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TITLE:                    Falls Prevention and Response
PRINCIPLE / PURPOSE: To establish a policy and procedure to aid staff in assessing the fall risk factors, provide guidelines for fall preventive interventions, and outline procedures for response to a fall for individuals in the Clinical Laboratory.
SCOPE: This document relates to assessment and management of lab environment and outpatients for fall risk.

POLICY: Because of the risks inherent to all patients, every patient is considered to be at some risk for having a fall. All patients are assured of assessment of their risk for falls; manipulation of the environment to prevent falls; and appropriate management of those who experience a fall. 

DEFINITION:    A fall is an unplanned descent to the floor, with or without the injury to the patient (Currie, 2009).

PROCEDURE:
I. Assessment

A. An environmental assessment will be performed daily in each outpatient draw area. The following items will be checked:

· Where applicable - Exit signs exist & are visible

· Hallways & corridors clear of obstacles

· Furniture & equipment suitable for the needs of patient’s care are being provided

· Chairs & wheelchairs are available and in good condition

· Door handles are secure

· All lights are working properly & areas are well lit

· Floor is dry & clean, clear of personal items, free of tripping hazards, and there is a minimum two foot path for walking and wheelchair use.

This will be documented on the Environmental Rounding form.  If any items need attention, plant operations or environmental services will be contacted.  Corrective action will be noted on the form.

B. A visual patient assessment will occur. Staff will use their best clinical judgment through observation to evaluate the ability of the patient to ambulate to the outpatient draw station or restroom. 

II. Preventative Interventions

A. Any patient that appears unsteady on their feet for any reason will be offered and encouraged to use a wheelchair. If patients refuse, they will be escorted by staff.

B. All outpatients are placed in blood draw chairs, recliners, or left in their wheelchair during the blood collection process. 

C. Patients are re-assessed after the blood collection process. Snacks and drinks are available and offered as needed if the procedure is not tolerated well. 

D. If the procedure is not tolerated well and medical assistance is required, the nursing supervisor will be paged. The nurse will then take over the care of the patient. The patient will be allowed to leave once the nurse indicates it is safe.

III. Post-Fall Management

A. In the event a fall occurs, do not move the patient. Attend to any obvious injuries (apply pressure to bleeding, etc.). Keep the patient calm.

B. Immediately contact the nursing supervisor. If a pathologist is on site, obtain assistance from them until the nursing supervisor arrives.

C. Nursing supervisor will take over the medical care of the patient.

D. Determine the circumstances leading to the fall and correct them if possible.

E. Complete a Post-Fall investigation

F. Document the fall and investigation in an occurrence report.

IV. Follow-up/Performance Improvement

A. Once the occurrence report is recorded, the Clinical Laboratory Director conducts or assures review of each fall and takes action as needed based on the results of the fall review.

B. Risk Management trends departmental data and reports this to the Clinical Laboratory Director and Patient Safety Committee. The Clinical Laboratory Director will report trends and actions to staff.

RELATED PROCEDURES: This policy provides department specific information to support the hospital fall policy:            H-PC-100-11_Fall_Prevention_and_Response.
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