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REVIEW DATES AND DETAILS OF CHANGES MADE DURING THE REVIEW 

July 2014 V1 This new Policy is in line with National Institute of Clinical Excellence (NICE) Clinical 
Guideline 161. Falls: Assessment and Prevention of Falls in Older People. 

This policy replaces the information relating to in-patient falls within the UHL Slips, Trips and Falls Policy (B45/2006). 
April 2016 Review of Version 1 July 2014. The revised policy supports the changes to the agreed Falls 

Validation process 
December 2019 Review of Version 4 April 2016. The revised policy supports the changes to falls management. 

Section 4 falls screening of adult in-patients, is new. Changes to roles and responsibilities, 
editing and removal of appendices. 

Jan 2020 Review of flowchart 
August 2020 Policy name changed. Review of Version 5 December 2019. References to falls validation 

have been removed and replaced with Falls Care Review and Learning. Appendices have 
been added 

http://insitetogether.xuhl-tr.nhs.uk/pag/Pages/default.aspx
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March 2021 reviewed Version 7 October 20 to add changes appendix 6 to include in depth review in action 
required referring to Falls Care Review and Learning Standard Operating procedure guidance 
appendices. Link to Safe handling of patients added. Falls Management Steering Group name 
changes to the Falls Safety Initiative. 

May 2021 additional reference link added in section 13 
July 2021  Review version 8 October 20 reference to additional changes to the Fall Care Review and 

Learning SOP guidance to the Level 4 & 5 Harms. Changes to the appendices and adding the 
new flowchart care of the patient following an inpatient and safe retrieval of patients with link.  
Add to Role and responsibility for the patient Safety team and the Adult safeguarding team 

KEY WORDS 

Falls, falls risk assessment, falls screening, falls care planning, lying and standing blood 
pressure, Standard Falls Reduction Measures, Enhanced Falls Reduction Measures, 
Falls Care Review and Learning, Safe retrieval of patients  
 
1. INTRODUCTION AND OVERVIEW 

1.1 This document sets out the University Hospitals of Leicester (UHL) NHS Trust Policy 
to identify adult in-patients who are at risk of falling, the interventions required to 
reduce the risk and potential harm to each individual. 

1.2 This document provides information on actions to be taken in the event of a patient 
falling in UHL, (including patients admitted through Accident and Emergency dept). 

 
2. POLICY AIMS 

 

2.1  The purpose of this policy is to provide managers and staff with advice and guidance 
to minimise falls and consequential injuries and optimise falls management and 
safety. 

2.2  The Trust aims to optimise patient safety, quality and best practice, and further 
minimise harm from in-patient falls whilst safeguarding patients’ dignity, rights, 
freedom and ability to mobilise. 

 
3. POLICY SCOPE 

3.1 This policy applies to all clinical staff including temporary and agency staff. It sets  
out the roles and responsibilities of staff within the Trust for the prevention, reduction 
and management of falls. 

3.2 This policy applies to all adult in-patients aged 18 years and over. 
3.3  This policy provides essential information required for staff in clinical areas to 

screen, plan care, and manage patients following an in-patient fall. Further 
supporting information can be found in the appendices. 

3.4  This policy does not cover details of the CMG Falls Care Review and Learning 
process. Details can be found in the Standard Operating Procedure: Falls Care 
Review and Learning. 

 
4. FALLS SAFETY 

4.1 This policy is underpinned by the five key principles of falls safety: 

• Screening patients 

• Identifying Falls Risks 

http://insitetogether.xuhl-tr.nhs.uk/pag/Pages/default.aspx
http://insitetogether.xuhl-tr.nhs.uk/pag/pagdocuments/Falls%20Care%20Review%20and%20Learning%20Standard%20Operating%20Procedure%20UHL%20Guideline.pdf
http://insitetogether.xuhl-tr.nhs.uk/pag/pagdocuments/Falls%20Care%20Review%20and%20Learning%20Standard%20Operating%20Procedure%20UHL%20Guideline.pdf
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• Reducing / Managing Falls risks 

• Care Planning 

• Communication 

4.2  Additional falls safety management initiatives supporting the UHL Falls Care 
Plan, management and treatment of falls are detailed in appendices 1 to 7. 
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5. FALLS SCREENING OF ADULT IN-PATIENTS 

5.1 All adult patients (including those in ED Majors and Emergency Room) must be 
screened using the Screening for Falls Risk on Nervecentre within 6 hours of arrival. 
The screening tool identifies Patients who require STANDARD or ENHANCED Falls 
Reduction Measures to be put in place. 

