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There are hazard in the healthcare environment that you can prevent, such as slips, trips, and falls. Everyone must take accident prevention and identification of hazards serious. Such things as slips, trips, and falls, can be avoided if everyone takes responsibility in PREVENTION.

Here are some tips to prevent falls from happening:
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The success of this program lies with every individual within the healthcare environment.
Keep everything in its proper place.

Be sure of adequate lighting.
Wear shoes with anti-skid soles.

Close file and desk drawers, cabinet doors and closets.

Hold onto railing.

Clean up or report spills and obstructions immediately

Watch out for wet floors.

Use equipment safely.

Report loose or worn flooring or torn carpet.

Patient care areas

Assessment patients for risk of falls during admissions process.

Keep patient beds in the low position, closest to the floor.

Close cabinet and closet doors.

Turn nightlights on at night.

Make sure the wheels are locked on the bed.

Use bedrails as with caution. Four side rails up can be an entrapment hazard.

Provide medical equipment for patients to stabilize modes of transportation.

Instruct patients to ask for help. 

Inform patients to use the call bell at the bedside and in the bathroom.

Patients should wear shoes or slippers with antiskid soles.

Keep items and telephone close to the patient for use.

Tell patients to inform you if they need to get up at frequently at night to go to the bathroom.   

Ask family members to stay with patient, if they are at risk.

Close observation by the staff.
Patients who are at risk for falls:   
Patients who are at risk for falls are identified with a neon green magnet star placed on the door frame of the room. 

Confused, disoriented, feeling faint, cold, clammy, appearance

Physical impairment, including need for mechanical assistance such as a cane or walker to ambulate.

History of seizures or other neurological disorders

History of chronic, debilitating disease

History of previous falls

Patient presenting with signs of substance abuse

Recent administration of narcotic, sedative, or other medication that would render the patient unsteady or disoriented.

Guiding the Fall and Moving the Fallen Patient:

When a patient begins to fall, your instinct may be to try to catch him. Once the momentum has started, it ‘s almost impossible to stop the fall. By trying to do so you can be injured.

      1.  Guide the patient to the ground. 

2.  Help falling patient to the floor with as little impact as possible.

3. If you are near a wall, gently push the patient against it to slow the fall.

4. If you can, move close enough to “hug” the patient.

5. Focus on protecting the patient’s head as you move down to the floor.

6. Call for help so a co-work can assist you with the patient.

7. Reassure the patient as you determine whether they have been injured.

8. If so, tend to the injury before doing anything else. 

9. Call the patient’s doctor or instructions.

10. If the patient isn’t injured, you can prepare to move them back to the bed or stretcher.

11. Assist the patient to get back into bed or use a blanket to roll them on.

12. Get sufficient help to move the patient.

13. Lift the patient back into the bed.

14. Complete an Opportunity for Improvement form (OFI).

15. Document the event, the patient’s condition and interventions in the chart.

