
®

V

St
il

l F
al

li
n

g 
fo

r 
Y

o
u

U
nd

er
st

an
di

ng
 th

e 
 R

is
k 

fo
r F

al
ls

V

T
h

e 
Te

am
 A

p
p

ro
ac

h
to

 F
al

l M
an

ag
em

en
t

The
 T

EA
M

 in
cl

ud
es

 y
ou

, 
yo

ur
 lo

ve
d 

on
es

, a
nd

 th
e 

pe
op

le
 c

ar
in

g 
fo

r 
yo

u 
in

 
th

e 
ce

nt
er

. W
e 

ha
ve

 a
 s

ha
re

d 
go

al
 to

 m
an

ag
e 

fa
ll 

ri
sk

. B
y 

co
lla

bo
ra

tin
g,

 w
e 

ca
n 

de
ve

lo
p 

pe
rs

on
-c

en
te

re
d 

ap
pr

oa
ch

es
 to

 
re

du
ce

 r
is

k 
fo

r 
fa

lls
.

W
hy

 a
re

 w
e 

in
te

re
st

ed
 in

 fa
ll

s?

al
ls

...
Ar

e 
on

e 
of

 th
e 

m
os

t c
om

m
on

 
ca

us
es

 o
f i

nj
ur

y 
to

 s
en

io
rs

 

Ar
e 

fr
eq

ue
nt

ly
 th

e 
pr

im
ar

y 
re

as
on

 a
 p

er
so

n 
is

 a
dm

itt
ed

 to
 

ou
r 

co
m

m
un

iti
es

O
ft

en
 c

au
se

 a
 p

er
so

n 
to

 lo
se

 
co

nfi
de

nc
e 

an
d 

“g
iv

e 
up

”.



®

V

H
el

p
 U

s 
H

el
p

 Y
o

u
 M

an
ag

e 
Fa

ll
 R

is
k

If
 y

ou
 o

r y
ou

r l
ov

ed
 o

ne
 fe

ll 
at

 h
om

e,
 th

er
e 

is
 a

 g
re

at
er

 ri
sk

 fo
r f

al
ls

 h
er

e.
 W

or
ki

ng
 to

ge
th

er
 c

an
 h

el
p 

us
 m

an
ag

e 
fa

ll 
ri

sk
.

FA
LL

 F
A

CT
S

Pe
op

le
 a

t r
is

k 
fo

r 
fa

lli
ng

 in
cl

ud
e,

 b
ut

 a
re

 
no

t l
im

ite
d 

to
:

•
O

ve
r 

th
e 

ag
e 

of
 6

5
•

Ta
ki

ng
 m

ul
tip

le
m

ed
ic

at
io

ns
•

M
ed

ic
at

io
ns

su
ch

 a
s 

ca
rd

ia
c,

ps
yc

ho
tr

op
ic

 a
nd

ot
he

rs
•

D
ec

on
di

tio
ne

d,
 o

ut
of

 s
ha

pe
•

M
ed

ic
al

ly
 fr

ag
ile

or
 h

av
e 

m
ul

tip
le

m
ed

ic
al

 c
on

di
tio

ns
•

D
em

en
tia

or
 c

og
ni

tiv
e

im
pa

ir
m

en
t

•
Cu

rr
en

tly
ex

pe
ri

en
ci

ng
 fa

lls
•

In
co

nt
in

en
ce

•
D

iz
zi

ne
ss

/s
yn

co
pe

•
D

iffi
cu

lty
 w

al
ki

ng
,

st
an

di
ng

, b
al

an
ci

ng
•

Vi
si

on
/h

ea
ri

ng
im

pa
ir

ed
•

Ac
ut

e 
ill

ne
ss

 a
nd

re
co

ve
ry

•
Re

ce
nt

ly
 r

ec
ei

vi
ng

an
es

th
es

ia
•

M
al

no
ur

is
he

d,
de

hy
dr

at
ed

•
D

ep
re

ss
io

n
•

Sa
rc

op
en

ia

TH
E 

IN
TE

RD
IS

CI
PL

IN
A

RY
 T

EA
M

 
A

PP
RO

A
CH

•
As

ks
 fo

r 
yo

ur
 id

ea
s 

an
d 

fe
ed

ba
ck

to
 id

en
tif

y 
fa

ll 
ri

sk
.

•
As

se
ss

es
 u

po
n 

ad
m

is
si

on
 a

nd
 o

n
a 

sc
he

du
le

d 
ba

si
s 

fo
r 

fa
ll 

ri
sk

 to
ad

dr
es

s 
id

en
tifi

ed
 r

is
k 

fa
ct

or
s.

•
D

ev
el

op
s 

a 
pe

rs
on

-c
en

te
re

d 
ca

re
pl

an
 a

dd
re

ss
in

g 
id

en
tifi

ed
 r

is
ks

fo
r 

fa
lls

 w
ith

 y
ou

r 
as

si
st

an
ce

 a
nd

/
or

 fe
ed

ba
ck

.