5.2 STANDARD Falls Reduction Measures will be in place for: 
• All patients aged 65 or over 
• All patients aged under 65 assessed at risk of falls using clinical judgement 

5.3 In addition to Standard Falls Reduction Measures, ENHANCED Fall Reduction 
Measures will be commenced for all patients who: 

• Have been admitted following a fall 

• Have had 2 or more falls on the last 12 months 

• Have an inpatient fall in UHL 

5.4 Enhanced Falls Reduction Measures to be considered can be found on the Trusts’ 
STANDUP posters. Other measures may be implemented for individual patients  
and these should be recorded on Nervecentre 

5.5 A Falls Care Plan must be completed, within 6 hours of admission for any patient 
identified as requiring STANDARD or ENHANCED Falls Reduction Measures. 

5.6 The Falls Screening on Nervecentre and Falls Care plan must be reviewed 
• Following a fall – within 4 hours 

• On transfer to another clinical area – within 6 hours 

• If the patient’s condition changes 

• A minimum of weekly  
5.7  All patients identified at risk of falls should also have the following assessments 

completed on Nervecentre: 
• Core Nursing Assessment Mobility 

• Core Nursing Assessment Elimination 

• Patient handling risk assessment 

• Adult bedrail risk assessment 
5.8 Appropriate actions should be taken to commence Nursing Core care plans and 

make additional referrals in line with recommendations from Nervecentre Core 
nursing assessments. 

5.9  A single Lying and Standing Blood Pressure should be completed and recorded 
on Nervecentre for: 
• Patients on Standard Falls Reduction Measures when they experience dizziness /are 

light headed when standing 
• All patients on Enhanced Falls Reduction Measures, wherever practically 

possible 
• Results should be reported to medical team, additional lying and standing blood 

pressure measurements may be required 

http://insitetogether.xuhl-tr.nhs.uk/pag/Pages/default.aspx
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• The Royal College of Physician guidance to recording a lying and standing 
blood pressures can be found in appendix 5. 

 

6. CARE PLANNING FOR PATIENTS IDENTIFIED AT RISK OF FALLING 
 

6.1 Falls Screening and Care Planning 
a. Falls Screening and Care Planning process is summarised in Section 5 
b. An individualised care plan detailing the interventions to address each 

patient’s identified risk factors should be implemented and documented 
using the Care Plan for Patient Assessed at Risk of Falling 

c. The falls care plan is not standardised for all patients and each section 
must be reviewed by the RN and each intervention activated only if it 
supports that patients falls management plan. NB - Some patients may 
require a continuous/tailored review of their care plan i.e. each shift 

6.2 What to do if a Patient Falls - If a patient falls they must be cared for in line with: 
a. Flow chart of care following an inpatient fall and safe retrieval of patients (appendix 

1)  
b. Management of Patients who Fall Procedure (appendix 2) 
c. Management of Head Injury in Adults following an in-patient Fall (Trust Reference 

B8/2010  
d. Guideline for the Escalation of Deteriorating Glasgow Coma Score (GCS) 

(Trust Reference B15/2012 
e. Incident and Accident Reporting Policy (A10/2002). 
f. Being Open (Duty of Candour) Policy (B42/2010)  
g. https://www.hsa.ie/eng/Publications_and_Forms/Publications/Healthcare_Sector/

Manual_Handling_Health_Care.pdf 
h. Falls Care Review and Learning Standard Operating Procedure UHL 

Guideline.pdf 
 

6.3 For further details, please see appendix 1 
6.4 Discharge 

• On discharge, the patients GP should be informed of all falls and risk factors via 
the discharge summary, this should include recommendations for follow-up in the 
community 

 
7. DEFINITIONS  

7.1 A fall is defined as: 

• “…an unintentional or unexpected loss of balance resulting in coming to 
rest on the floor, or ground, or an object below knee level” (NICE QS86 
2015) 

7.2 Harm is defined as: 

http://insitetogether.xuhl-tr.nhs.uk/pag/Pages/default.aspx
https://www.hsa.ie/eng/Publications_and_Forms/Publications/Healthcare_Sector/Manual_Handling_Health_Care.pdf
https://www.hsa.ie/eng/Publications_and_Forms/Publications/Healthcare_Sector/Manual_Handling_Health_Care.pdf
https://www.hsa.ie/eng/Publications_and_Forms/Publications/Healthcare_Sector/Manual_Handling_Health_Care.pdf
http://insitetogether.xuhl-tr.nhs.uk/pag/pagdocuments/Falls%20Care%20Review%20and%20Learning%20Standard%20Operating%20Procedure%20UHL%20Guideline.pdf
http://insitetogether.xuhl-tr.nhs.uk/pag/pagdocuments/Falls%20Care%20Review%20and%20Learning%20Standard%20Operating%20Procedure%20UHL%20Guideline.pdf
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• Physical injury categorised using the National Patient Safety Agency 
(NPSA) classifications used in DATIX - minor, moderate, major and 
catastrophic and further sub-divided by soft tissue injuries, fractures and 
death. 

