
SHOULD ALL PATIENTS HAVE SINGLE ROOMS?

Risk of inpatient falls is increased with single rooms
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We recently compared a newly built Welsh hospital that has
100% single rooms with the old hospital, which has both single
rooms and multi-bedded wards. In agreement with Pennington,
we found that single rooms reduce the incidence of hospital
acquired infections.1Rates of acquisition ofClostridium difficile
were also lower in the new hospital.2 As part of our study, the
all Wales fundamentals of care audit showed that compliance
with healthcare standards was similar between sites (94.9% and
92.5% at the old and new sites, respectively). In addition, a
patient satisfaction questionnaire at the new site showed 94%
satisfaction—patients agreed that they had received dignified
care and that privacy was maintained at all times.
Although we agree with Isles that older people have reported
isolation in single rooms, where they could be for some time,
he did not discuss the increased risk of inpatient falls in the
single room setting. The most important impact of 100% single
rooms that we saw was a significant increase in such falls. The
incidence of inpatient falls at the old site was 6.75/1000 patient
bed days, which increased to 16.79/1000 patient bed days
(incidence rate ratio 2.49; P<0.001) with 100% single rooms.2
This phenomenon has been reported previously.3

We support the need for more single rooms because they
increase patients’ dignity, privacy, sleep hygiene, and
confidentiality, as well as reducing hospital acquired infections.
But there must be a balance between single bedded and
multi-bedded bays. Hospitals with 100% single rooms should
not be built at the expense of increased patient risk, and hospital
design should take patient cohort, age, and medical specialty
into account.
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