•
Pr

ov
id

es
 P

hy
si

ca
l, 

O
cc

up
at

io
na

l
an

d 
Re

cr
ea

tio
na

l T
he

ra
py

Pr
og

ra
m

s 
to

 im
pr

ov
e 

ph
ys

ic
al

,
m

en
ta

l a
nd

 s
oc

ia
l e

ng
ag

em
en

t.

•
Pr

ov
id

es
 a

ss
is

tiv
e 

an
d 

ad
ap

tiv
e

eq
ui

pm
en

t t
o 

ke
ep

 r
es

id
en

ts
ac

tiv
e,

 in
de

pe
nd

en
t a

nd
co

m
fo

rt
ab

le
.

•
Co

nd
uc

ts
 p

os
t-

fa
ll 

re
vi

ew
s 

to
de

te
rm

in
e 

co
nt

ri
bu

tiv
e 

fa
ct

or
s

an
d 

up
da

te
s 

th
e 

ca
re

 p
la

n.

•
Co

m
m

un
ic

at
es

 w
ith

 th
e

ph
ys

ic
ia

n 
an

d 
ph

ar
m

ac
is

t 
fo

r 
m

ed
ic

at
io

n 
re

gi
m

en
 

re
vi

ew
s.

SH
A

RE
 Y

O
U

R 
KN

O
W

LE
D

G
E

•
W

er
e 

th
er

e 
fa

lls
 o

r 
“w

ob
bl

es
”/

“n
ea

r 
fa

lls
” p

ri
or

 to
 a

dm
is

si
on

?

•
Ar

e 
th

er
e 

fa
lls

 o
ut

si
de

 o
f t

he
ce

nt
er

?

•
N

ot
ify

 s
ta

ff
 w

he
n 

yo
u 

en
d 

yo
ur

vi
si

t.

•
Ar

e 
th

er
e 

m
ed

ic
at

io
n 

si
de

 e
ff

ec
ts

su
ch

 a
s:

  d
iz

zi
ne

ss
, u

na
bl

e 
to

ba
la

nc
e,

 o
r 

a 
ch

an
ge

 in
 th

ei
r

ab
ili

ty
 to

 w
al

k?
 (P

le
as

e 
di

sc
us

s
w

ith
 th

e 
at

te
nd

in
g 

ph
ys

ic
ia

n)
.

•
Le

t u
s 

kn
ow

 if
 y

ou
 th

in
k 

th
er

e 
is

 a
ch

an
ge

 o
f c

on
di

tio
n.

•
W

ha
t w

or
ke

d 
at

 h
om

e 
to

 r
ed

uc
e

fa
ll 

ri
sk

?

IN
CR

EA
SE

 Y
O

U
R 

KN
O

W
LE

D
G

E
•

W
e 

ca
n 

tr
ai

n 
yo

u 
on

 tr
an

sf
er

ri
ng

an
d 

po
si

tio
ni

ng
 d

ur
in

g 
off

-s
ite

vi
si

ts
 (n

ev
er

 a
tt

em
pt

 a
 tr

an
sf

er
w

hi
le

 o
n-

si
te

).

•
In

st
ru

ct
 y

ou
r 

lo
ve

d 
on

e 
to

 m
ov

e
sl

ow
ly

 fr
om

 a
 ly

in
g 

or
 s

itt
in

g
po

si
tio

n 
to

 s
ta

nd
in

g 
to

 p
re

ve
nt

di
zz

in
es

s.

•
En

co
ur

ag
e 

yo
ur

 lo
ve

d 
on

e 
to

w
al

k,
 s

ta
nd

, b
al

an
ce

 –
 M

O
VE

! -
of

te
n 

us
in

g 
as

si
st

iv
e 

de
vi

ce
s.

Th
is 

w
or

k 
is 

lic
en

se
d 

un
de

r t
he

 C
re

at
iv

e 
Co

m
m

on
s A

tt
rib

ut
io

n-
N

oD
er

iv
at

iv
es

 4
.0

 In
te

rn
at

io
na

l L
ic

en
se

. T
o 

vi
ew

 
a 

co
py

 o
f t

hi
s l

ic
en

se
, v

isi
t h

tt
p:

//
cr

ea
tiv

ec
om

m
on

s.
or

g/
lic

en
se

s/
by

-n
d/

4.
0/

.


	FallsToolKit_FINAL.pdf
	Tools & Samples
	Performance Improvement Project for Fall Reduction
	Fall Reduction Protocol/Policy
	Team Leader Fall Reduction Protocol Checklist
	Designated Leader Fall Reduction Protocol Checklist
	Post-Fall Event Roadmap Infographic
	Fall Huddle: Team Member Review and Feedback
	Caregiver Investigative Checklist
	Fishbone Diagram and Instructions
	The 5 Whys Tool
	Proof of Investigation Incidents and Accidents
	Sample of Injury Reduction Interventions
	Interventions for Incident Reduction Infographic
	Fall Care Plan Samples
	Frailty and Sarcopenia and Fall Risk Articles
	Family Falls Information Pamphlet
	Assessment Tools
	Resources

	Blank Page



