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Neuroscience Research Australia 2012

Medical Conditions

¶ Stroke 
¶ Incontinence 
¶ tŀǊƪƛƴǎƻƴΩǎ ŘƛǎŜŀǎŜ 

¶ Dementia 
¶ Delirium

Medications

¶ Psychoactives 
¶ Polypharmacy 

Psychosocial & Demographic 

¶ History of falls 
¶ Depression 
¶ Advanced age 
¶ Living alone 
¶ ADL limitations 
¶ Female gender 
¶ Inactivity 
¶ Poor nutrition

Sensorimotor& Balance

¶ Muscle weakness 
¶ Impaired vision 
¶ Reduced peripheral sensation 
¶ Poor reaction time 
¶ Impaired balance 

Environmental

¶ Poor footwear 
¶ Home hazard 
¶ External hazard
¶ Inappropriate spectacles

Falls

Risk factors for falls

2



PRESENTATION NAME ςMONTH YYYY
PRESENTER NAME

3

I would like to acknowledge the traditional owners of the 
land on which we are meeting today and acknowledge 
that we are on Aboriginal land and I pay respect to the 
elders past and present and extend that respect to other 
Aboriginal people present.

As we share our own knowledge, teaching, learning and 
research practices may we also pay respect to the 
knowledge embedded forever within the Aboriginal 
Custodianship of Country
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IMS Falls by age, January 2013 - December 2016

http:// www.cec.health.nsw.gov.au/clinical-incident-management

http://www.cec.health.nsw.gov.au/clinical-incident-management


Leadership and co-ordination, 
Integrating with key partners

External 

Agencies

Local Health Districts/Networks

&

LHD Falls Co-ordinators

Persons 

families 

& carers

Residential 

Aged Care 
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Falls in hospital
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Fall Risk Screen Fall Risk Assessment 
& Management Plan

Improving communication
Clinical Handover 



Post Fall
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Immediate response
(Assessment & observations)

Ongoing observations & monitoring

Communicate 

Document 

Key conditions to be on alert for: 
ü Delirium 
ü Head injury ςmonitor patients on 

anticoagulants
ü Sepsis

Post Fall Huddles
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FROP-Com

Community
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