2024
JMO
Falls Prevention
Education

Margaret Armstrong — NSLHD Falls Prevention Coordinator
& Dr Philip Funnell, Senior Staff Specialist, Rehab and Aged Care, HKH




Better ‘Balance’ for Fall Prevention

April Falls Month® is an annual NSW campaign to raise awareness about the
impact of falls

Did you know:

— 37% of all injury related deaths are caused by falls?
— 23% reduction in falls with regular exercise

The overall campaign goal is to get active and improve overall ‘balance’ for fall
prevention — inclusive of social activity.

The last year has been a gradual return to normal, however many older adults
have been affected, leading to deconditioning, increased frailty, social
isolation and increased admissions to hospital

To prevent falls and maintain independence, the campaign promotes exercise
or activities that improve strength and balance.







Falls Facts - Community

* |Inthe community 1in 3 people over the age of 65 will have a
fall per year

 Thisincreasesto 1in 2 for people 80+
* The risk of falls is greater for women than men

* 67% fall in the home - 54% in living areas, hallways and the
bedroom only 10-12% in bathrooms, kitchens, laundry and
toilets. Only 28% in public spaces.

* 50-60 % of lower care residents will have a fall per year
* Higher care residents falls rates range from 30 — 60% per yr

* 15% of older people fall within 1 month of discharge from
hospital
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Falls coming into Hospital via Trauma Services NSW

* Falls accounts for 72% of
major trauma patients
aged 65 years and older

* Falls accounted for 55% of
all major trauma deathes,
exceeding road trauma.

e 76% head injury
e 55%male
e 53% occurred in the home

* Height of fall: 58% < 1
metre




What about falls in
Hospital?

Who, what, when and

- o
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Who falls in hospital?

* 75% of all patient incidents in our hospitals
involve a fall

* Falls occur across all ages from neonatal to
older adults

e Patients who are mobile with impaired
mental status are at the highest risk




Where people fall and what are they
doing?

70% occur around or from the bedside
60-80% are un-witnessed

Falls usually related to toileting
30-40% will result in a physical injury

NSLHD is in the top 5 LHDs in NSW with serious
falls; death, head injury, fractures.

These are regarded as a Hospital Acquired
Complication (HAC) and are monitored by
MoH.




Why are falls an issue?

In-hospital falls are associated with:

Increased LOS:
Need for additional investigations and possibly surgery;

Reduced function and increased fear of falling for the
individual;

Altered discharge plans; and increased use of community
services;

Potential change in living arrangements eg. residential care.

Increased cost to healthcare system.




Overview of Hospital Initiatives

Screen all consumers
admitted to hospital

Implement standard
CARE ACTIONS to
prevent falls

Falls risk

assessment and
management planning

Change in consumer
condition/fall

Reporting and
monitoring

Discharge planning

111114

Screen in ED, pre-admission or on
admission to ward within 8 hrs.

Use adult/paeds risk screening pathway

Use standard safe CARE ACTIONS for all
patients

Complete Goals of Care (GoC)/FRAMP
for those who score at risk within 8 hrs
and implement actions

Rescreen via RSA and update GoC
/FRAMP’ Follow Post-fall guides

Fall incidences & fall injury e.g. IMS+

Communicate risk and plan for
follow-up

at home




General Risk Factors for Falls In Hospital

e History of falls

* Patient has cognitive impairment

* Post operatively

* |Is on medications that increase falls risk
* Needs to go to the toilet urgently

* Unsafe mobility and transfers

* Has poor vision, such that everyday function in the
ward is impaired

 Unfamiliar environment




Medical Conditions that can cause falls.

Acute delirium of any cause

Stroke and other neurological disorders affecting
balance and gait

Metabolic disorders eg diabetes, also in younger MH
consumers

Postural hypotension
Chronic musculoskeletal or cardiorespiratory conditions
Advanced age and frailty/sarcopaenia

Psychiatric illness including
anxiety/depression/substance use/withdrawal - not just
older persons




So can JMO’s do something about
falls?
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So what can JMO’s do?

On admission:

* |dentify potential medical falls risk factors

e Liaise with medical team, nursing staff and family
During Admission:

 Manage reversible causes of falls eg medication
and hydration

* Be aware of prescribing medications that can
increase falls risk, and consider timing of meds eg
diuretics

* Consider patient bedside safety and amenity eg
walking aids, call bell, bedside table etc.




