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LEADING BETTER
VALUE CARE

Falls in Hospital

Keeping Older People Safe in Our Care

» Regardless of the reason for admission many older people are
vulnerable to a fall, pressure injury, delirium during inpatient
stays

» Systematic risk screening and evidence-based care can reduce
risk

» Discharge planning should include ongoing preventative care
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O | VAlECR:
Keeping Older People Safe in Our Care

Improvement in the care of older people requires:

» Leaders to support staff in driving improvements,
oversee governance and monitoring systems

» Expert leads (nursing, medical and allied health) to
support strategic interventions

> Falls Prevention is everyone’s business ® - everyone
has a role to play
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. O | VAlECR:
Review of IIMS data

e Most falls occur at the bedside and in
bathroom /during toileting

* High number of falls are unwitnessed and
occur during the day

* Many patients are confused and have poor
mobility

* Numbers of patients with serious injury such
as head injury are increasing.
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LEADING BETTER
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Key Performance Indicator for Falls in hospital

* Fall-related injuries in hospital for patients
aged 70 and older (per 1,000 bed days)

(resulting in intracranial injury, fractured neck of
femur or other fracture)

* Program Logic and Evaluation Plan

 Road Map developed at CEC and then with
LHDs
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O | VAlE SR
Collaboration and working in teams
Improving clinical practice
e patients who are confused are immediately a high fall risk:
cognition and delirium screens are to be completed
* patients with delirium is a medical emergency: clinical review
* provide care for people with dementia and or delirium and
delirium pathway

mobilise patients safely -develop staff skills and confidence

monitor use of: antipsychotics, antidepressants,
sedatives/hypnotics, or opioids - reduce use of night sedation
and benzodiazepines
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LEADING BETTER
VALUE CARE

Improving staff communication

* Post fall care and post fall huddle implement post fall
huddles and revised plan of care to support
improvements in safety in real-time

* Clinical handover and ward safety huddles identify
high risk patients ( fall, cognition, delirium, mobilising
issues) and ensure that interventions are in place

Improving the physical environment including
the use of appropriate equipment to enhance
safe care for patients & staff
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* Falls data set revised
* Simplified notification
e Pilotin M LHD — June 2017

CEC Data Monitoring

* Looking for reduction in serious injury

* C(linical Reporting System for state-wide & LHD
falls data monitoring — LHD access

* QlikView for IIMS Data — LHD access
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Moving right to stay upright
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Moving right to stay upright

Harms of bed rest:
 Reduced muscle strength (even after a few days)

Patients at a higher risk of:
e delirium

e pressure ulcers

e falls

* incontinence

* thrombosis

e chest infections and

* increased length of stay

‘END PJ Paralysis’:

Nottingham University Hospital social media campaign
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New Resources — safe mobilisation guide

COMING

Assistance Independent

Bed Mobility

Sit-to-Stand

Walking

Personal Care
and Toileting

Don't keave the patient alone in the bathroom including todeting and showering. G

Acknowledgement SES LHD
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Assistance

Minimal

The patient requires hands on
‘assistance for inftiation, balance
andjor stability during the activity
o standing, welking, toleting,
howsring

Contider use of  transter belt o/
equipment.

Moderate

The patient requires more help than
guidancertouching

Some ifting by assistant(s) required
but within safe ifting limets.

Always use a transter belt +/-
equipment

Maximal

The patient contributes little or
nothing towards the execution for
transfers and mobility.

This s & manual handling risk and

belt with assistance (2 staff) to foster
patient Improvement with transfers.

Mobility Guide

Stand-By Assistance ‘Supervision Independent

The patient requires no supervision
formance and/or can be unsteady or assistance, sither physical or
lower limb weakness, set-up 10 perform tasks safely on
% thelr own.

Equipment to mobilise is in place,
¢ ¥ attachments safely sacured (drips,
The patient s steady when mobilising Orair, catheter,
o visual

performance and/or can be unsteady Impairment and require some
©.g. Impulsive, lower limb weakness, prompting o set-up.
poor balance.

Equipment to mobilise s In place,
attachments safely secured (drips,
drains, catheter).
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EAT.... DRINK... MOVE...
Help your patients to

* [nitial nursing simple assessment
! .er- .
Dl S of mobility & fall risk on
And feel better in hospital L.
Equipment adm|SS|On

sProvide walking aids and equipment for each patient who needsit.

sLabel with the patient’'s name and avoid sharing to help with infection control.

*Position the walking aid where the patient can reach it easily.

Mobility Charts * Promote mobility— walklng to

o\Ward staff to use manual handling and falls assessments to record mobility

needs and update based on therapy assessment Therapists to use mobility b at h rOO I I | & to I | et ta ke S h O rt
chart to record additional mobility needs and assistance required. ’
»Ask Therapy staff for advice if unsure. Therapy staff will add to & update charts | k d H h d

for patients they are involved with, but do not needto review all patients. Wa S U rl n g t e ay
«Display the chart clearly above the patient’s bed so all staff know how to help
and encourage each patient mobilise.

slMake sure patients know how important it is to mobilise, how to be active and
independent on the ward, and how to get the help they need to do so.

Ward Staff * Encourage patients to be up & in
sPromote independent function & mobility t h e i r OW n C I Ot h i n g

sEncourage patients to get up and get dressed in their own clothes
sEncourage patients who can, to mobilise around the ward

¥ Walk to the bathroom or toilet

¥ Walk to the food trolley to choose their food

v Walk to the door to Sayhello orgood byetotheirvisitors ¢ Com m u n icate mObi I ity
relatives requirements

sEncourage relatives to bring in the patient's own clothes, walking aids, footwear.

o|f safe to do so, relatives can walk with patients during their visit.
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Take home message

»> We all have a role to play in

Keeping Older People Safe in Our Care

> Looking for clinical improvement in how we
provide this care and work together

> Acknowledgement the great work already
underway across NSW
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Thank you

Lorraine Lovitt, Lead NSW Fall Prevention Program
E: lorraine.lovitt@health.nsw.gov.au

www.cec.health.nsw.gov.au
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http://www.cec.health.nsw.gov.au/patient-safety-programs/adult-patient-safety/falls-prevention

