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	Falls Risk Prevention and Management Program



	
Sites where the resource can be utilised: 
	
All HNELHD adult  inpatient units/wards

	Target audience
	All HNELHD staff involved in direct adult inpatient care – excluding maternity.

	Purpose:

 
	To provide education and resources supporting the Falls Prevention and Management Program.

	Description: 

	Documentation Education; Information sheets: Falls Sticker; Safety Huddle; HETI information; Traffic Light cards. Introduction video and patient story video; Falls Prevention Flowchart.  

	

	
	

	Keywords
	Adult Inpatient Admission and Risk assessment form; Hourly Rounding; Falls Sticker; Safety Huddle; HETI; Traffic Light Cards; Video; Flowchart. 

	
	

	Replaces existing resource?
	No

	
	

	Related Legislation, Australian Standard, NSW Ministry of Health Policy Directive or Guideline, National Safety and Quality Health Service Standard (NSQHSS) and/or other, HNE Health Document, Professional Guideline, Code of Practice or Ethics:

	· * Fall Injury Prevention and Post Fall Management of Adult Inpatients, including Mental Health Inpatients; and Residents in HNE Health Facilities PD2011_029:PCP 1
· * PD2011_029: Prevention of Falls and Harm from Falls among Older People: 2011-2015
· 

	Is this package recorded in HETI?              
	No

	Contact person:
	Karen McLaughlin

	Contact details:
	Karen.Mclaughlin@hnehealth.nsw.gov.au


	
	

	Issue date:
	19/09/2016

	Review date:
	19/09/2019
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Videos

Betty’s story
Double click on the picture below for video to open



CEC Introduction to falls management
Double click on the picture below for video to open



image2.emf
      WHY?   To  hig hlight that the patient being cared for is a falls risk.     WHAT?   The falls risk sticker is bright orange in colour and comes in two sizes. A small sticker is available and  should be placed in the patients’ medical records. A larger version of the same stick er is also  available and could be placed on external patient areas such as Patient Care Boards, Chart Boards.     HOW?   Place small falls alert stickers in patients’ medical records when writing progress notes, when first  highlighting patients’ falls risk and  when falls risk is reassessed due to a change in patient condition.  Place small falls risk sticker on Hourly patient rounding form to highlight falls risk. Place larger size  falls risk alert sticker on patient care board if falls risk highlighted in order  to alert patient and family  and carers of risk.                                        

Falls Risk Sticker 
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  WHY?   Traffic Light colours are universally recognisable.  When utilised in a Falls Prevention context, the  red, yellow and green s ymbols provide information which clearly indicates a person’s risk of falling.   As part of a multimodal approach to reducing falls across Hunter New England Local Health District ,  the Traffic Light Cards are   a valuable tool in highlighting falls risk for ou r patients.   WHAT?   Traffic Light Cards are a practical and affordable strategy to ensure easy identification of falls risk for  patients, families and staff.  They have   been used with success at  some  facilities throughout the  district and the feedback from patients is   very   positive.     HOW?    The Traffic Light Card template is available to download on the intranet.  You will need laminating  sheets; a laminator; a hole - punch; and a clip ring.  Traff ic light Cards  can be written on with  whiteboard marker and  hung beside the Patient Care Boards using a plastic adhesive hook.                                            

