Management of a fall and post-falls
monitoring best practice



Background

* Many care and support workers report that they are unsure what to
do when a person has fallen

e Care at Home policies often state that when a person falls, the staff
member should always call 999



Falls — UK Figures

* 1/3 of people over 65 will
fall at least once a year

* 1/2 of people over 80 will
fall at least once a year




Prevention

* Prevention is key

* Keep people physically active and mobile

* Best Practice

* Use a Multifactorial Falls Risk Assessment (MFRA). NICE and the
World Guidelines for Falls Prevention and Management for Older Adults strongly
recommend this

* Do NOT use falls risk screening tools, such as the FRAT

e HCPA MFRA Falls-Multifactorial-Risk-Assessment-Form-v4-Jan-24.pdf
(hcpastopfalls.info)

 and Guidance notes - Falls-MFRA-guidance-notes-v4-Jan-24.pdf
(hcpastopfalls.info)



https://www.hcpastopfalls.info/wp-content/uploads/2024/02/Falls-Multifactorial-Risk-Assessment-Form-v4-Jan-24.pdf
https://www.hcpastopfalls.info/wp-content/uploads/2024/02/Falls-Multifactorial-Risk-Assessment-Form-v4-Jan-24.pdf
https://www.hcpastopfalls.info/wp-content/uploads/2024/02/Falls-MFRA-guidance-notes-v4-Jan-24.pdf
https://www.hcpastopfalls.info/wp-content/uploads/2024/02/Falls-MFRA-guidance-notes-v4-Jan-24.pdf

The falling client

There is often confusion around what is ‘allowed’.

To clarify:

* WHEN, and ONLY WHEN, you are close enough to step behind
them, rather than trying to stop the fall, have the INTENTION of
supporting them TO THE GROUND

* If walking with someone near to a wall, direct them to lean
against the wall and lower to the ground, if needed



When a person has fallen

What do we do when a person has
actually fallen?

Follow the Hertfordshire Management of a
person who has fallen Pathway.




https://www.hcpastopfalls.info/

StopFalls (hcpastopfalls.info)
HCPA's aim is to see all adults, social care providers, staff and families and relatives benefit from our

StopkFalls service which continues to reduce falls throughout Hertfordshire.

This website shares the most effective methods to help reduce falls. Beginning with a multi-factorial risk
assessment and common risk factors such as medication, to the importance of exercise, what to do in the

event of a fall and a selection of other helpful suggestions.
Please use this website to update your knowledge and apply practical tools to help prevent falls.
If you would like to receive paper-based exercises or brochure, please email stopfalls@hcpa.co.uk

If you are a care organisation and need support for your service, please contact us for support via the

referral tab.

< Don’t forget to download the FREE StopFalls App!
Click here to learn more

v

Stay in the know with our Faceboc

Click a subject to learn


https://www.hcpastopfalls.info/
https://www.hcpastopfalls.info/

Click a subject to learn

PREVENTION AND ENGAGEMENT AND
ENABLEMENT WELL-BEING

ASSESSMENTS ENVIRONMENT

QUIPMER EXERCISE FOOTWEAR

HYDRATION: INTERGENERATIONAL
UTI'S AND DELIRIUM ACTIVITY

INTERVENING A FALL MEDICATION




Intervening a fall

How to help a person get up from the floor

Whatto dowhena person @smw be What todowhena person @mw .
has fallen on their back has fallen on their front




What to dowhen a person @sm? S Whatto dowhen a person @sm? o
has fallen on their back has fallen on their front

They wras be alin 53 rove Evemiaetees with guigance. Tolaw stepa from 19 They mras be atie 23 move Srerusten with guddance. Folaw atepa from 39

R A

©Click here to download our guidance on for a person who © Click here to download our guidance on for a person who
has fallen on their back has fallen on their front

OcCare homes Post Falls Assessment Tool

» Domiciliary Falls Pathway
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[ A person has fallen or has been
|| found on the floor |
1 f,'
\\ ‘J_/"

—
CALL 999
Keep person
Calm
stil
Comfortable
TS

[ITTEP and patient wishes

Review RESPECT) DNAPRIGCHTEPS
Tt} and ensure paticnt's wishes support
tramsfor io haspital
[ net b3 go o hospial, nan-
|camveyance
Cardgte far hopal
[ Mot & cardiate for
taszital
Review RESPECT/ONACPRY ACP
TEPs 1o inform whether the patient
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< the potimaay “Marcsgement of fall
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and uriikety 1o e suitable fora CT as
nal & candcaie for newrasurgery”

