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	Purpose:
	To define process and procedures related to fall prevention in the Rehabilitation Services department.

	Policy:
	See entity policy 

	Procedure:
	I:  Assessment,  Reassessment, and Plan of Care
1. Upon the start of an episode of care, ask the patient the following two questions:

· Have you fallen two or more times within the past year?

· Did any one fall during the past year result in an injury?

2.  If either question is answered “yes”, perform the Timed Up and Go Test.  If the questions are answered as “no”, document the response and no further testing is required.

3. If score on Timed Up and Go Test is within normal limits, no further action is required.  

4. If patient scores at risk for fall on Timed Up and Go test,   utilize cautionary  measures during the episode of care in the department and develop an individualized plan of care. 
 Universal departmental fall risk interventions include:
· Orientation to surroundings, location of bathroom, and use of call light.

· Obstacle free environment

· Promptly answer call light
Individualized fall risk interventions MAY include:

· 1:1 attendance within the department
· Escort to bathroom/changing areas
· Remain with patient during toileting
· Patient/family education (see below)
5. Include additional in depth testing within the plan of care.
6. The plan of care may also include, but is not limited to:

· Patient/family/caregiver education

· Education in therapeutic program to improve balance
· Home exercise program

· Recommendations/training in use of an assistive device

· Request referral to appropriate provider for balance assessment and education.

**Clinicians will use their professional judgment when completing screen for additional patient needs and testing

7. For those patients not appropriate for screening (severe cognitive impairment, inability to leave a seated position), document the reason for not completing the screening

II.Patient and Family Involvement
1. Provide patient and family with education related to their risk for fall and the plan of care which will be utilized during their episode of care
2. Education may also include additional written educational materials.
III.  Post Fall Management
1. In the event of a fall, assess the patient for injury and notify patient’s primary physician.
2. Assess need for examination in the Emergency Department

3. Perform Patient Safety huddle, complete the Patient Safety Huddle form, and I-Care report.  (Person in charge ensures completion)
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