Traffic Light Cards 

The red symbol signifies that the patient is at high risk of 

falling and requires full assistance and supervision at all times 

The yellow symbol signifies that the patient requires some 

assistance with mobilisation and/or supervision 

The green symbol signifies that the patient is independent 

with mobilisation 
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    WHY?   Safety Huddles may be seen as one way of aligning our standards of care and behaviour with the  National Safety and Quality Health   Service Standards and the notion of compassionate care.    Safety  Huddles inform the multidisciplinary team around identification and management of high risk  patients .  Safety Huddles have been proven to reduce the number of clinical incidents in facilities   where they are practised consistently and Safety Huddles build team work, allowing a whole team  approach, with the potential to challenge negative workplace culture.   WHAT?   Safety Huddles are a  rapid, multidisciplinary team meeting designed to flag high - ri sk patients and  briefly discuss strategies for managing those patients during the shift .    Safety Huddles can also be a  multidisciplinary review of a fall; near miss fall; or other critical incident; led by a nursing unit  manager (NUM) and held in consultat ion with the patient.   HOW?   Safety Huddles can be conducted daily; prior to the commencement of each shift; in response to an  event; or more regularly, such as in areas of high patient flow , like an Emergency Department.   Clear  expectations should be set ab out time and place of regul ar Safety Huddles in each unit.  At change of  shift the   o utgoing Team Leader conducts a  rapid stand up meeting around the electronic patient  journey board (EPJB) (or similar area), with the oncoming team .    The person leading  the  Safety  Huddle should be prepared to participate with current knowledge of patient condition and risks.                                            

Safety Huddles 
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  WHY?   This o nline education is accessible to all HNELHD staff and provides standardised information  on the significance of falls; strategies that can be employed to prevent falls; how to correctly  screen  for falls risk and manage falls risk in adult patients and post   fall management. This  education will become a CE directive in the near future with the aim of preventing and  reducing falls across HNELHD.   WHAT?   The Preventing Falls and Harm from Falls learning pathway includes three modules:      Falls Prevention and Falls R isk Management Strategies for Clinical Staff      Falls Risk Screening Assessment and Management Plans for Adults      Post Fall Management for Clinical Staff   HOW?      Login to HETI online on HNELHD intranet site.      Search catalogue for Falls.      Choose learning pathway or i ndividual modules to complete.      Complete all modules.    

HETI Online Education 
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WHY?

This online education is accessible to all HNELHD staff and provides standardised information on the significance of falls; strategies that can be employed to prevent falls; how to correctly screen  for falls risk and manage falls risk in adult patients and post fall management. This education will become a CE directive in the near future with the aim of preventing and reducing falls across HNELHD.

WHAT?

The Preventing Falls and Harm from Falls learning pathway includes three modules:

· Falls Prevention and Falls Risk Management Strategies for Clinical Staff

· Falls Risk Screening Assessment and Management Plans for Adults

· Post Fall Management for Clinical Staff

HOW?

· Login to HETI online on HNELHD intranet site.

· Search catalogue for Falls.

· Choose learning pathway or individual modules to complete.

· Complete all modules.
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    WHY?   In order to prevent subsequent falls, we must identify the reasons or causes of the initial fall.   WHAT?   The 5 Whys   is an ite rative question - asking technique used to explore the cause - and - effect  relationships underlying a particular problem. The primary goal of the technique is to determine  the root cause of a defect or problem by repeating the question "Why?" Each question form s the  basis of the next question.   HOW?   Place copies o f The 5 Whys Worksheet  in the Falls Resource corner.  Staff need to access it in the  even t of a patient fall and complete   it during the post - fall Safety Huddle.    

5 Whys Worksheet 
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WHY?

In order to prevent subsequent falls, we must identify the reasons or causes of the initial fall.

WHAT?

The 5 Whys is an iterative question-asking technique used to explore the cause-and-effect relationships underlying a particular problem. The primary goal of the technique is to determine the root cause of a defect or problem by repeating the question "Why?" Each question forms the basis of the next question.

HOW?

Place copies of The 5 Whys Worksheet in the Falls Resource corner.  Staff need to access it in the event of a patient fall and complete it during the post-fall Safety Huddle.  
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5 Whys Worksheet

Definethe Problem John fell on his way to the toilet last night

Why s it happening?

1. John tripped over his walker

2. He didn't have his glasses on

3

His glasses were in the bedside drawer and
the light was turned off

Agency nurse unaware that John
requires glasses to see

You don’t want
to list 5
different
reasons; you
want to look
deeper into the
first reason

Why is
—

that?