¥
Secondary Survey:

-
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Are there any other ilnesses or
Injurles?
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Stay with the person until the arrival of paramedics. Continue to monitor, taking
observations and administering First Aid/CPR/ other treatment as necessary or
appropriate, and in line with any Treatment Escalation Plan (TEP)

_¢ Ensure patient's mental capacity and wishes for management are followed, and all
the relevant documentation is easily accessible to all staff to enable this.
CALL 999
Keep person Ask a colleague to review documents which may affect medical treatment including:
Ea_lrn »
C ﬂmi:::_ltahh - Advanced decisions to refuse Treatment (ADRT)
- RESPECT/ Do Not Attempt Resuscitation (DNACPR)/ PEACE documentation
M - MCA and best interests decisions (BIA)

- Advanced Care Plan [ACP)
- Treatment Escalation Plan (TEP)

fsk a colleague to prepare medication, MAR sheets and other relevant documents and
personal belongings including glasses and hearing aids.

Inform relatives/carers As APPROPRIATE
and with the person’s consent. If they
have capacity to make this decision.

Complete the post falls assessment tool
attached, including the severity of fall
grading scale and the body map.

Complete your organisation’s incident
form and follow your organisation’s

incident reporting procedure.

Update falls care plan and risk
assessment.

Complete falls data return form here

See attached guidance
about whether the fall
needs to be reported as a
safeguarding under
regulation 18 to CQC and
HCC, and commence
investigations as
required.
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Whatto dowhen a person
has fallen on their front

Ensure the person lays still for a moment, whilst you keep them calm and check for injuries. If the
resident is not hurt and they think they can get up, encourage them to follow the steps below.

They must be able to move themselves with guidance. Follow steps from 1-9

N

ve one hand undemeath the
head, stll with palms f o the

the other ar
palm fla

With th o the ‘alk the hands bac wards the P ds down Into

s, bringing the body it a side
g pasition

What to dowhen a person
has fallen on their back

Ensure person lays still for a moment, whilst you keep them calm and ch
resident is not hurt and they think they can get up, encourage them to follow the steps below.

They must be able to move themselves with guidance. Follow steps from 1-9

o, @, e\

knee and lift the a of the Indtiate a roll over by 3 ur knees rds the
fe, and bring it acrass the head in the oppos y
the lifted arn 1e hand
ody placed

With th
ensure
2 arm to push your body
Mowing the ather arm
o weight

stopfal cpa.info | www.hcpastopfalls.info | 0




The importance of getting people up off the floor

* Assisting the individual from the floor as soon as possible restores their dignity

* Reducing time spent on the floor reduces the risk of serious complications
(Luchete and Yelon, 2017)

* Avoiding prolonged distress while on the floor reduces the chance of a fear of
falling (Laveden et al, 2018)

* Admission to an emergency department can be avoided, but even where
admission is necessary, inpatient length-of-stays can be reduced (Gallet et al,
2018)

* |t is important to have the knowledge, skills and confidence to follow best
practice guidance and therefore to provide the best possible care



Management of Person who has Fallen in Care Home Pathway
Checklist for Red and Amber Flags

slate: If ths person has demsntia or anocther isswes which effects thsir unosrstanding or communication,
where possible, assess for injunessigns of poin, and compare o vwhak is noermal Tor tham. When there is
uricertainty, manags as il the Asdmber Flag is presset.

PRMARY SURVEY - IF MO TO ANY QGUESTION CALL 353 IMMEDIATELY Yas Mo

I= the armwircnmanial clear of cangsr 1o you anc the rsmdsnt?

I= 1he pSrsan respon [ve?

]

R

& | Is their airway open and clear?

B | &rethears migns of normial breakhng?

ISTUMELE - RED FLAGE - IF YES TO ANY QUESTION GALL 535 IMMEDIATELY Yas Mo

1 [ Intense Pain * Mevs pon snce Tall, ircluding: * Heacachs, chest pon ano abcomina
pam * Consider both pamn from injuny caused by Tall or medical couses

5 Suspected Collapse - Ask residert i this veas o Bnpor collapss [do they rememiber
falirg) Ay dizziness, suckisn MaUses of pain betore the tall, Indudes “near fainting™
spisnces

T | Traumaio Meci/Back/Head Facs * Mew pan in recobackhead 10lmeare til » Hew
oy onhead withtenthout Blesding = Smy new numbnessiperaly=s i ary imks

