The Role of Hand Hygiene in Preventing Healthcare-Associated Infections (HAISs)

Patient falls remain a major safety concern in healthcare settings because they can lead to

physical injury, emotional distress, and prolonged hospitalization.

Patient falls are a common adverse event in hospitals that may result in injury,

psychological discomfort, and extended recovery periods.
-~ Edit reason: Improved academic tone and replaced conversational wording with precise

clinical language.

According to Issa et al. (2023), nurses play a central role in identifying fall risks and

implementing preventive interventions throughout the continuum of care.

Although nurses aim to maintain patient safety, falls may still occur due to factors such as

impaired mobility, cognitive changes, or unsupervised ambulation.
-~ Edit reason: Removed vague phrasing and added specific clinical risk factors.

Environmental conditions within hospital units can further contribute to fall incidents.

Environmental hazards, including cluttered patient areas, poor lighting, and improper

equipment placement, may significantly increase fall risk (Bolcato et al., 2023).

-~ Edit reason: Added concrete examples to strengthen clarity and evidence-based reasoning.



Workload demands and communication gaps may reduce effective patient monitoring.

High patient-to-nurse ratios and ineffective interdisciplinary communication can limit

continuous supervision and timely assistance.
-~ Edit reason: Reframed informal statement into objective academic explanation.

Fall-related injuries may also increase susceptibility to healthcare-associated infections due to
reduced mobility and longer hospital stays. Mouajou et al. (2022) highlight that consistent
infection-prevention behaviors, including proper hygiene practices, are essential for minimizing
complications during recovery.

-~ Edit reason: Strengthened link between safety events and infection control while integrating

scholarly evidence.
Healthcare institutions commonly implement preventive measures such as mobility aids, bed
alarms, and environmental modifications to enhance patient safety.

-~ Edit reason: Expanded vocabulary and improved professional tone.
In summary, effective fall prevention requires systematic risk assessment, collaborative
teamwork, and sustained adherence to safety protocols (Bolcato et al., 2023; Mouajou et al.,
2022). Developing these competencies early in nursing education can promote safer clinical

environments and improved patient outcomes.

-~ Edit reason: Strengthened conclusion with confident academic synthesis.



Summary of Changes

Area What Was Weak What the Editor Did Why This Matters for
Improved
Before Students
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argument
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