Tool 4b: Care home resident falls and fracture risk/intervention tool

Confusion/
Mobility/ e o Medication Continence FElEEL Dizziness/ Vision/ Environment Poor
Balance I G2 blackouts hearing nutrition
impairment footwear
Is the Does the Has the Is the resident Is the Is footwear Does the Does the Is the Is the Does the
resident resident cause been taking any resident suitable resident resident environment resident resident have
unsteady? have mild identi- high-risk incontinent for the appear have safe and underweight a diagnosis of
Do they cognitive fied? Have g;:?sélfg r of urine or resident? dizzy or impaired suitable for or has poor osteoporosis
have muscle impairment/ previous psychoactive faeces? Are there have hearing or the resident? nutritional or have risk
weakness dementia? falls been or 4 or more Any foot fainting sight? intake? factors?
ora fear of Are they more discussed? different changes problems? flttacks?
falling? confused than medications? to nprmal Just v:/ent
normal? habits? down.
Consider? Consider? Consider? Consider? Consider? Consider? Consider? Consider? Consider? Consider? Consider?
Referral to physio. Health needs, for Pre-admission falls Blood pressure Toilet regime. Good footcare GP Review. Ensure aids in place Orientation of Hip protectors. Discuss with GP
example pain, prevention check regime. and in good state of resident to bone health
Supervision plan. dehydration, strategies. (lying / standing). Steps required to Lying/standing repair. environment. Calcium and management.
constipation, mood/ go to toilet. Referral to podiatry. blood pressure, vitamin D.
Encourage emotion Review incidents: GP review. Annual vision/ Environment Sufficient calcium
appropriate infection. location. time and Check for infection. Liaise with resident Heart rate, hearing test. assessment tool. Food fortification. in diet.
physical activity. reason. CPN Review. Urinalysis. and
Delirium. Distance to toilet. family regarding Refer to falls clinic. Refer to optician/ Consider aids, Referral to dietician. Hip protectors if
Hip protectors. Look for Ask/look for suitable footwear. audiology. appliances and/or falls risk.
Medication effects. patterns, change symptoms of Referral to signage. Refer to MUST tool.
Walking aid. of frequency dizziness/ continence service. Colour/sensation Ensure good Lifestyle advice for
Advice from GP/ and/or cause of sleepiness/ of feet. lighting. Activities of daily Referral to speech example sunlight
Manual handling CPN. falls. hallucinations. Use of night lights. living. and language exposure.
assessment. ) Compliance splints/ Check for ear wax. therapist if Reduce alcohol.
Promot(_e exercise Compliance issue. Appropriate orthotics. Reablement. swallowing Smoking cessation.
Monitor alcohol and activity. clothing. Dementia and difficulties.
intake. Assisti Prosthetics. sight-loss-friendly Referral to Weight-bearing
ssistive ) ) . LS
technology. Commode or urinal. environment. Occupational Erw_cqurage good activity.
Support to Therapy. fluid intake.
build confidence. Environment. Catheter bag Medication
secured to leg. Refer to dentist. compliance.

Hip protectors.

If issues are unmanageable — consider onward referral via local pathway
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Adapted from a tool developed by Lynn Flannigan, NHS Lanarkshire
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