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|V FALL RISK ASSESSHENT AND TREATHENT PLAN
(VA Navional Center for Pavient Safey Fall Prevention and Nanagement-TH)

Botp: //mnypaciencsatery. gov/FallPrey/Risk factor honl

Morse Fall Scale (MFS) (Morss, 1997)

History of falliny; immediace or within 3 monchs?

Secondary diagnosis? B

Bubulation aid?

TV/Heparin lock:

Gatc/crans ferring?

HMental Status?

Toval Score (0-135 poincs]

RISK LEVEL

Morse Fall goale Scors

B

a3

STANDARD FALL PREVENTION INTERVENTIONS

Patiencs vho are scored "lov risk” on the Morse Fall Seall (score 25-50)
will have the following interventions iuplemented by the Nursing Staff

NURSING STARF
Direct Care.
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NURSING STARF
Direct Care.

-hssess pacient's fall risk upon adwission, change in status, transfer

o snother wnit and discharge

-Visually designave pacient's fall risk vich appropriave facility
identitication

hssign the patient to a bed that ensbles the patient to exit toward

his/her stronger side whemever possible.

-hssess the patient's coordination and balance before assisting with
Cransfer and mobility activities

~Tuplement bovel and bladder programs to decrease urgency and

Use treaded socks for all patients

ALL STAFF:

-ipproach patient towards unaffectd side to maximize participation in

“Transter pacient tovards stronger side

Eaucation:

-hetively engage pavient and family in all aspects of Fall Prevention |
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Baucavion: B

-hetively engage pavient and family in all aspects of Fall Prevention
Progran.

“Inscruce pacient in all activities prior to initiaving assistive
aevices
~Teach patient use of grab bars

“Instruce pacient in medication time/dose, side effects, and
inceractions vith food/medicavions

Beuipuent
Lock all moveable equipment before transferring pavients

~Tndividualize equipment specific to pavient needs

Environent
“Keep bed in low position if patient is unattendsd.

-Place pacient care arcicles, bedside table, telephons, and call ligh
within reach.

-Provide a physically safe enviromment (eliminave spills, cluccer,
electrical cords, and wmnecessary equipment

-Provide adeguate lighting.

MEDICAL STAFF
Bvaluate and treat gait changes, postural inscability, and spasticicy.

“Initiace treatment for impaired vision and hearing.
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MEDICAL STAFF

Bvaluate and treat gait changes, postural inscability, and spasticicy.
“Initiace treatment for impaired vision and hearing.

-Bvaluate the patient’s medication profile for those that could
increase fall risk

-Bvaluate and treat pain
~Bvaluate and treat orthostatic hypotension.

-hssess and treat impaired central processing (dementia, delirium,
stroke, perceptual deficits)

[V Paviencs who score greaver than S0 poincs on the Morse Fall Scale will
have the following incervencions implemenced by the Nursing Scaff. These
interventions are designed to reduce severity of injuries dus to falls as
well as to prevent.
falls from reoccurring.

NURSING STARF
Direct Care.

Consider use of technology for fall prevention (nomskid floor mats,
raised edge mactress, bed and/or chair alarms, alars av exits, murse
call systems and commnication systems, low bds for patients at risk for
falls, video camera
surveillance. Fall prevention programs emphasize bedrail
reduction. Bedrails concribute to pavient fall risk by creacing
barriers to pavienc tramsfer in and ouc of beds. Use of bedrails must
be assessed specific to individual
pacienc nesds. Uhen possible, use alternative pillovs and
positioning devices to avoid the use of bedrails. B
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~Clear patient environment of all potential hazards

-hetively engage pavient and family in all aspects of Fall Prevention
Progran.

“Inscruce pacient in all activities prior to initiaving assistive
aevices
~Teach patient use of grab bars

~Instruct pacient in medicavion time/dose, side effects, and
inceractions with food/medicavions

-Baucave pavient and family regarding appropriave exercise, mucrition,
hone safey, and plan for fall movificavion

Beuipuent
Lock all moveable equipment before transferring pavients

~Tndividualize equipment specific to pavient needs

Environent
“Keep bed in low position if patient is unattendsd.

-Place patient care arcicles, bedside table, telephons, and call ligh
within reach.

Provide a physically safe enviromment (eliminave spills, cluccer,
electrical cords, and wnnecessary equipment

-Provide adeguate lighting.
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“Initiace treatment for impaired vision and hearing.

Bvaluate the patient's medication profile for those that could
increase fall risk
“Cardiovascular agents: If orthostatic (drop in systolic
pressure »20 wn Hy in 3 minuces) and sympromavic,

“Discontinue divretics if possible and
Liberalize sodiun in diet

It an ACE inhibitor is appropriate in
trestuent, use an agent with less rensl mstabolism (s.y. fosinopril)
It the pavient reguires a caleium
channel blocker, avoid nifedipins
-I¢ using a beva blocker, use
propranclol or pindolol whers possible
-Consider referrals to Physical Medicine and Rehabilitacion,
Budiology, Ophthaluology, and Cardiology as appropriace
-Bvaluate and treat pain

~Bvaluate and treat orthostatic hypotension.

-hssess and treat impaired central processing (dementia, delirium,
stroke, perceptual deficits)

PHYSICAL MEDICINE AND REFABILITATION SERVICES
“Initiace pacient evaluacion for gait, balance, and transfer mobility.
Provide transfer and mobility aids as appropriace

“Initiace individual and group exercise education for strengchening,
flexibilicy and balance retrainion
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