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1. Immediate Response 

-initiate clinical care & call for assistance

- Rapid assessment- pain: bleeding: injury (do 

not move until assessed – check cervical spine 

& immobilise if signs of injury)

- Base-line observations

- Notify Medical officer
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2. Observation & Monitoring for ALL Patients

• At least hourly for a minimum of 4 hours:  

REVIEW

• 4 hourly for the next 24 hours or as required,  

then 

• REVIEW –ongoing observations  as required

(Seek clinical advice)
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• Patients on anticoagulants/antiplatelet therapy 

are at HIGH RISK for bleeding if they fall

• Call for medical review

• CT MAY BE INDICATED
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• Fluctuating Behaviours and /or increasing 

confusion, agitation, restlessness or changes in 

level of alertness – lethargy, flattened

• Assessment for Delirium - CAM

• Call for medical review

• CT MAY BE INDICATED

• Ongoing Monitoring is important
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Assessment of Injury
• Injury – facial bruising, hit head when fell, fracture 
• Vomiting, headache

Assessment of Ward Environment, Equipment for 
mobilising, Supervision

• Modify any environmental risk factors, equipment 

factors or need for increased supervision 

Ongoing Monitoring is important

9



Post fall assessment & management

3. Communication & Documentation

• All patient falls are to be reported to medical 

officer

• Notify person responsible/family/carer

• Determine appropriate treatment options with  

patient/ family & medical officer

• Document in notes

• Communicate – AT HANDOVER
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