More Than Just a Bed-Rail Pad: A Clinical Imperative for Patient Safety and Quality of
Care

Abstract

Bed-rail pads are often perceived as simple accessory products; however, their clinical
significance extends far beyond cushioning. Properly designed bed-rail pads address core
patient safety priorities in acute and long-term care settings, including fall prevention, skin
integrity, reduction of restraint-related injuries, and compliance with federal safety
guidelines. This article reviews the evidence supporting bed-rail pad use, explores the
regulatory environment, and outlines why healthcare facilities should prioritize these
devices as integral components of patient safety and quality improvement initiatives.

Introduction

Hospital-acquired conditions (HACs) remain a persistent challenge for healthcare
systems, contributing to increased morbidity, mortality, and financial penalties through
programs such as the Centers for Medicare & Medicaid Services (CMS) Hospital-Acquired
Condition Reduction Program (HACRP) . Among these conditions, patient falls, pressure
injuries, and restraint-related harm represent preventable yet costly risks. Bed-rail pads,
when integrated into patient safety protocols, directly mitigate these risks, aligning with
national patient safety goals and evidence-based guidelines.

Clinical Rationale for Bed-Rail Pads
1. Fall and Entrapment Prevention

Bed rails without padding present entrapment hazards for vulnerable patients, particularly
older adults, patients with dementia, and those with impaired mobility. The U.S. Food and
Drug Administration (FDA) has documented serious injuries and fatalities related to
entrapment in bed rails . Bed-rail pads reduce gaps, fill hazardous spaces, and provide
cushioning to minimize the likelihood of injury during falls or bed-related incidents.

¢ The Joint Commission identifies falls and entrapment as sentinel events,
emphasizing proactive risk-reduction strategies .

¢ Guidelines from the U.S. Department of Veterans Affairs recommend padded
side rails in long-term care facilities to minimize patient harm .

2. Skin Integrity and Pressure Injury Reduction



Unprotected bed rails can create focal points of friction and shear, contributing to skin
tears, bruising, and pressure injuries. Bed-rail pads distribute pressure evenly, reduce
localized trauma, and protect fragile skin.

¢« National Pressure Injury Advisory Panel (NPIAP) guidelines emphasize minimizing
mechanical forces (friction, shear, impact) to prevent pressure injuries .

e Pads are especially critical for patients with reduced mobility or those who
frequently reposition against the rail.

3. Restraint-Related Safety

In certain care settings, side rails may be considered a form of physical restraint. The
Centers for Medicare & Medicaid Services (CMS) and The Joint Commission require
facilities to minimize restraint use and mitigate associated risks . Padded rails reduce the
likelihood of injury when restraints are deemed clinically necessary.

4. Alignment With Quality and Compliance Measures
Bed-rail pad use supports compliance with multiple regulatory and quality initiatives:

¢ Centers for Disease Control and Prevention (CDC) infection prevention guidelines
encourage replacing damaged equipment and using protective covers that are
cleanable and durable .

¢ Occupational Safety and Health Administration (OSHA) guidance for worker
safety supports protective equipment that minimizes staff injury risk when
repositioning or assisting patients .

Operational and Financial Impact
Beyond patient outcomes, prioritizing bed-rail pads can reduce facility costs:

¢ HAC penalties: Preventable falls and pressure injuries increase length of stay and
cost of care. Facilities face up to a 1% CMS payment reduction under HACRP .

e Litigationrisk: Entrapment or injury due to inadequate protection can resultin
liability claims.

o Staff efficiency: Use of properly fitted, durable bed-rail pads reduces staff time
spent managing avoidable injuries or equipment-related incidents.



Why Facilities Should Prioritize Bed-Rail Pads

1.

Patient Safety: Protecting vulnerable populations from falls, entrapment, and skin
injury.

Regulatory Compliance: Supporting adherence to CMS, Joint Commission, and
FDA safety standards.

Risk Mitigation: Reducing exposure to HAC penalties, litigation, and adverse
events.

Quality of Care: Aligning with institutional initiatives around dignity, comfort, and
safety.

Operational Value: Lowering the total cost of care by preventing avoidable harm.

Conclusion

A bed-rail pad is not “just a pad.” It is a clinically significant safety device that addresses

multiple high-priority risks in patient care. Facilities that view bed-rail pads as integral to

their patient safety strategy — rather than as commodity items — position themselves to

improve patient outcomes, reduce liability, and align with national safety and compliance

mandates. Manufacturers such as Skil-Care and others offer bed-rail protection solutions

that support both clinical and operational goals, underscoring the need for adoption across

acute, post-acute, and long-term care environments.
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