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Were assiscive device(s) TN USE AT THE TTME of che fall

I tone
I cane
I Crucches
I Transter device
I walker
I Wheel chair
I Baching device
I Mechanical lifc
I 5ye classes
I ocher:
[ Did the pacient hit their head
c om
€ Yes (possibility of) *tinitiate neuro checks®®
[ assEssmENT
" Provider thac was novified
" Was thers visible sims of injures

[? Morse tool to re-evaluate falls risk: Check all that apply:
I 0 o Falls Risk Factors
I 25 miscory of falls
I 15 Secondary diagnosis
I 15 Uses crucches, cane, valker
I 30 Uses fwniture to aid subulacion
I 15 Tv/Heparin lock
I 10 Veak gait/cransterring
I 20 Tupaired gait/cransterring
I 15 Forgecs limicacions

Total Score:

Patients are at higher risk for injury from falls dus to the following risk factors
1) Age: >80

2) Bone Disorders: osteoporosis, previous fractures

5) Coagulavion: on medications that vould cause prolonged bleeding if pacient fell; history of coagulopachy
4) Surgery (specifically thoracic or shdominal surgery or lower limh amputation]
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[ stroaTTon
Date and time of fall

Location of fall: =
I pacienc’s room
I bachroon
I beaside
I unit hallvay
I other
Aeivicy ac cine of fall

Was the fall witnessea:

€ Mo, pavient's description of the fall

C ves, by . description of the fall per this witness,
including symprons exhibited:

[ BACKGROUID.
" Falls precaucion prior to this fall

[F Uhat type of footwear was the pavient using av the time of fall

I tone
I Siippers/creaded socks
I shoss
I socks
I ocher:

Were assiscive device(s) TN USE AT THE TIME of the fall

I tone
I cane

I Crucches

I Transter device
I walker

I Wheel chair

I Baching device
I Mechanical lifc
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Aistan| | (2 @ 1 > | ) MINDeskton | /i Inbos - Micrasoft Outock | I RE: LPN rol - Messag.. [[75] CPRS - Patient Chart 1] Documentl -Microsaft

> 320PM




[image: image3.png]& Template: FALLS DOCUMENTATION NOTE

T 15 Tv/Heparin lock

I 10 Veak gait/cransterring
I 20 Tupaired gait/cransterring
I 15 Forgecs limicacions

Total Score:

Patients are at higher risk for injury from falls dus to the following risk factors
1) Age: >80

2) Bone Disorders: osteoporosis, previous fractures

5) Coagulavion: on medications that vould cause prolonged bleeding if pacient fell; history of coagulopachy
4) Surgery (specifically thoracic or shdominal surgery or lower ik mputation]

Please consider adding additional interventions based on these risk factors to prevent injury.

Recomnendations
Post-tall

€ Less than or sgual to 54, standard pracaucions.

&7 Greater than 54, high risk precautions

Individusl interventions added to care plan:

r Baucation on high risk falls precaucion
r Re-teach on use of assistive devices

r Toileting progran

r Re-educate on use of call light

r PT/OT recomnended

r Bed alara/Chair alarm

r Hi-Low bed

r Fall mavs

r Leg bag for indwelling catheter

r Room closer to nurses scation

r Place on special

r Request PI/OT to evaluate for euipment
Counents

**Tdencify Addivional Signers afcer compleving this noverttt
Linda Kraemer ¢ Nurse Hanager
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