Other things JMO’s might be involved in for
falls prevention

e Safety Huddles
* Post - Fall Huddles
* |Intentional Rounding




» Safety Huddles are a brief, focused and structured exchange
of information about potential or existing safety risks which
may affect patients/residents or staff

e Safety Huddles are held at the beginning of the day and at
every shift changeover with all relevant staff.

* Intentional Rounding Patients are identified at risk at
handover or a Safety Huddle, then rounded/checked on every
1-2 hours and asked if they need anything, want to go to
toilet, are comfortable, in pain, provided with an opportunity
for a drink, and observed as to distress or level of sedation.

* Post-Fall Huddles are a reactive debrief which takes place as
soon as possible after a fall has occurred with patient/carer.

* Purpose: To identify what happened, including whether the
harm or harm risk was related to patient factors or systems
and processes; and to develop plans to prevent a
reoccurrence.
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If an inpatient falls.....

What should we do?
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Step 1

Immediate Post-fall injury
assessment.

We should never make
assumptions that a simple or
unwitnessed fall won’t result in an
injury — we need to appropriately
assess the patient head-to-toe
using a ‘high level of enquiry’.

Particularly when a fall is
unwitnessed

After a fall — leave the patient on
the floor if considered safe, and
conduct injury assessment/medical
review, before moving patient back
into bed or chair.
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Step 2

Clinical Excellence
Commiission (CEC)
Post Fall Guide

 Importance of neuro obs hourly
for at least 4 hours, and for
4/24 as clinically indicated.

. Remember most falls are
unwitnessed




Post Fall Management
Form

After a patient fall,
nurses fill out Post
Fall Management
Form in eMR2




At Discharge Planning

* Communicate falls risk status and ongoing
recommendations/referrals to patient, nominated
Carers and relevant service providers

 Use eMR Discharge to flag falls risk and to make
recommendations to

— GP’s
— Aged Care Facilities

— Community Health Services




Just a word about Bedrails and
Non-slip Socks.....

Should they be used?




Bedrails.....

* Bedrails must not be used in acute and sub/acute
care settings as a primary means of preventing
falls in adults

* Bedrails are not to be used for confused patients

* Bedrails must never be used as a form of
restraint

* If you see a bedrail up or are asked to put one
up — check with nursing staff




Non-slip socks — a caution

* Non-slip socks are not an evidence-based falls prevention strategy or substitute for
appropriate and safe footwear.

° Inappropriate provision and use of non-slip socks has been associated with adverse
events such as: increased risk of pressure injuries, hygiene concerns, and infection
control risks.

* Co-morbidities leading to increased risk include:

— Lower limb infections, wounds/surgical procedures, vascular disease, diabetes,
sensation, identified risk of pressure injuries, lower limb oedema, impaired
lower limb sensation, peripheral neuropathy, medications that compromise
skin integrity, and existing chronic foot conditions.

— Inpatients with a shuffling gait and non-socks are at increased risk of falls.

° NSW Safety Notice issued by Clinical Excellence Commission in 2022 to address
these concerns.




Falls Prevention
JMO Top Tips
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What you can do to prevent your patients

falling

* |syour patient cognitively impaired? Determine delirium v
dementia v delirium + dementia

* Assess using relevant tools eg 4AT or CAM, MMSE, MOCA
* Discuss with family/Carer
 Document and communicate outcome

* |Is your patient safe on their feet? See if they can transfer from
bed and stand unsupported/walk on the spot.

e Refer to PT for full assessment
 Document and communicate findings
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Medication Review for falls prevention

* s your patient taking culprit medications?

*  We know - medications linked with falls include: psychotropic,
benzodiazepines, cardiovascular, analgesics / opioids, hypnosedatives,
antidepressants, opioids, anticholinergics, diuretics - especially these at
night.

 Many common drugs have low anticholinergic activity which can be
cumulative (eg warfarin, digoxin, B-blockers, diuretics)

* Patients with MCl/dementia at increased risk of anticholinergic SEs incl
hypotension, confusion, mydriasis

*  So- if the above or other new medications are prescribed or ceased,
consideration should be given to their potential adverse effect on falls
risk.

