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1.0 
Policy

St. Attracta’s Residence aims to provide care for residents in a safe environment, where the risk of falls is minimised.  All residents shall be assessed for their risk of falls upon admission and on an ongoing basis.  All residents shall be provided with information and advice to reduce the risk of falls, based on their assessed risk

2.0 
Definitions
Fall:  
An event whereby an individual comes to rest on the ground or another lower level with or without loss of consciousness (AGS/BGS 2001)  A fall can have catastrophic results in older people resulting in increased morbidity and mortality (Andalod, 2003, Lawlor et al. 2003, Swift 2001). 
Falls Prevention Team: 
An interdisciplinary team of clinical practitioners and administrators who work towards a unified goal of reducing falls within the organisation. The composition of the team shall depend on the facilities size, current falls rate, resident population and resources.  

Falls Prevention Programme: Proactive programme introduced and monitored by St. Attracta’s Residence to minimise the risk of falls 

3.0 
Responsibility

3.1 
All Staff: Promotion of measures to prevent falls by residents.
3.2

Nursing Staff: Conduct risk assessments to determine a resident’s risk of falling, and develop a care plan to address the risk.
3.3
Director of Nursing: Review and audit of care plans to ensure risk of falling is identified and addressed.

4.0
Development and Implementation of a Falls Prevention Plan
4.1

St. Attracta’s Residence recognises that resident falls can have a significant negative impact on resident health.  
4.2

St. Attracta’s Residence shall implement a Falls Prevention Plan to reduce the severity and frequency of resident falls.  The focus is on providing care within a safe setting.
4.3
The Falls Prevention Plan shall be initiated and overseen by all staff.
4.4
The Falls Prevention Plan shall undertake a comprehensive risk assessment on a regular basis.  This risk assessment shall aim to identify deficiencies, hazards and unsafe practices.  This risk assessment shall incorporate feedback from: 

· Health & Safety Audits

· Review of Resident and Staff Feedback 

· Review of Incident Reports related to Falls Incidents/ Near Misses 
4.5
The Falls Prevention Plan shall highlight times were the risk of resident falling is increased, including:  

· During shift changeover

· After transfer from unit or facility
· If caregiver does not document resident’s condition change

· If there has been inadequate communication with family regarding history of falls 4.6
The identified risks are collated and presented at the falls prevention bi-monthly meeting
· Resident self- determination and risk taking

4.7
The identified risks shall be reviewed by the Director of Nursing, CNM, Physio & risk manager. Corrective action shall be identified for each risk.  
4.8
Responsibilities and timeframes for rectification of the risks shall be identified and documented in the Falls Prevention Plan. This shall be communicated to all relevant staff.
4.9
Implementation of the Corrective Action shall be reviewed on a bi-monthly basis by the falls prevention team, where the corrective actions are not implemented this shall be prioritised by the team. 
4.10
Risk assessment shall be ongoing. Additional identified risks shall be managed accordingly. 
4.11
The progress and effectiveness of the Falls Prevention Plan shall be monitored on an ongoing basis. 
5.0 
Assessment and Management of Falls

5.1 
St. Attracta’s Residence acknowledges that all new residents have an increased risk of falling in the first 2-3 weeks following admission which will require staff to monitor more closely including:   

· Close observation and increased supervision of resident
· Frequent orientation to room, bathroom and facility

· Medication review

· Use of safe footwear

· Staff assistance to toilet or bedside commode if agreed by resident
· Use of monitoring or sensor devices

· Use of protective clothing/devices i.e.hip protectors


During this time, close observation of the resident shall be undertaken as part of their individual risk assessment for falls. 
5.2 
All residents shall be evaluated upon admission to determine their risk of falls. 


