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Low Beds in Healthcare:

Proven Success, but
When Is Low Too Low?

Balancing Fall Prevention, Patient Safety, and Operational Efficiency

Abstract: Low beds are widely recognized for their role in reducing fall-related
injuries within healthcare environments. However, determining the optimal bed
height is essential —lowering beds too much can introduce new risks impacting
patient safety, caregiver ergonomics, and infection control (Merryweather

AS, 2015). This paper synthesizes clinical evidence, biomechanical principles,
and operational realities to guide decision-makers in finding the right balance
between fall prevention, egress safety, and workflow efficiency.
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THE IDEAL TRANSFER HEIGHT

Research consistently identifies 18 inches as the ideal

average transfer height, aligning with the popliteal

height for most patients. This typically corresponds to 18'<
a 12-inch bed frame combined with a standard 6-inch

foam surface. Speed in adjusting the bed to this optimal

height is critical: delays can increase the likelihood of

unsafe transfers or lead caregivers to omit necessary

adjustments, thereby compromising patient safety

(Christman M, 2015; Merryweather AS, 2015).

**|t is recommended that all residents be assessed for their ideal egress height**

THE CASE FOR LOW BEDS

Lowering bed height is an effective strategy for reducing S T—

the severity of injuries from rollouts, particularly head and but
u

pelvic injuries. Biomechanical analysis reveals that impact

below

velocity, and thus injury risk, decreases as bed height is

reduced; however, the benefit plateaus below a certain
point (Bowers B, 2008).
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The largest reduction in impact occurs between the 10.1" and 7" frame configurations.
Subsequent reductions are smaller, indicating diminishing returns at lower frame heights.
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WHEN LOWER BECOMES A LIABILITY

There is a critical point below which further lowering the bed system yields diminishing returns.
Ultra-low beds introduce several operational and safety risks:
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Infection Control: Egress Challenges: Caregiver Ergonomics: Operational Delays:
Beds closer to Patients find it harder Ultra-low beds are difficult to Waiting for beds to
the floor increase to exit ultra-low beds, raise to a safe working height, reach ideal egress
contamination risk. heightening the risk of increasing the risk of caregiver height can slow
falls during transfers. injury due to frequent bending. down care delivery.

As highlighted in the supporting context, the speed of reaching the ideal egress height is just as
critical as the minimum height itself. Beds that are too low can complicate both patient movement
and caregiver workflow, sometimes negating the intended safety benefits (Morse JM, 2015).

BEYOND HEIGHT: HOLISTIC BED SYSTEM DESIGN

Optimal bed safety encompasses
multiple factors beyond height
reduction. While lowering bed height can

mitigate injury severity, the pr.otective ES\?OORT(?:IV(IEI.C
effect plateaus below approximately HEIGHT

7 inches. Accurate definitions of falls,
including rollouts, are essential for valid
reporting and targeted interventions. EFFECTIVE

BED
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Excessive lowering may introduce
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secondary risks, such as increased

contamination potential, compromised
caregiver ergonomics, and delayed
care delivery. Furthermore, premium

In

“floor-level” designs frequently lack
demonstrable outcome improvements in \/

clinical practice.
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CONCLUSION

Low beds are an important tool in fall prevention strategies, but lowering bed height beyond a
certain point offers negligible benefits and introduces new risks. Evidence shows:

- Going below 7 inches is less effective than alternative solutions when calculating impact velocity.
- Ultra-low designs can increase infection risk, neglect ergonomic, and egress risks.

« Premium “floor-level” features often do not deliver meaningful outcome improvements.

RECOMMENDATION: Select bed systems that strike a balance between low height and rapid
adjustment to optimal egress height, incorporate ergonomic design for caregivers, and feature
high-quality surfaces. Prioritize evidence-based features over marketing claims and ensure a
holistic approach to bed safety and patient outcomes.
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ABOUT JOERNS HEALTHCARE

Joerns Healthcare provides healthcare technology and related services for patient care across
the post-acute continuum. It is dedicated to simplifying this process by providing practitioners
with the products, technology and data they need, allowing them to concentrate on patient care.
Joerns also offers over 130 years of experience and a national service footprint that help clinicians

navigate the complexities of modern accountable care while optimizing patient outcomes and cost.
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