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PURPOSE:

To provide guidelines for:
1. The identification of patients at risk for falls;
2. Implementation of fall reduction strategies; and
3. Post-fall evaluation and management.

DEFINITION:

Fall: A patient fall is a witnessed or un-witnessed unplanned descent to the floor (or extension of the floor,
e.g., trash can or other equipment). All types of falls are to be included whether they result from physiological
reasons (fainting) or environment reasons (slippery fioor). This would include assisted falls, such as when a
staff member attempts to minimize the impact of the fall by easing the patient's descent to the floor or by
breaking the patient’s fall.

POLICY:
Staff shall screen hospitalized inpatients, patients in the Emergency Department, and patients in Outpatient
Clinics for their risk of falls according to DHS policy. Inpatients will be assessed for fall risk on admission with
reassessment daily, upon transfer to another unit, with changes in condition, and after falls. This assessment
shall be documented in the medical record. Based on the assessment, the following steps shall be taken:

1. Staff shall notify the patient's provider.

2. The provider shall assess the patient and determine if additional tests or treatment are needed.

3. Report all patient falis, with or without injury, within 4 hours after event using the hospital Safety

Intelligence (SI) system.

PROCEDURE:
A. SCREENING AND RISK STRATIFICATION
I.  OUTPATIENT CLINICS (Hospital-Based and Ambulatory Care Network) shall screen patients and

mitigate risks for falls and harm, based on the patient population, setting, and environment
according to DHS policy 311.101.
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L.

a. Screening for fall risk may be applied across a clinic or based on patient-specific factors. Each
adult and pediatric patient {over 1 year of age) shall be screened based on the age-appropriate
screening tool and determined for risks of falls as low, moderate, or high.

b. Patients identified as high-risk during screening shall have a licensed professional further
determine, implement, and document appropriate prevention measures including patient/family
education.

c. Outpatient fall prevention measures shall be implemented.

HOSPITALIZED INPATIENTS: (1 year of age and older) shall be assessed on admission, and
reassessed daily, on transfer to another unit, with condition change, and post fall. The staff shall
use the appropriate Fall Risk Assessment Tool (Refer to DHS Policy 311.101), and document the
assessment in the medical record.

a. Adult inpatients shall be determined to be low, moderate, or high-risk for falls. Pediatric
inpatients shall be assessed as low or high-risk.

b. When a patient is identified as moderate or high-risk for falls, the RN shall initiate a plan of care
related to the patient's identified risk factors. Injury and/or fall prevention strategies, including
patient/family education shall be incorporated into the plan of care for at-risk patients.

c. When a patient is identified as moderate or high-risk for falls either on admission or during
his/her hospitalization, the RN shall implement fall prevention measures including:

1. Identifying the patient by placing a colored “fall risk” armband on the patient;
2. Placing a sign at the entrance to the patient’s room and/or head of the patient's bed.

EMERGENCY DEPARTMENT: Patients shall be screened for fall risk using specific screening
elements for adult and pediatric patients according to DHS Policy 311.101. Patients who meet any
one of the criteria shall be identified and have a fall risk armband placed. Additional interventions
shall be implemented as applicable for the individual patient. The staff shall document all fall
reduction interventions and patient/family education in the medical record.

B. POST-FALL MANAGEMENT: After a patient fall, initiate the DHS Post-Fall Evaluation and Management
Algorithm (Refer to DHS Policy 311.101), and compiete post-fall documentation in the electronic health

record.

This includes notification of the patient’s physician. A Safety Intelligence (Sl) Report will also be

completed by nursing staff (refer to hospital policy 612B “Ciritical Clinical and Never Events [Including
Sentinel Events) Reporting and Follow-up™).

.

The notified physician shall assess the patient in person. For patients that are coagulapathic or
have been on therapeutic doses of anticoagulant therapy, and who are believed to have struck their
head on a hard surface, a CT scan of the head should be ordered. The physician shall complete the
Post-Fall Assessment Ad-hoc form (see Appendix A), indicating the fall, treatment plan, and related
communications in the medical record.

Revised and Approved by:
Medical Executive Committee — 9/2021
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REFERENCE: DHS Policy # 311.101 “DHS System-Wide Fall Prevention Program”

Policy 612B “Critical Clinical and Never Events [Including Sentinel Events] Reporting and
Follow-up”
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APPENDIX A

Provider Post-Fall Documentation

Job Aid v07.02.21

The below Job Aid is an explanation of the processes and steps required for documentation following a patient fall.
This documentation is required by both Nursing and Providers, and is intended to be in addition to the necessary
processes outlined in facility-specific hospital policies. Additionally, this Job Aid covers the documentation aspects
following a fall, and does not address the bedside care and immediate clinical management.

Following a patient fall, the nurse is directed to complete the “Post Fall Evaluation” in iView & I/0 as displayed below.
Nursing must also contact the assigned physician per hospital policy.

- Post Fall Evaluation

Date Time of Fall 6/30:2021 1442
Fall Witness Unyetnessed

<& Fall Assist Unasirted
Fall Location Bathroom
Actraty at Time of Fall Toileting
Speaal Conditions at Tune of Fall Furst time out of bed
Failt Rish Alert System in Flace Yes
Fall Relatea ngury hiinor: dressing, ice, <leanseng, hmb el
Patient Statement of Injury Testing
Paost Fall Status Ho change from baseline
Post Fall Comment Testing
Fall Protocol implemented Ves

4 Provider Nolification

& Hotihication Reason Falt

< Hothcation Detads Testing

{3 Patisot Famu toktied [
&5 Prowdar intarmed hidyi Pmnnmmm“__l

Prowder Holification Time Responded
Prowider Requested interventions

Upon documentation, a scripted message will be sent to the message center Inbox of the “Provider Informed.” This
message will serve as an alert, and direct the Provider on how to access the required Post-Fall Documentation pwerform
within the AdHoc folder,

FEAUAE o o WFLTPRE ATV P [l e e WP dhe MISE Hyulan . Fradeyg T ML WL T
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The Provider should first “Save to Chart,” and then may proceed to “delete” the message from their inbox.

