Identify that declining muscular strength and physical function or activity within the older generation has contributed to a higher falls rate, with an increase in hospital stays and healthcare expenses.  Roberts, Dodds, and Sayer (2015) highlight that older people frequently experience sarcopenia, which is an age-related decline in skeletal muscle mass, strength, and performance.  Importantly, it raises the risk of incapacity, fractures from falls, mortality, hospital admission, and disability both now and in the future.  Sahota (2015) carried out a clinical study finding that a lack of vitamin D weakens the proximal muscle groups, which affects the lower limb's weight-bearing antigravity muscles needed for postural balance and walking.  Patients typically express symptoms like heaviness in the legs, tired easily, and difficulty standing from a chair.  Gunton, and Girgis (2018) are of the opinion that more and more experts agree that vitamin D is crucial for maintaining healthy muscular function. Fall risk and proximal weakness are both enhanced by low vitamin D levels. Maintaining a high index of vitamin D insufficiency in patients with muscular pain and weakness is crucial since vitamin D deficiency is quite frequent and the symptoms are non-specific.  Cashin et al (2021) oppose this by indicating in the UK, doctors routinely prescribe muscle relaxants, a large family of medications that also includes non-benzodiazepine antispasmodics and antispasmodics.














Medication-related falls in the elderly in residential care:
Ali et al, (2021) and de Jong, Van der Elst, and Hartholt (2013) share a similar view by highlighting that the need for medication increases with age in older adults, which may raise the risk of adverse medication reactions, hospitalisation, death, falls, fractures, delirium, functional decline, also cognitive impairment in residential care facilities.  Similarly, Jordan et al (2021) indicate that this is a problem within the care home setting, when conducting qualitative research, information was gathered and reported that medical-related accidents are the most common cause of hazardous injury within care homes in Wales and England, this accumulated material has highlighted how urgently a resolution is required.  
Cameron et al (2018) identify with the use of certain prescribed medications can increase the risk of falling. To label few medications such as Benzodiazepines, neuroleptics, sedatives, and anti-hypertensive medicines are just a few examples of multiple pharmaceuticals that have been linked to an increase in falls in older people, however, Jordan et al (2014) found using quantitative research within healthcare organisations shows that they prioritise patient safety when taking these types of medications, even though there are flaws in present procedures,  notably in relation to medication or drug monitoring for the known side effects of prescription medications, the most vulnerable at risk of this is dementia patents as it is more difficult to assess if it is a side effect or a natural stage of dementia.
.Desborough et al (2020) takes an opposing view by carrying out a quantitative trial and found that older adults living in care homes commonly have complicated medical problems that lead to polypharmacy and an increase in the risk of medication errors.  In the UK, 70% of care home residents have a medication error every day. 







Conclusion and recommendations:
It would appear from the research critique that medical research has progressed through time and has changed the way healthcare professionals acquire information in regard to fall prevention giving solutions and inspiration to individuals looking to expand their knowledge, falls prevention has massive coverage globally and there is a wide range of information to be obtained surrounding all aspects of falls that include but are not limited to medication-related falls, age-related falls, types of medication, muscle weakness issues, preventative measures, solutions to abstract issues such as sarcopenia and vitamin d deficiency.
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