Risk assessments shall be conducted using the Cannard falls assessment tool by the nurse on admission and reviewed periodically 4monthly or more frequently following a fall
5.3
The resident will be reviewed by the physiotherapist who will perform a Tinetti balance assessment and make recommendations for ongoing care.
5.4
The assessment shall indicate if the resident is considered to have a risk of falls.  Where a resident is not considered to be at high risk for a fall, this shall be documented and a routine review date for assessment shall be documented in the resident’s record. 

5.5
Where a resident is considered to be at high risk of fall, they shall have a Falls Prevention Care Plan developed.  


This care plan shall be considerate of the following: 

· Reviewing the resident’s prescribed medicines, in conjunction with the GP, to determine if they are contributing to the resident’s risk of falls. 
· Making changes in St. Attracta’s Residence environment to facilitate residents to move around safely. This may include additional grab bars, good lighting in rooms & corridors that are kept free from obstacles, raised toilet seats, lowering bed heights etc
· Providing resident with hip pads that may prevent a hip fracture if a fall occurs
· Using devices such as alarms that are activated when residents try to get out of bed or move without help. 
· Exercise programs can improve balance, strength, walking ability, and physical functioning among them home’s residents. 
· 
The development of the care plan shall include input from Occupational Therapy and Physiotherapist as required. 
5.6
The care plan shall be communicated to all relevant care providers. 
5.7
All care plans shall be communicated to the resident where possible to ensure that they are in agreement with the care plan.  Where consent is provided by the resident, the plans shall be communicated to their relative/Significant other
5.8
All residents shall be provided with ongoing information and advice regarding the prevention of falls. 
St. Attracta’s Residence offers activities to raise awareness of falls and, where applicable, assists the resident in gaining confidence and improving balance in order to reduce the risk of falling. Residents shall be encouraged to attend the exercise groups as appropriate.  
5.9
Residents shall be reassessed for risk of falls, both routinely, and in the following circumstances: 

· When a resident’s condition changes

· When a fall or near miss occurs
· When transferred to a new unit 
6.0  
Incident of Resident Falling 

6.1  
Where a resident falls, immediate corrective action shall be undertaken.  Any urgent problems shall be addressed and the resident shall be reassured. 

6.2
Where the individual who finds the resident is 
not a nurse, a staff nurse shall be called immediately.  The staff nurse shall evaluation the resident including a review of the residents’ condition and description of injuries.  First Aid provided by responding nurse as required.
6.3
Should head injury occur or if the incident of fall has been unwitnessed and head injury cannot be excluded, the following neurological observations will be maintained:


Every 15 minutes for 1 hour

Every 30 minutes for 2 hours


Every hour for 4 hours


Every 12 hours for 24 hours


If at this point the residents neurological observations are stable, continuous monitoring can be discontinued based on the clinical judgement of the nurse.
6.4
Upon evaluation the nurse shall stabilise the resident and provide immediate treatment if necessary. 

6.5
Where required, the resident’s GP shall be contacted and requested to review the resident, or the resident shall be transferred to the Accident and Emergency Department.
6.6
The Senior Nurse in Charge shall immediately be informed of the incident.
6.7

Where a resident has fallen during day time hours the next of kin shall be contacted immediately. Should the incident occur during the night and no injury has been sustained the night staff shall contact the resident’s next of kin the following morning.

6.8  
Details of the incident shall be documented in an incident report form and the resident care plan shall be updated accordingly.  The incident shall be reviewed, analysed and managed as per the Incident Reporting process. 
7.0 
Staff Education
7.1
All staff shall receive education regarding the contributory factors for resident falls.  This includes intrinsic and extrinsic factors, and times where there is increased risk of resident falls. 

7.2
All staff shall receive education on the process for managing a resident fall. 

7.3
All staff shall attend Manual Handling training.  

7.4
All staff shall be educated regarding the incident reporting process. 

7.5
Nursing staff shall receive education regarding medications associated with falls in the elderly. 
8.0 

Incidents of falls shall be monitored on a bi-monthly basis by the Falls Prevention Team.  Results of these audits are presented to the Management Team.
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