 
8. ROLES AND RESPONSIBILITIES 

8.1 The Chief Nurse is the executive lead for this policy. 
8.2  The Assistant Chief Nurse (Patient Experience) has responsibility to ensure that 

adequate arrangements are in place to: 
a. Ensure the Trust is compliant with national and local targets. 
b. Support the implementation of the Trust Adult Inpatients Falls Management and 

Safety Policy. 
8.3 Heads/ Deputy Heads of Nursing are responsible for ensuring that falls are 

reviewed in line with the Standard Operating Procedure for the Falls Care Review 
and Learning 

8.4 Patient Safety Leads are responsible  for: 
a. Ensuring that falls are reviewed in line with the quality improvement commitment 

to reduce incidents that result in severe/moderate harm  
b. All level 4 and 5 harms (including fractured NOF) will be investigated under 

the Incident policy and uploaded onto STEIS in line with the recommendation  
from National Patient Safety guidance and the National Reporting and  
Learning System. 
 

8.5 Matrons/ Service Leads must: 
 a. Ensure inpatient falls are reviewed in line with Falls Care Review and Learning 

Standard Operating Procedure: 
b. At Glenfield Hospital (DAY), the Matron will attend inpatient falls on the clinical 

ward with the Flat lifting equipment when the reported patient has a suspected 
hip injury and or fracture. They will coordinate the clinical staff in the safe retrieval 
of the patient from the floor.   

c. Cleaning and returning the Flat lifting equipment to the agreed storage area. 
d. Notifying the Manual Handling Team to restock the disposable Hovermats and if 

there are any issues with the flat lifting equipment. 
e. Ensure patients and/or the patients next of kin are updated in relation to the 

outcome of the fall following the CMG Falls Care Review and Learning meeting in 
line with the Trusts Duty of Candour Policy (Trust Reference B42/2010) 

8.6  Duty Managers are responsible for: 
a. Attending  inpatient falls on the clinical ward with the Flat lifting equipment when 

the reported patient has a suspected hip injury and or fracture. They will 
coordinate the clinical staff in the safe retrieval of the patient from the floor.  

b. Cleaning and returning the Flat lifting equipment to the agreed storage area 
c. Notifying the Manual Handling Team to restock the disposable Hovermats and if 

there are any issues with the flat lifting equipment 

http://insitetogether.xuhl-tr.nhs.uk/pag/Pages/default.aspx
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d. Leicester Royal Infirmary - The Duty Manager will be available (via 
switchboard) 24hours/7 days a week. They will attend inpatient falls on the 
clinical ward with the Flat lifting equipment when the reported patient has a 
suspected hip injury and or fracture. They will coordinate the clinical staff in the 
safe retrieval of the patient from the floor.   

e. Leicester General Hospital and Glenfield Hospital - The Duty Manager will 
be available (via switchboard), from 19.00-07.30, 7 days a week.  They will 
attend inpatient falls on the clinical ward with the Flat lifting equipment when the 
reported patient has a suspected hip injury and or fracture. They will coordinate 
the clinical staff in the safe retrieval of the patient from the floor.   

8.7 Patient Experience is responsible for: 
a. Supporting the Trust to implement strategies to reduce the number of in-patient 

falls 
b. Ensuring a consistent approach to falls safety and management by sharing 

good practice to promote harm free care. 
8.8 Ward Sisters/Charge Nurses/Department Managers/Team Leaders are 

responsible for: 
a. Ensuring that all staff receive information, instruction and training on the key 

aspects of falls safety, management and care within this policy. This training 
should be a relevant to their working areas or duties. 

b. Ensure inpatient falls are reviewed in line with Standard Operating Procedure: 
Falls Care Review and Learning 

c. Ensure all staff are aware that patients with a suspected fractured neck of femur 
or fractured femur need to be lifted from the floor using the Flat lifting equipment 
available and who to contact to co-ordinate the safe retrieval of patients from the 
floor 

d. Ensuring the patient and/or the patient’s next of kin/relative/carer is informed in 
the event of a fall. Keeping them updated with the outcomes of the Falls Care 
Review and Learning in line with UHL’s Duty of Candour Policy (Trust Reference 
B42/2010) and their wishes following initial discussions. 

e. Ensuring falls screening and falls care plans are completed in accordance with 
attached procedures (section 4 and 5) 

f. Ensuring post fall protocol is followed in accordance to this policy (appendix 2) 
g. Identify a key member of staff to support falls link role (if necessary) 

