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About Fall Prevention

®Top 5 Risk Registry in HKEC / RTSKH

®ONE of the Nursing Quality Indicator (NQJ)
in Hospital Authority

®Nursing Service Department, Head Office:

“Recommended Practices for Prevention of
Patient Fall — 3 Levels”?

1. Rutledge DN, Schub T. Evidence-based care sheet — fall prevention in hospitalized patients. Glendale, CA: Cinahl Information Systems,
EBSCO Publishing; 2016. adopted in Nursing Service Department (2016). Nursing Quality & Safety Annual Report 2015-2016 . HK:


http://nursenet.home/Coordinating Committee  Grade Nursing Approved Pap/Nursing Quality and Safety/Report/Nursing Quality and Safety Annual Report 2015-2016.pdf
http://nursenet.home/Coordinating Committee  Grade Nursing Approved Pap/Nursing Quality and Safety/Report/Nursing Quality and Safety Annual Report 2015-2016.pdf

Guide for Practice
- HKEC Guideline
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1. Objective

1.1 This multi-disciplinary clinical Guidelines is to serve as a guide for hospital health care
providers (HCP) in the prevention of fall for adult patients. It assists HCP to identify patients
at risk of fall; and provides health care team the rationale in the prevention.

2. Scope
2.1  This clinical Guidelines applies to all adult in-patient wards.
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5 Core Principles

General measures;

Specific measures for
high risk

Environmental screening;
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http://pyneh.home/dept/DeptContent.aspx?hosp=pyneh&dept=17&team=&menuid=UCUST98

A Multidisciplinary Revi

Multidisciplinary Post ~ —
Fall Review Group T

®set up in March 2015 in the Department of
Geriatrics, RTSKH

®review every in-patient fall incident happening in  [I{Ee T ET S

Geriatric wards prospectively (post fall visit by Dr.,  [rselcidi=il=e
Nurse, Physiotherapy & Occupational Therapist)

General measures;
®make suggestions for secondary fall prevention

for the rest of the individual’s hospital stay and Specific measures
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Post-fall Review
Finding (1-2Q2017)

®Discrepancies between the
Morse Fall Scale (MFS) rating &
patient’s condition

®Accurate assessment is the
first and the most important
step for fall prevention &
provision of appropriate
targeted preventive measures

— Refresh training is indicated.

HOSPITAL AUTHORITY Hospital Mo.: LD Mo
Hong Kong East Cluster
Name:
FALL RISK ASSESSMENT & Sex. Ase Chimess Name
PREVENTION RECORD
Ward: Bed: Diept.
Diat
Morse Fall Scale (MF5): Please fill in scores for the following ftems: Til:z
1 History of falling (within 3 menths} Fao T
- Tes 15
Secondary diagnosis Ho 0
L ¥ aene Wes 18
Ambulatory aid Tone "bed rest "ourse assist Tuse wheelchatr []
£ Use crutches / cane / walker 15
Ambulates but cluiching onto the fiurniture for 'uppm'r 0
TV therapy or Heparm Blck T
4 '. = 20
Ceait Homal | wheslchair 0
5 Weak: stoop, steps are bur[nn:l:]m.fﬂe 10
Impaired- poor balance, difficulty ismg to stand 0
Mental stafus (4% dre you alle fo go @0 the bathroem alone, or do you
6. | meed assmiance) Omiented to own ability 0
Cverestimates or forzets limitarions 15
Total Score
High Fall Risk _(mdicare by f'rd
Aszessed by MFS 2 35 in aoute hos ie. PYNEH, RTSKEH]; \\IFS 2 4% In noo-acute
hospitals (ie. TWEH, WCBH.S and CCH) OF supplemenred by clinical judzmens 2
A Uumsd.Fll.lPIwmlme Mﬂsu'ﬁ h}ALI. plhn.ts (indicate by “V " ay apprepriaie)
1 | cenguct D TEE 35 EE O
conditon Eull.nmnga EnIlA.N.I] Iea:sz:s u mganrmran'al
1 | Oment padent to ward enviromment e g bed area, toilet & bathroom
3 | Educate on proper clothing, footwear, hearmg aids & spectacles
4 | Enzure personal belonzings and assistive dewices are within reach of patisnt
5 | FeIinice panent 10 MIOM St anedl [owel N0 weakness | QlZmes: | unsane
walking
5 | EomEe Fﬁ T TElNlves AbOUL OIE pIecauions 1o mI-prons medcanons [0
ingdirage,
7 | Enzure call bell within reach for patient calling for asziztance
2 | Enzure the bed is in a low position and the wheels of all fumirares are locksd
% | Ensure padent’s needs are anticipated e g. diet, elimination
10 | Lizise with doctors to review patient s medications on admizsion and regularly
B. | Additional Preventive Measures to HIGH FALT RISK patient: (mdicate by ‘f’ﬂwm‘iﬂttj
Appropriate sisnage .h:nuldbe in place to alert healthcare team
Adwize patient | relatives of the high fall nsk
Azsist [ encourage relafives to partcipate In patient s datly acinafy e g toulefing |/
feeding / drinkinE |/ exercize st
1. | Secondary disgnosis
Lizise with doctar on the management of the secondary diagnosis [ [ | | [ [
3. [ Ambulation
Enzure padent is accompanied during mebilization
Enzure approprate ambulatory aid / footwear is readily accessible and properly used
Feeming patient to call for belp whenever necessary
1| IV therapy or Heparin Block
Lnedposnnﬂbmdﬁ'esmeupmm‘tl af TEE of postaral by L
debrydraden or on vasodilator eic
Enzure the proper placement of IV bne and'or robing(s)
s | Gan
Ensure pam is relieved adequately
Mobilize patent sarly and Laise with doctor to consult PT / OT if appropmate
[

