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Decreasing Use of Siderails 
 
 
Problem:  Intuitively, siderails should prevent falls and enhance patient safety.  However, 
siderails have become a topic of controversy in recent literature as more and more patient deaths 
are attributed to entrapment between the siderail and the mattress.1   
 
Evidence:  Serious injuries related to falls from bed occur as disoriented patients attempt to 
climb over the rails, and fall from a greater height than they would if the rails were not used at 
all.2  The Hospital Bed Safety Workgroup3 (HBSW) was organized in 1999 in response to a 1995 
safety alert from the FDA regarding deaths by entrapment within the bedframe/mattress system.  
This Workgroup has proposed guidelines for maximum gaps in several areas of the 
bedframe/mattress system to prevent entrapment.  As of the writing of this letter, the FDA is 
preparing to release a version of the HSBW recommendations in 2005 as FDA approved 
guidelines.  The Workgroup notes that if siderails are not used, the risk of entrapment falls nearly 
to zero. 
 
Siderails have been shown to increase the risk of incurring serious injury from falls out of bed. In 
the confused ambulatory patient, restraint use was associated with increased falls, as well as 
recurrent fall risk.4 Since 10% - 25% of all falls in nursing homes result in hospital admission 
and/or fractures5, reducing the number of falls is key to reducing patient injury and liability. 
 
Three studies looked at the differences in fall incidence between increased use of siderails, and 
decreased use. Their findings are: 
 

a)  The incidence of falls from bed with bedrails elevated was equal to or higher than 
when bedrails were not elevated.  Patients in a “non-rational” state at the time of 
falling were significantly more likely to have fallen with bedrails elevated.6 

b)  Reducing the use of siderails did not increase the number of falls from bed, and 
resulted in significantly fewer serious injuries.7 

c)  Increased use of siderails did not result in decreased falls, recurrent falls, or serious 
injuries.8  

 
Conclusion:   
 
It is not prudent to mandate the use of siderails for all patients.  Individualized assessment of the 
patient’s physical and mental status and of their risk for falling, and modification of that 
individual’s environment must be done to prevent falls or entrapment.4,5 When individualized 
patient assessment is done, and environmental changes made, patient injury decreases.9 More 
judicious use of bedrails can prevent many injuries and deaths.7,10 
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Recommendation:  In light of mounting evidence that comprehensive use of siderails increases 
the incidence of patient entrapment, injury, and death as discussed above, federal and state laws 
have been enacted, and some health care facilities have instituted their own policies, regarding 
the need for individual assessment of the physical and mental status of each patient before 
siderails are used.  Span-America recognizes that the use of rails of any length is a matter 
addressed by these laws.  It is the responsibility of the facility to be in compliance with these 
laws, and to make the determination on the use of siderails on an individual patient basis.   
 
As manufacturers, we are concerned about the safe usage of our products, and the safety of those 
who use our mattresses.  We recommend the use of siderails with the PressureGuard mattresses 
when an individual assessment of the client leads the clinician to a recommendation that the 
siderail will be of benefit. 
 
The Geo-Mattress with Wings is one model of a group of mattresses commonly referred to as 
“perimeter” mattresses that were introduced to the market several years ago. To decrease the incidence 
of falls in long-term-care settings.   The success and acceptance of the design has encouraged many 
manufacturers to add perimeter mattresses to their product offerings.  

 
 
 
 

Laurie M. Rappl, PT, CWS 
Clinical Support Manager 
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