T Taking anticoagulant medicalson wath an wreat nessed fall or suspected iraumato
head = Inclucirg Wartarin, Apiksban, Avarcsaban, Dabigatrar, ERisgban, Enaeaparin

2l DRiABE AN

U [ Unusual Behanviour = Mew or moreased confusion * ACing ciifersmly i nonmiol s
- agitaied, drowsy, quiet = Mew of incressed difficully speaking e.g. slured speech,
WO rchs i D) U, marke s stuttsning

» | Mariad Difficultyin Breathing!Chest Pain » Ssvere shoriness of breath, notimprosens
when ansety s reduced = Unable o complets ssmerces = Busipole ps, blee
fingertips, becoming lethargic or corfusen

B | Bl=sding Frasly - uncanirollabis * Fres owing, PUMBINE of squifing blocd from
waund » Appty constant cirsch pressers bo injury with Chean dressing [elevats i§
possible] ® Try o sshmate Blood boss (permughud)

L | Lo=s of Conscicusness Incicabors could incluce: » DRMing in and o ol
conscicusness « Limitsd memony of svents befors, curing or aftsr fall « Lnabls g relain
ar recall informiationirepaating thamsshes

E Bwdencsa of Frachsre = Cbwous deformity = g shafened rolabsd, bone wsible, severs
mwslling » Asduces rargs of movement in affectsd ares = Urosuesl mosment around
aftected arex

FAST - IF MO TO ANY QUESTION CALL S35 IMMEDIATELY Yas Mo

Feeznal wiabriiscs: Can Ui peinsn aas

S prollars Coes i parsdn apsiak oo v Lre st s A G s R

T e T s G L

=i 1| | |

T 10 sl G Oy Bl i s el by

SECOMNDARY SLURVEY — Administer First aid as required Yasg Mo
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Post Falls Assessment Tool

ot e o e o P i e Pl i e e Bt

Sean and send o persan's GP when complete and

keep in care records

Mame of persan

Place of residence

Predse Location of fall

Diabe and time of fall

Mame and signature of person assessing

Time and date of assessment

IMMEDIATELY POST FALL

Tick and sign

St Flag - Firstald andfor CPR given and 5555 cal kel

Amber Flag - 110 or fajsenice camacted

Aumbier Flag - First aid treatment ghen

Suspocied head rauma —Feported io a dindcian and
"y Post Fal Obsersation Log’ commenoed

Lewel of coreclousness [oompared to baseling|
(THCE OME]

Fasponsie as noirmal

Less ras panshee tran weusl

Alzo see aftoched” '2bhaws Post Fal! (heervarion Log”

Unresponshe o uncornsedous | call #28)

Pain or dizcoendor (TROK OME)

Mo esabdence af pain or decomiort

Showing signs of pain or complaining of pain

‘Whare s the pala?

Bnjusry oF wounds {TRCK ONE)

Mo eadence of infury, blesding or wourds

Evdence of seeling. brusing, bleeding or
deformityfshorteningrotation of limk

Whare |5 the bnjury o wound)'s?

Movemment and mabiity
{ThCK OE)

Able toomawe all limies as rormal for the person

Able o s limbs bt has pain on misvement

Alo see attoched: 'Hhhees Pogt Ral Observarion l{g‘

Unable toomoee limbs as normal for the persan or there

|5 amajor change in rmobdity

RESTORED pall (ke S k)

Restore2/MEWS? assassmient score: Use RESTORER documentation:

and follow appropriate escalation pathway below:

Escalation-pathway-Restnre-2. mﬂh’ﬂhll‘ﬂ.ﬂh:t'llm.:ﬁm'

Escalation-pathway-Restone. 2-Owygen- Herts-vall eys-3092 1. docw (e, comy

MEWS2 SCORE:

(CALISE OF FALL [IF RN

al ls i)

Has there been a pattern of falks, or a fall in the past 12 months?  yes, complete HOPE's MultSaciorial Falls Risk Assessment tool
{MFRA] Falls-Muliiacionial-Risk-Assemmment- Formesd=lan-24.

Wriirmal factors: {eg. medication, poor balance, vision, heanng, cther kealth relbed ises)

Exiennal tactors: | 2.5 foobaar, motdhty ad, obetades, lighting etc.|

DUTCOME OF FALL

Cubcomes

Tick and sign

coreent, IF they have capactiy ba rake this dedsion.

