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Definition of a fall

An unintentional event that results in a person coming to rest on the ground
or another lower level, not because of a major intrinsic event (such as

stroke or epilepsy) or overwhelming hazard (such as being pushed).
(Gibson et al, 1987).

Everyone working in a care home has a key role in identifying and reducing
the risk of falls as part of supporting the health and well-being of individuals.



What are the
physical Impacts
of a fall?

What do you think are the physical
Impacts to an individual after they
have experienced a fall?




Physical

Death Pain

Pressure Fractures and
Damage Dislocations
Pneumonia Loss of
mobility
Immobility Cuts and
Hypothermia bruises

Some of the resources used in this slide have been produced by NHS Gloucestershire ICB



What are the
psychological
Impacts of a fall?

What do you think are the psychological impacts
to an individual after they have experienced a fall?




Psychological

Stress for person Loss of
and carer confidence

Loss of control Anxiety

Fear of

falling Depression

Isolation Embarrassment

Increased
Dependency

Some of the resources used in this slide have been produced by NHS Gloucestershire ICB



Why do people fall?



These are
some of the
risk factors

Some of the resources used in this slide have been produced by NHS Gloucestershire ICB







What can happen because of inactivity?

« Loss of muscle mass and power

« Bones get weaker

« Respiratory problems

« Slowing down the digestive system, constipation, faecal impaction
* Neurological problems

« Malnutrition, anorexia, dehydration

 Kidney dysfunction, UTIs, retention, incontinence

 Circulation compromise

* Pressure ulcers

« Blood clots

- Loss of confidence '
* |solation and depressed

All of these can increase the risk of falling. Once someone has /
experienced a fall, their risk of having another fall increases/

de have been produced by NHS Gloucestershire ICB



Benefits of activity

What are the benefits?

* Improved balance and posture

* Remaining as independent as possible

» Improved cardiovascular fitness, strength and flexibility
» Less dependence on staff

» Reduction in agitation for those with dementia

« Confidence to be more active

» Reduction of pain
» Preserving physical function and mobility

« Maintaining abilities for activities of daily living
* Fun and enjoyment

» Sense of purpose

* Improved mood and self-esteem

» Maintaining cognitive function

These risk factors can reduce the risk of falling and harm from falls.

Some of the resources used in this slide have been produced by NHS Gloucestershire ICB



BE PROACTIVE







React to Falls

m Why do individuals fall and what

are the risks?

RFALLS

React To Falls Part 2 on Vimeo



https://vimeo.com/305058322

Resources

videos and workbook www.reactto.co.uk
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Reducing the Risk of Falls

Falls Prevention Self -Assessment  fallis when a person unintentionally come
skills Booklet-Care Workers to rest on the ground or on a lower level

_
A fall is when a person unintentionally comes to rest on the

ground or on a lower level

R E A I "“E“"“"" Have we missed anything?
How many days since our last fall, what have we learnt?

\,m..

usH Humber and
North Yorkshire

Integrated Care Board (IC8)

V\ Improvement
Academy

Number of days without a

Who are we worried about today?

Review medical history and physical health

Environment and Equipment

Use of Sensors/Alarms | Flooring & Doorways | Clutter

Lighting | Footwear & Foot care | Transfers & Stairs

Altered gait

Stumble & trip Walking aids

Sleep ‘ Mobilisation ‘ Dizziness/loss of Balance

Communication and Understanding

Cognition/risk awareness | Communication difficulties

Vision | Hearing | Mood |Communicati0n aids

Toileting and Continence

Frequency/urgency | Constipation | Change of habits

Assessment| Assistance/aids | Clothing | Signage

What are we going to do as a team to reduce the risk of
falling?

| Further info at: http://www.reactto.co.uk

FALL

Mottinghamshire Healthcare
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Reducing the Risk of Falls
A resource for care home staff and
other healthcare providers



http://www.reactto.co.uk/

Team work and communication is key

An effective team is far more able to recognise
when things are going wrong than any one
individual.

A team that works together well is a safe team as
they are more likely to know what is happening
around them.

Teams work best when all members feel safe and
have a voice.




React to Falls

m React to reduce the risk of falls

RFALLS

React To Falls Part 3 on Vimeo



https://vimeo.com/305063913




I\/Ieet John

Previous knee
replacement

Underweight




Team activity




REACT to Falls

Review medical
history & Physical
health

Environment
& Equipment

Activity

Communication
& Understanding

Toileting &
Continence
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Bone pain




Review medical history & Physical health
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Environment & Equipment
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A Altered gait Stumble & trip Walking aids

Sleep Mobilisation Dizziness/loss of Balance

Poor posture

Mobilises independently




Activity




Communication and Understanding

Cognition/risk awareness | Communication difficulties

C

Vision Hearing Mood Communication aids

Lacks awareness of some risks




Communication & Understanding




Toileting and Continence

Frequency/urgency | Constipation

Change of habits

Assessment | Assistance/aids | Clot

ning Sighage

Enlarged prostate




Toileting & Continence




React to Falls

mm What should you be doing to

react to falls?

RFALLS

React To Falls Part 4 on Vimeo



https://vimeo.com/305072456
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Who are at the highest risk of
falls?

People over 55 years old
People over 65 years old
People over 75 years old
People over 85 years old
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How soon should someone
have arisk assessment on
admission to a care home?

Within 12 hours
Within 24 hours
Within 36 hours
Within 72 hours
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People living in care homes are how
much more likely to have a fall than if
they were living at home?

_ _ NURSING HOME
2 times more likely

3 times more likely
4 times more likely
5 times more likely

oo T




What is a fall?

a. An unintentional even that
results in a person coming to rest
on the ground not due to a major
Intrinsic event

‘_
A
arl

b. The result of being pushed over
or due to a major intrinsic event




Which list Is physical impacts of a
fall, and which i1s psychological
iImpacts of a fall?

List A List B

Death Anxiety

Pain Fear of falling
Immobility |solation
Pressure damage depression

Physical Psychological




Falls may occur due to what? \ ‘

Medical reasons
Physical reasons
Environmental factors
Combination of all

All the above
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