* Night sedation - use must be reviewed by medical team with the aim of
using the appropriate amount of medication if required.




Then:

Following review of medications:

* Provide the patient and their carer with an
explanation of newly prescribed medications or
changes to prescriptions — preferably in writing.

* Ensure all changes made to medications are
conveyed to the patient’s general practitioner.




What you can do to prevent your patients
falling

* Is your patient hypotensive? Idiopathic v iatrogenic

* Check BPs lying v sitting v standing v after mobilising'
* Are they dehydrated?

* Are they drinking enough?

* Consider a fluid intake/balance chart
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JMO Post-fall Management

Assess patient’s general condition and injuries insitu

Always consider closed head injury in frail elderly
patients, especially when the fall is unwitnessed

Consideration of CT scanning for head injury for those
who hit head, are >65 yrs, on anticoagulants and have
cognitive change

CTB and neuro obs for older patients on antiplatelet
drugs, DOACs or warfarin

A sleepy patient may have a serious concussion

A fall may indicate a change in condition;




JMO Post-fall assessment- top considerations.

If JIMO is concerned regarding a patient post fall, they should
discuss the patient with the attending Registrar or Consultant.

The on-call geriatrician is available after hours for phone advice
about how to proceed with post fall management

Consultants will want to know if their patients have had a serious
fall

Contact patient's family, even if only minor injury, but especially if
there is significant bruising, particularly facial as this can look
quite confronting

Remember that families will often regard a fall/injury as a failure
of care

Review medical conditions and medications
Recommend Physio mobility review ASAP
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For further support.

Your Facility Falls Committee representative:
* Senior Medical and Nursing

* Or
Margaret Armstrong
NSLHD Falls Prevention Coordinator.

Margaret.Armstrong@health.nsw.gov.au
Ph 04340 11008

Falls Prevention®
is everyone's business



mailto:Margaret.Armstrong@health.nsw.gov.au

Falls Prevention
Resources/
Referral Considerations




'Stepping On' is a free falls
prevention group program for older,
community dwelling people including
those living independently in
retirement villages. 65+ who have had
a fall or are fearful of falling:

- The program consists of seven

weekly 2 hour group sessions, with a

booster session 3 months after

completion.

- Participants must be able to walk
independently or with a walking
stick and the program is not
generally suitable for people with
dementia or neuromuscular
conditions.

For classes see:
Nadia Williams- Contact: 0401 715 845 or
www.activeandhealthy.nsw.gov.au



http://www.activeandhealthy.nsw.gov.au/

Courses cost $120, per term,

Organised
physical
activity classes

for older adults.

Conducted by
trained
professionals

Community
venues

Courses are
suitable for
beginners and
those who
exercise
regularly.

* Aqua Exercise

* Yoga

- Gentle and Active Exercise
- Pilates Strength training

- Upright and Active

- Tail Chi and gentle Tai Chi

« Zumba Gold

HEALTHY LIFESTYLE
02 8877 5300
www.nshealthpromotion.com.au



CEC Falls Flyers for staff, patients/carers.

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

Falls fact sheets that are able to be downloaded for free or ordered.



http://www.cec.health.nsw.gov.au/patient-safety-programs/adult_patient_safety/falls_prevention/information_for_patients
http://www.cec.health.nsw.gov.au/patient-safety-programs/adult_patient_safety/falls_prevention/information_for_patients
http://www.cec.health.nsw.gov.au/index

Active and Healthy Website:

State wide consumer and professional resource
www.activeandhealthy.nsw.gov.au

Find:

® Exercise Programs in local area

® Stepping On classes

® Staying Active and On Your Feet publication
® Other downloadable resources



http://www.activeandhealthy.nsw.gov.au/

..
‘Staying Active
and on your feet’

FREE resource booklet

Health Professionals are able to
order this resource on-line: from
the Active and Healthy Website

http://www.activeandhealthy.ns
w.gov.au/your active and healt

hy guide



http://www.activeandhealthy.nsw.gov.au/your_active_and_healthy_guide
http://www.activeandhealthy.nsw.gov.au/your_active_and_healthy_guide
http://www.activeandhealthy.nsw.gov.au/your_active_and_healthy_guide
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