Falls in hospital – A doctor’s guide to prevention and management
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Dr Nicholas Waldron, Clinical Lead, Falls Prevention Health Network 
From watching this video doctors should learn about how to prevent falls in hospital, and what they can contribute to that and that it works. Also if someone does fall, how we can make sure that person is taken care of and prevent further falls both in hospital and after discharge.  It’s an operational directive.  There’s a good reasons for that. This video is important.
1. Introduction

Dr Katherine Ingram, Consultant Geriatrician, Sir Charles Gairdner Hospital
Doctors watching this video may not be aware of how common falls are in hospitals.  Patients are more likely to fall paradoxically when they come to hospital to be looked after.  If they are working in a major teaching hospital in Perth, it is likely their hospital is having over 800 falls a year and every month there is likely to be a serious injury arising from a fall in their hospital.
Voiceover
Key risk factors for falling in hospital include:

1. Age

2. A history of falls

3. Impaired cognition and

4. Impaired mobility

The decisions patients make may explain why some fall and others don’t.  

Visual on screen: 
Patient named Chris. Age-64 years. Admitted following a fall. Chris is normally independent (multiple previous strokes) and now requires a frame with one assist to mobilise.  He is frustrated at his mobility limitation.  He is busting.  His frame is out of reach.  He uses the call bell without immediate response.  He doesn’t want to be a bother.  He sees a path and makes a decision. 
Visual on screen: Chris gets up from the bed on his own, tries to open the door but falls on the fall. Post falling, Chris calls out “Nurse, nurse, Nurse, Nurse” whilst on the floor. 

(Nurse arrives) “Chris are you okay, what’s happened? Okay”

Chris “I fell down”

2. Evidence for prevention

Dr Katherine Ingram

As doctors we do like to have an evidence based approach to falls prevention. There is good evidence that some hospital falls can be prevented.

The Cochrane database, which was updated in 2012, states that multifactorial interventions for preventing falls in hospital will reduce the rate of falling by 31 per cent.

Voiceover
In WA Health, we have implemented the guidelines through the Falls Risk Assessment and Management Plan (FRAMP). 

Visual on screen: Doctor’s Role 
· Medication risk = Reduce or stop drugs

· e.g. benzodiazepines, antipsychotics, anti-hypertensives

This document helps link key risks for falling to specific interventions.  Each member of the team, whether they are physio, OT, pharmacist or the doctor have a role.  
Visual on screen: Doctor’s Role 

· Cognitive risk = diagnose + manage delirium and dementia

· Eg. delirium – find and treat underlying causes, optimise supportive care and non-pharmacological management.
The doctor’s role includes managing postural hypotension, delirium and dementia.

At the bedside, doctors can help patients make better decisions by informing that they could fall in hospital, recommending they stick to the mobility chart, reassuring them that their needs are important and will be attended to even if there are delays in the call bell being answered. 
Visual on screen:  Chris in hospital room. Looks over to the mobility chart displayed on the wall.
3. Post falls medical care
Dr Katherine Ingram

Doctors may not be aware that in 2013 in WA, there was a post fall guideline that has been put out for the entire state and for every hospital within the state.  That guideline is on the intranet and you should be able to look it up at your hospital.  There is a medical guideline for doctors for what to do after a patient falls in hospital.

Voiceover
Visual on screen: Team of doctors assisting to safely get Chris up from the floor.

When someone falls, there is a lot, there may be MET (Medical Emergency Team) call, there are a lot of people involved.  So the good news is, you are going to be supported as doctors.  But you do need to be involved and not leave it to other people.

Dr Katherine Ingram
Visual on screen: X-ray images
The aim is for early identification and management of any injuries arising from the fall.  We then want to continue to keep that patient safe in hospital by perhaps looking into why they’re falling and preventing further falls in hospital. In particular, I would like you to consider: early identification and management of hip fractures, have they got a neck injury and have they got a head injury.  Are the patients on anticoagulation? That will put them at extra risk of head injury and haemorrhage.
Dr Nicholas Waldron
One of the common decisions that doctors have to make is do we do a CT head.  The good thing about the guidelines is that there are some specific rules that you should follow.

Visual on screen: Indications for urgent CT head slide
1. Suspect a head injury

2. Patient hit head and coagulopathic

3. Canadian CT head rules

When you look at them they make sense.  Firstly, if you think there is a head injury, they’ve got an altered level of consciousness or a headache, or amnesia or vomiting, that means a scan.  

If they’re on anticoagulation, so I’m talking warfarin, aspirin, Clexane any of those, plus they’ve injured their head, they need a scan.
There’s also the Canadian CT head rules, and many who have worked in ED will be familiar with these.  

Age is another factor that you really need to consider, is a scan required.

The other group of people, are those who are already cognitively impaired.  Sometimes it is really hard to know, do they have an intracranial injury or not. So you would have a low threshold on that group.

Visual on screen:

In Chris’s hospital room, the nurse asks “Can I just borrow this arm?”. Chris replies “Yes”. The nurse asks “Are you able to roll the sleeve up for me?”

Voiceover

The key factors after somebody’s fallen of making sure there is no further harm, is observation.  The nurses actually have specific criteria in the post fall guidelines about how they should do that.  So doctors should be supporting and be aware of that.
3. Secondary falls prevention
Dr Nicholas Waldron

If someone has fallen in the hospital, it means they are highly likely to fall when they are discharged.  So we need to think about secondary falls prevention in the community.  The things I am talking about are benzodiazepine withdrawal, commencing vitamin D, OT home visits, particularly in those with visual impairment, and exercise if you can.  I am talking about balance exercises done in an ongoing fashion.  The beautiful thing is that if you can only do one of those things you will benefit your patient.  But sometimes people need more and that’s when you refer them to a falls clinic.
Visual on screen: Hospital Accreditation

· Patient admitted due to an injurious fall require preventative measures to be in place when discharged home.

Voiceover
Falls in hospital are a common and serious adverse event that can lead to serious patient harm.

Visual on screen: 
Repeated footage of Chris falling on floor in his hospital room and calling out to the nurse for help. Then shows an image of the doctor filling in the patient notes and the nurse taking the patient’s blood pressure. Then, a series of images related to secondary falls prevention interventions are shown.
If a patient does fall, the post falls guidelines outline the medical care to provide and include identification of injury, observation and secondary prevention.  Patients admitted due to a fall, or whom fall in hospital, should have secondary prevention falls measures in place at discharge.

Dr Nicholas Waldron
Preventing falls in hospital is important.  For further information you can either download the Falls Prevention Model of Care, join the Falls Prevention Health Network or contact your local geriatrician.
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