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1. List three (3) ways that carpet may impact the risk of patient and HCW falls and related injuries.  

 

 

2. Which of the following environmental interventions have been found to effectively reduce noise in the hospital 

setting? 

a) Providing private rooms 

b) Installing high performance, sound absorbing ceiling tiles 

c) Using sound absorbing flooring where possible 

d) All of the above 

 

3. Describe how the change in Medicare reimbursement rules relating to "never events" has impacted a 

hospital's liability and financial responsibilities in the case of a fall and the resulting injuries. 
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