Allacate patient close to nursing stanon for sasier observation in selected cases

|
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Objective

To refresh nursing staff’s concept and knowledge of
Morse Fall Scale (MFS) to promote precise fall

assessment and provide appropriate preventive
measures.




Process

Post-
workshop
audit

Set up Ad- Design
hoc team training

Review recent
fall cases &
Surprise audit:

3 Scenario- _
based training Evaluation
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e Ambulatory
aid,

e Gait,

e Mental Status
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Results (1)

Fig. 1 - Staff Group (n=45)
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Total participants of the 3
workshops were 45 with
different staff groups (Fig. 1)

Post-workshop quiz mean
score > pre-workshop quiz

(Fig. 2)

Fig. 2 Results of Pre & Post Workshop Quiz
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Results (2)

Fig. 3 Staff Feedback

@ RUTTONIJEE & TANG SHIU KIN HOSPITALS

Staff Feedback

T E— v'Return rate of staff

Venue: GDH, 2/F, Main Block, RTSKH
Lecture Time: 15:15 - 16:15

B evaluation after the

e workshops reached 98%.
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Do you agres that lecture faclitator(s) has/have enhanced your
loarming in the course?
Mean Score
) l
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Results (3)

Fig. 4 Compliance in Scoring of Morse Fall Scale Post com p||a nce audit:
(High Variance Categories & Overall) . .
accuracy of high variance

categories of MFS:

0% v"Ambulatory aid (80% >

ol

a0% v Gait (66.7% = 100%);

20% ' I I I v"Mental Status (96.7% = 100%).

0%
Ambulatory Gait Mental Overall H .
Aid Status Compliance OVE ra I I CO m pl |a n Ce .

89.3% —> 98.5% (Z=4.745;
p<.001, 2-tailed).

Percentage




A Multidisciplinary Revi

In-patient Falls in Geriat
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Conclusion

1)Post-fall Review can creates a platform to review
practical issues regarding the current Fall Prevention
and Management for further improvement.

2) Refresher training on Morse Fall Scale can help
nursing staff to enhance the accuracy in fall
assessment and appropriateness in implementing
preventive measures subsequently.

3) Scenario-based workshops motivate staff’s interest during the
course of training with positive feedback.

4) The significant improvement in the fall assessment and
management documentation supports the effectiveness of the refresh
workshop.
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