Relatives/carers informed 2 appropriabe, with the person's

Post Falls Assessrment |Hhis tammy compieted and sent ba G#

nodent form complebes

and BT i required

Reported as h&!fﬂguﬂ dirg inccent under Regulation 18 o DOC

resestigation cormrmenced if rsknuched by Sa‘egmrdng beam

Stultifactorial alls Rk Assessrrant (MPRA | and care plan upoated




Falls Severity Incident Report

MNamae of person:

DB

Severity of Fall Grading Scale

B ol e il o i sl | il i - e Bl

Plesss mote: The lovel of harm & indicated by the Classification Code
The addition of a "W after the Classification Code means that the Fall was Unwitnessed

Scan and send ta resident's GP when complete and

keep in care records

Address:
(home, care home etc)

Classification of Fall

Witnessed {tick)

Place fall socurred:
fin the bathroom, o hospital
ward, autshe a shop ete)

Diate and time fall took
place:

MName of witnes:

Name of person reporting (if
different from witness):

Details of the fall:

A, MO HARM -
A safety incident that had the potential to cause harm but was
prevented, resulting in na harm ta the individual,
This would include:
= Scenarios where a parson B supported to the floor by a
care and support worker
=  Scenarios where a person delbergtely sits  down
Becowse they think they might fal
#*  Scenarioswhers a person rods fram o low-low bed anto
the crash mat next to the bad
OR
A safety incident that occurred but whers no harm was caused,
This includes:
+  Individual whose neurclogical observations  wers
manitored and recorded, but whis sustainad na injury or
adverse effects from the fall

AL

B. LOW HARM -

A safety incident that required minor treatment and caused
minimal harm {minor treatrment includ e first aid, additional
therapy or additional medication or additional absarsations)

BU

Reason for fall: (if known)
Internal factors: {such ai: medication, poor balance, vision, hearing ather health related isswe ate.)

External factors: [such as: footwear, mability aid, obstacles, Bghting ete.)

C. MODERATE HARM -

Asafety incident that resulted in a moderate increase in
treatrnent and which caused significant but not permanent harm
[For example a return to surgery, an unplanned re-admisgion, a
prolonged episode of care, eatra time in hospital or 2 an
outpatient, cancelling of treatment or transfer to another area
such as intensive care because of the incident). Moderate harm
aka means prolonged pain ar prolanged psychological harm
which the sarvice user is likely 9 experience for & cantinuous
period of at least 28 days

cu

Previows history of falls {including last fall and any pattern chserved)

O. SEVERE HARM -

Asafety incident that appears to have resulted in permanent
harm to one ar mare Bdividuals receiving care, whene the
permanent harm directly relates to the inddent and not the
natural course of the individual's illness or underlying condition.
Permanent harm refers to & permanent kessening of badily,
sensory, matar, phesiolagie arintellectusl functicns. This

includes Falls resulting in fractured neck of femur (hip) fracture

Du

E. DEATH-

Any safety incident that directly rezults in the death of cne or
mare peaple receiving care. The death must relate to the
incident rather than to the natural cowrss of the individual's

illness or underdying cenditian

EL




Body Map - Assessment of Injury

When complete, scan and send to

PR B g it o o i s i, Ml 4 0 e By

in care records

persan's GP as appropriate, and keep

Name of person

24 Hour Post Fall Observation Log Keep in care recods

ot e g et o e e s Bl b e Hcee By

Place of residence

Mame af person

Precise location of fall

Place of residence

Date and time of fall

Precise location of fall

Name and signature of person

assessang

Time and date of
assessment

Date and time of fall

Marks or brusing an person’s bady (describe and mark on map abave, with date injury was observed).

Also record the person’s awn description of any pain/s or non-verbal signs of person’s pain with date:

= Always monitor the resident for 28 hours following a fall for signs and symptoms of deterioration n thelr condition.

= If yous hawve contacied youwr bocad Prevention of Admisskon Service, follow the adwice of the cinldan- see 'OONTACT' box on
‘Wanagemeant of a person who has fallen in a care home patheay’ FLOWCHART for detaiks).

= For suspected head Injuries report to a dinlden iImmediately.