'

on the Patient Care Board

5. This information was not handed over or written

Action: John's glasses and patient call bell must be left on the bedside table where he can reach them. The night
light needs to be left on for John so he can find his glasses. This has now been recorded on the Patient Care
Board. John is happy with this and will call for a nurse if he requires help

EXCELLENCE

Every patient. Every time.
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           WHY?   When a patient falls, it can be stressful for everyone involved.  It is important that staff follow  standardised guidelines   to ensure the patient is safe; that the correct people are notified; that a  discussion of the causes is had; and that the correct documentation is completed.   WHAT?   The 5 Step Falls Response Flowchart has been designed to provide staff with a guideline for   responding to patie nt falls.  Each step provides information on:   assessment of the patient; gathering  the Falls Response Team; conducting   the post - fall Safety Huddle; collecting data and examining why  the fall happened; and documentation of the fall.   HOW?   The 5 Step Falls Response Flowchart can be found on the intranet.  Each step may be printed on an  A4 sheet of paper, laminated, and hung at the nurse’s station; by the Electronic Patient Journey  Board; or in the falls resource corner.                                        

The 5 Step Falls 

Response Flowchart 
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Adult Inpatient 

Admission and 

Risk Assessment 

(HNEMR232) 

completed for 

EVERY patient 

admitted or 

transferred to 

ward 

Ontario Modified Stratify Falls Risk Screen 

completed on all patients within 24 hours 

of admission. 

Patients with history of falls; confusion; 

delirium; and who are taking medications 

predisposing them to falling are AT RISK. 

These patients will require intervention. 

 

No Falls Risk? 

Continue with admission 

Falls Risk Identified 

Falls Risk Assessment Management Plan (FRAMP) 

Identify Fall Risks in FRAMP and choose relevant interventions, implement 

and document. 

 

If a patient falls: 

- 5 Step Falls Response 

Flowchart; 

- CEC Post Fall Guideline; 

- Safety Huddle; 

- Revise Ontario and 

FRAMP 

- Document 

Safety Huddles 

Flag falls risk and identify 

interventions at change of shift 

Safety Huddles 

Hourly Rounding Care Plan 

(HRCP) (HNEMR238) 

Flag falls 

risk with sticker or score. This 

becomes HR with purpose

 

Patient Care Boards 

Identify falls risk on boards with 

addition of Traffic Light Cards if 

available 

Falls Risk Stickers 

Place on HRCP; add to patient 

notes and Patient Care Boards 

Electronic Patient Journey 

Boards 

Flag falls risk on EPJBS 

Long stay 

patients/residents 

On admission + minimum 

6 monthly + if condition 

changes 

DON’T FORGET THE PATIENT!      

Engage with patient and family and 

provide with falls information 

Refer to Falls Prevention exercise 

program 

www.activeandhealthy.nsw

.gov.au 

Ensure GP, family/carer, RACF are 

informed of falls risk; interventions; 

and

 

recommendations
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Ontario Modified Stratify Falls Risk Screen completed on all patients within 24 hours of admission.

Patients with history of falls; confusion; delirium; and who are taking medications predisposing them to falling are AT RISK. These patients will require intervention.



Adult Inpatient Admission and Risk Assessment (HNEMR232) completed for EVERY patient admitted or transferred to ward



                                                                                                                                



Continue with admission





                                                                                                                                                                                                                                                                                                                                                                                                 

Safety Huddles

Flag falls risk and identify interventions at change of shift Safety Huddles





Long stay patients/residents

On admission + minimum 6 monthly + if condition changes

Falls Risk Identified





	Hourly Rounding Care Plan (HRCP) (HNEMR238) Flag falls risk with sticker or score. This becomes HR with purpose





Falls Risk Assessment Management Plan (FRAMP)

Identify Fall Risks in FRAMP and choose relevant interventions, implement and document.





Patient Care Boards

Identify falls risk on boards with addition of Traffic Light Cards if available









DON’T FORGET THE PATIENT!      Engage with patient and family and provide with falls information

Falls Risk Stickers

Place on HRCP; add to patient notes and Patient Care Boards





If a patient falls:

· 5 Step Falls Response Flowchart;

· CEC Post Fall Guideline;

· Safety Huddle;

· Revise Ontario and FRAMP

· Document



Refer to Falls Prevention exercise program

www.activeandhealthy.nsw.gov.au



Electronic Patient Journey Boards

Flag falls risk on EPJBS







Ensure GP, family/carer, RACF are informed of falls risk; interventions; and recommendations
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Betty's Story.mp4
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CEC introduction to falls management in hospital.wmv
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