Gonarsl Memager  Gemerad Mesuages SIZAIESLOUVLVITW x

aheoly fReply A0 L Formerd A Detctr  Sbmnt o S ghytMeck resd I Yt bumemary View "] Launch Orden

IIITTIST QLIVE Vi
Allergins: Nn Known Allrgle
FrATEM, SrSTEM Coner
oI IR PDT
Port b ol Anayiment
TEST Phyucian - Maipdsbit Cemer

<Agd Tast>

2nd

N

ZIITTEST OLIVE VEEVY has sufroed 100 Pledia complels ded documind the mamdatony “Picwder Post Fall Astesirrent fom J3 pn
Hotptal Pokty You thiukd sesch out (0 the ptenil 3 dulte (3 Hidude LK PICRIEMY Giferd Are COMWCHEd

Insinactons for accasang Prowdet Post Fal Ayzesimen’ form
Qpan the petwrt & c8ant

Chtk o ‘AdHoc

Open tha Prisader Requeed Documenision fokser

Sehect Prowder Post F il Assesamen

Cho Chant

1st

LOS ANGELES COUNTY DEPARTMENT OF HEALTH SERVICES
HARBOR-UCLA MEDICAL CENTER

POLICY NO. 443

A raa o |

From within the patient chart, Providers are then instructed to complete the "Provider Post Fall Assessment” form
located in the Provider Required Documentation folder within Ad Hoc.

] 3 Provider Requred Documentation

|

& Puor Authonzation

€2 Priovider Mise

€2 Ambulatory

€3 Behavioral Health Provider Foims
£ OB Oulpatient Forms

£ Oncology

3 ED Foims

5 Qualty Measute

€3 Allltems

[T @ Central Line Insethon [CLIP}

™ [ FacetoFace Evaluation

™ @ Adult ICU Progiess Note Requied Detais

™ [@ MICU/PICU Progress Note Requied Details

[T [@ Patient Language and Interpreter Need:

[ [® Pie-Sedation Mote Information

[ @ Post-Sedation Mote Information

I~ [ Progress Mote Required Details

[~ [ Piocedwe Note Requied Details

I B FaceloFace Medical Justiication Wheelchas

™ & Pumary imparment Group Codes IRF

™ & Suoke Requred Documentation

I~ [ Advance Caie Planrung [ACP)

I [9 HIH Stroke Scale

™ @ Homeless Discharge

[T B Newbom/Pediatnc Progress Hote Requied Deta:
[~ [ SOFA Score [Sequential Organ Failure Assessment)

2] COVID-19Vaccine Scieen

Page 5 of 6



@ LOS ANGELES COUNTY DEPARTMENT OF HEALTH SERVICES

HARBOR-UCLA MEDICAL CENTER
Harbolr-UCLA_

MPBIER BT

SUBJECT: FALL PREVENTION AND MANAGEMENT POLICY NO. 443

The Post Fall Provider Evaluation powerform consists of 2 parts. The section on the right (marked by the red box} is an
import of the Nursing documentation that was placed in iView & I/0. This will allow the Provider to review certain
details of the fall. The remainder of the form is to be completed by the Provider. Documentation of this information is
required per Policy. Certain fields are required, while others are only necessary based on what has been charted.

P Peat Fol Frowaaty funkotfon
Post Fall Provider Evaluation -

[} M.rv 12
..:':“ - B |= Foul Falf [velustemy
L Names
BovkmTomenipn
44700
fime Traaiy
Medication Bst reviewed P 124700
& e P |= Fot i
14 8200
fatigranm
Poes The gatienwt hoye 5 g risk condition for bleedbng? 4200
P Braon g bl vt
& | = 144200
Eytiteipimt ooy
e VL e o
2 the palirni roaquispathic & reurving [ At A ey o Py
anltic L 1442 0%
F & n |= EE'.‘“J.

14 42 D
[Fouamt Smeert sty

D] jpitirnt #rhe hrad o 2 hard surfacet
e (N T |=

Supns. of Irdems on Jsserument?
v brumng, sy, owstom, flactures. bewrcloge changes
oy & n |=

Travmay deacription:

15 CT Mol of albes imging of the braks hicat rdf ordered T
Deder dagng f patant sruth ther hadd 01 2 FFd wurdace INE 8 iecorwmQ chemacal SHUXOMLIELON S/ OF B {0GUEDItI
Corsalet FRaQIrg £ DLNE RIuCh thes haadt on 3 hard Barface and R HOT 00 chemelal srtcnsuiztnn = Cosn pathe

BT [l |=

ts ha patient being iranaferred 1o a higher kvl of care?

W ©n |=

Ll ol care:

P |=
£oamtwg CF
£ gl @ dtw Teung

Are 4l precaytions ondered o the patient
r & rs |=

Does the patient currenlly have capsty?
3 & 1 I=

Wi the plan dscusaed with iba patlent?
4 r

Wit 4 representative lfor 1he patient contacted with the Ll event diadosed sl dhcsssed?
F ™ |=

Following completion of the Post Fall Pravider Evaluation form, the finalized document can be viewed in the
“Documents” section or the "Form Browser” section in ORCHID. These documents can still be modified and edited by
right clicking on the document and selecting "modify.” Edits are saved as a new document, with the prior version still
available for review.
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