First sot of obsenations should be a5 soon 35 possible after the fal, then:

Ewvery 15 mirates for ane howr

Once Falf an hour bber

Onee one hour later

Onee two hours later

Ewery four hours untl 24 hours post-fall. Wake resicent uptoda the checks as per advice from clinkdan.

wizal slpre Meurn Qhs
BF, Patia, Sp0%, |® Changas in cagrition- (G gos
Date| Time | Reported | wipundsy | FR Tempesare, | CosaSeaks [(GOS) i dttiched T
Pain/Sgns | Bruises | asd MEWSDsoe|  Evwopening wrkel o, S
af MMWL _
o g in co-ordisatios,

ircreasing Wty it
pain * Mautria o ormiling

Day number following
fall, Date & Time

Action Taken and Date

Signature




Guidance on reporting a Safeguarding under Regulation 18 after a
fall

Uszing the guidance below, decide whether the fall nesds to be reported 2 s Safeguarding under Regubation 138,
to SO0 and HCC (Lo link at the end of this form], and commence investigations as instructed by the
Safeguarding team.

CQOcC say:

Regulation 18: Matification of cther incidents {Page last updated: 11 August 2023)
1B (2] The incidents refarred to in paragraph {1} are—
(&) any injury to a servioe user which, in the reasonable opinion of a health care professional, has resulted in—
i an impairment of the sensory, moetor ar intellectual functions of the serdce e which is net likely to be
TEmparany,
fiif changas ko the structure of & servics user's bedy,
i} the serdice wser experiencing prolonged pain or prolonged psychological harm, or
{fiv) the shormtening of the life expectancy of the service user,
(b} any injury to a service wser which, in the reasonable opinion of 3 health csre professional, requires treatment by
that, or another, health care professicnal in order to prevent—
i the death of the servics user, or
diihan injury to the werdice userwhich, i left untreated, would lead to one ar more of the cutcomes mentioned

n sub-paragraph (a)

CQOC Guidance on Regulation 18(2) ipags ast updated: 12 harch 1024}

Injuries include those that kead to, or that if untreated are likely to lead to, permanent damage — or damage that
lasts or is likely to last more than 28 days —to:
= A person’s sight, hearing, tauch, smell or taste
*  Any major organ of the body {including brain and skin)
= Bones
= Muscles, tendans, joints or vessels
#  The developmant after sdmission of 3 pressure sore of grade 3 ar abeve that develops after the person
hias started to use the service.
Any injury or other event that cavses a person pain Basting, or likely to last, for more than 28 days.
Irtelligence functions such as:
-ntalligence
~Speech
-Thinking
-Remembering

-Paking judgements

-Salving problems

Injuries or events leading to psypchological harm including:
-Post Trauwmatic Stress Disorder
-0ther stress that reguires clinical treatment or support
-Piychasic
-Clinical Deprescion
-Climical ansisty

These Hsts mre not exhuseioe

You mwst tell ws (O00) about a serious injury to a person using your service if either of the following has

happenad:
= The persan was serioushy injured while a regulated activity was being provided
. Their injury may have been a recult of the regulated activity or how it was provided

If the serious infury is the result of an assault, you should use cur allegation of abuse notification form instead.

You must submit your notificotion online or send it by email using the following link:

Safepuarding referral (hertfordshire gavuk]



Care plans should contain all of the
relevant documentation for each
person, including risks and
interventions that need to be putin
place.

There should be links that cross-
reference the falls care plan to ALL
relevant parts of the care plan - this
is called ‘triangulation’.
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Links need to be updated with the correct
ones

e Management-of-Person-who-has-Fallen-in-Care-Home-Pathway-
v12.pdf (hcpastopfalls.info)

* Management-of-Person-who-has-Fallen-in-Care-Home-Pathway-
Checklist-v12.pdf (hcpastopfalls.info)

e Carehomes-Post-Falls-Assessment-Tool-v12.pdf (hcpastopfalls.info)



https://www.hcpastopfalls.info/wp-content/uploads/2022/05/Management-of-Person-who-has-Fallen-in-Care-Home-Pathway-v12.pdf
https://www.hcpastopfalls.info/wp-content/uploads/2022/05/Management-of-Person-who-has-Fallen-in-Care-Home-Pathway-v12.pdf
https://www.hcpastopfalls.info/wp-content/uploads/2022/05/Management-of-Person-who-has-Fallen-in-Care-Home-Pathway-Checklist-v12.pdf
https://www.hcpastopfalls.info/wp-content/uploads/2022/05/Management-of-Person-who-has-Fallen-in-Care-Home-Pathway-Checklist-v12.pdf
https://www.hcpastopfalls.info/wp-content/uploads/2022/05/Carehomes-Post-Falls-Assessment-Tool-v12.pdf

Any questions?
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