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Appendix Vill: Sample Post-Fall Huddle Form-page 1
Associated Hospital/Organization:
Purpose of Tool

Reference:
PLEASE COMPLETE FOR EACH PATIENT FALL—POST-FALL HUDDLE|
L[I LT ——
Oneof Falk Time ofFal Time of Rudde: Location o Fall Unit/Room
TP-Adrmission Date: iP-Adnit Diagnosi: OP-Reason for Vit
Fall Occurred Whil [T Assisted by staff [T Not Assisted by Staff
Clnbuisting [ renstering trom commoseriotet Clomer ______—
Dl ensterring eom bes (] Teansering om wheelchai
‘What position was the patient found: alltype (seedefiniionson ack)
Cprone  Clsuvine * Clside O Articpatedphysoiope ] Acodental
Oswng Qo O] unantiipated Physilogc (] ntentionat
injoy Risk Screening dentifed pre-fal Fall sk Screening: erenoe o e s

0 #ge ssorgrester ) )
0] e-Bone fractures, osteoporosis, bone disease Risk Factors identified on pre-fal

D ree L rati L eemnaion (] vedicatons 0 auipment
D) conpunionduarder amcosgusion, pcisiow | e It e Ll elminacon P e

00 s Surgery, abdominalandfor lower exremity
00 otnr:descie)

sk actors dentied postfoll
Injury Risk Screening identified post-fall O age CJraltmx (] limination [ Medications [] Equipment
0 ke ssorgeser Civobily  CJcogniion CJother
] osonefractures, osteopoross, bone diesse
] C.coapuation dorders, antcosguiatin, pteets ow
00 s surpery, abdominatangfor lower exteemity
) oner: @escnbe)

Did patient have an alarm in use at time of fall? [ ] Bed Zone: Dchair roilet

Was any injory sustained? [T No [ Yes (sess forabasons, contsians, cratons, Factures,head my, etc)
1fYes, describe njury and acton taken:

Cilnical nformation
Was patientconfused, agitated orimpulsve pre-fol? (] No- L] Yes Descrbe:
Was there s change in medicatons inast 24 hours? (o [ Yes-Describ
Time f st hourly rounds pror t fall.

Vital igns (postfal: 8/p putse: ww: Temp:

‘Assitive Device/Appliance: []Waker [JCane (] Wheeihar_ [Jother.
@ Didthe patient use assistive device/applance t tme of a2 [Jves [JNo

@ Was patienton a specity bed at time offall? D vesstype. O
<+ Gaitbeltused? [Jves [no:why,

Environmental:

Were personal tems withiareach? [ ves  [JNo Was appropriate footwear on? [Jves (1o

Was ptient’s famiy or other isitors assisting the patient at the time of the al? (] ves [JNo

Was the safety plan witien on Commnication 8oard? (] Yes [INo

Contrbuting factors; ] TipHazar (cothing, tbing, cords, obstructed pathto bathvoom) [ inadequateghting (] Wet loor
3 B (chaie aaem not working/noton ] Cal lightout of reach ] Unlocked equipment





image2.png
‘Appendix Vil: Sample Post-Fall Huddle Form-page 2

Patient’s account of the fal: T Unable to communcate what happened

Staff member's account ofthe fall:

"id the patient iniiate the cal ight pior to faling? [ Tho [ Jves

1fyes, how much tim elapsed between the ol lght being tarmed on and the reval of ssstance i the room? ___min.
Fall/Injury-Prevention Interventions in place at the time of the fall:

Clfownang Dltoletngschecue. [l seticncAmmaone: - Otonsiptoomwesr  [)Sdecatsupriors
[ Adequate ighting ] Bed in lowest position [ enclosure bed [ sitter at bedside
] Room close to nursing station (] within arm’s reach while tolleting (] Patient/family education (] Other:

5] ooor s with sk posted 1 0ooropen

Ghangestothe P ofCare [Tves (o, becaue:

[Jrounding [ Toileting schedule (] Bed/Chair Alarm-Zone: ___ ] Non-slip footwear [ side rails up X2 0r 3.
() Adequate lighting. [0 Bed in lowest position ) enclosure bed [ sitter at bedside
[0 Room close to nursing station (] within arm'’s reach while toileting (] Patient/family education (] Neuro checks

() Door sign-fall isk [ ooor open DOother:

Saff ssined to care for patint attime of i Voddie was ed by

m' Huddie Atendee Names (st s, and credential):

Original: Assodiate Administrator File

Copiesto: (] unit Fall Champion: ] unit Manager:

[ Nursing Quality: O unitens

 AAJCNS leads Huddle & submis event report
» Unit Nurse documentsn Signiican Events and makes appropriate notifications

FALLDEFINITIONS

‘Anticipated Physiologie - factors as
occurring. Preventable.

. with known fall rsks such as those identiied on the scale. Predictve of 3 all

Accidental - occurs due to environmental isk factors or hazards,such s spills, clutter, of not using moblty aides properly.
Preventable.

Unanticipated Physiologie - factors associated with unknown fallisks, those that are not predicted on the fallscale. Such as
unexpected, hypoglycemia, stroke, heart attack, seizure.

Intentional - patient who has behavioralissues and voluntarly positions his/her body on floor.





