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IMPROVING POST FALL
MANAGEMENT

SHONA MACKINNON ~ HOSPITAL FALLS COORDINATOR
(LAURA HALCROW ~ ACUTE SECTOR FALLS PREVENTION LEAD)
NHS GREATER GLASGOW & CLYDE .
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NHS Greater Glasgow & Clyde is the largest health board in
Scotland serving 1.3 million people.




Role of the Hospital Falls Coordinator

Our ‘Fall with harm review’ process

. -Lle_arning from falls with harm — common themes
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Secondary drivers

Change ideas

Regular review > Post-fall review
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Our Aim

To devise a poster resource to improve post
fall management within NHSGGC. In
particular, using flat lifting equipment.







W/ Post Fall Poster

NHS \)
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Post Fall Guidance

Greater Glasgow
nd Clyde
&) Post Fall oy Top to Toe Assessment
Algorithm Check for Hazards Body Chart

‘ Did the
patient

hit their head?

— 4—--> Nosigrotite LT

Was the fall
¥ et

witnessed/unwitn:
_ e
Anti-coagulant drugs?
Follow Local Protocol 9%

For Cardiac Arrest
Dial 2222

Head Injury - Check for cuts/
haematomas

Was there LOC? Reduced GCS?
Commence Neuro obs

¥

Possible Hip / Pelvic
Injury / Fracture

Use a flat lift - (hoverjack)
to safely move the patient
off the floor.

Keep the patient still if they:

Hip / Pelvis Fracture /
Dislocation

Urgent medical review required

Leg shortening (new) +/er pain
Post Fall Checklist :'."P‘?"":f“l'.:r" o
* Update all risk assessments/care plan *  Ask medical staff/ANP/HANS to review the thigh
* Record accurately in nursing notes include time, | * Medical staff to complete post fall review tool
M&H method used within 24 hours Reduced range of movement
* Complete a DATIX * Inform SCN/Lead nurse :’::b" "":::'9'“ S
*  Inform family * Highlight patient as a falls risk at the safety brief
fracture except fingers and toes,
* Consider a post fall debrief * What can we do to prevent another fall o of Hips, Shoulders,

and spine
* All falls must have a post fall medical Head injuries i.e. SDH, SAH
review within 24 hours Loss of Vision

i i Neuro Obs - NICE Guidelines 232:
i:T(:r :-Em“ Flat Lift / Hoverjack Please scan to watch Post Falls * Severity 4/5 injuries, should be LI S Death or permanent incapacity
Pt Simulation Videos reviewed immediately

Extreme Harm
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“ CLINICAL SIMULATION -
< Post fall Moving & Handling




“ CLINICAL SIMULATION -
< Post fall Moving & Handling

https:/ /youtu.be /SRWxPYHWMOQ?2feature=shared
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» Roll out of the Post Fall Poster to all wards/areas within
NHSGGC

> Gather data on the effectiveness of the Post Fall Resources
& evaluate

- »The poster guidance forms part of the new Inpatient Falls
~ Guidelines to be issued within NHSGGC P
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