8.9 Registered Nurses on Ward 14 LGH are responsible for: 
a. Attend inpatient falls at the Leicester General Hospital during the day on the 

clinical ward with the Flat lifting equipment when the reported patient has a 
suspected hip injury and or fracture. They will coordinate the clinical staff in the 
safe retrieval of the patient from the floor (the ward where the falls has occurred 
will need to send an RN to ward 14 to enable the ward 14 RN to attend). 

b. Cleaning and returning the Flat lifting equipment to the agreed storage area 
c. Notifying the Manual Handling Team to restock the disposable hovermats and if 

there are any issues with the Flat lifting equipment  
8.10 Nominated Falls Link is responsible for: 

http://insitetogether.xuhl-tr.nhs.uk/pag/Pages/default.aspx
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a. Acting as a role model and visible advocate for falls management 
b. Enabling individuals and their teams to learn and develop their falls safety  and 

management practice 
c. Communicating and networking around falls safety and  management practice 
d. Supporting individuals and teams in local audit/surveillance 

8.11 All clinical (nursing) staff are responsible for: 
a. Following the procedure for falls safety and management as outlined in this policy 
b. Contacting the appropriate staff for their hospital site to attend the fall with Flat 

lifting equipment and coordinate the use of the equipment to safely retrieve the 
patient with a suspected fractured neck of femur or fractured femur safely from 
the floor  

c. Ensuring the patient and/or the patient’s next of kin/relative/carer is informed in 
the event of an in-patient falls in line with the Duty of Candour Policy (Trust 
Reference B42/2010) 

d. Ensuring Nerve Centre is updated and handing over details of any patients  who 
have fallen and identifying patients at risk of falls to staff on duty and those 
attending for the shift 

e. Ensuring they comply with the current manual handling practices and up to date 
manual handling training  

8.12 All clinical (non-nursing) staff are responsible for: 
a. Contributing to the implementation of actions to support falls safety for individual 

patients as identified on the falls risk care plan as appropriate to their 
professional intervention 

b. Reporting patient falls via the Datix incident reporting system in accordance with 
Trust Incident Reporting Policy 

c. Ensuring they comply with the current manual handling practices and up to date 
with manual handling training.  

8.13 Medical Staff are responsible for: 
a. Reviewing the patient following a fall and completing the Medical Review 

following a Fall Checklist (yellow sticker) as per appendix 2 and the process 
outlined in the UHL Falls Pathway (appendix 3). 

b. Considering the effects the drug burden can have on the falls risk whilst 
undertaking a medication review (appendix 6). 

c. Carrying out a thorough clinical assessment for patients admitted with or 
identified as being at risk of falls and document in the multidisciplinary notes 

d. Ensuring that the discharge summary to the General Practitioner includes details 
of patient fall, history, and management for their episode of care. 

8.14 The Manual Handling team will be responsible for: 
a. Maintaining the Flat lifting equipment in working order. 
b. Providing update training on the use of Flat lifting equipment to the agreed groups 

of staff 
c. Ordering and replenishing the hover mats for the Flat lifting equipment on all three 

http://insitetogether.xuhl-tr.nhs.uk/pag/Pages/default.aspx
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sites 
8.15 The Clinical Lead for Falls will: 

a. Keep up-to-date with national and local developments in the management of in- 
patient falls. 

b. Chair the UHL Falls Safety Initiative Group. 
c. Provide information on performance management to relevant Trust committees 

and Consultant forums. 
8.16 The UHL Falls Safety Initiative Group will: 

a. Carry out the duties laid down in the terms of reference of the UHL Falls Safety 
Initiative Group 

b. Develop and report on Key Performance Indicators (KPIs) to deliver 
improvements in the management of adult in-patients falls within the Trust 

 
9. POLICY STATEMENTS AND STANDARDS 

9.1 Monitoring and of In-patient Falls 
• Will be completed at Ward and CMG level in line with the process outlined in the 
Standard Operating Procedure: Care Review and Learning – Falls 

 
10. EDUCATION AND TRAINING REQUIREMENTS 

10.1 All clinical staff are responsible for ensuring they are up to date with knowledge of 
procedures of falls management and post falls care. 

10.2 Falls prevention training including policy, risk assessment and post fall actions will 
be provided to all new starters to UHL in the form of healthcare assistant induction, 
preceptorship programme and international nurse’s induction, and in relevant 
department inductions for non-nursing staff. 

 
11. PROCESS FOR MONITORING COMPLIANCE 

 

11.1 It will be the responsibility of Clinical Management Groups and the Patient 
Experience Team to monitor compliance, as described in the Policy Monitoring 
Table. 

 

Element to be 
monitored 

Lead Tool Frequency Reporting Arrangements 

Screening for 
falls risks and 
outcomes 

Patient Experience Nervecentre 
reporting 

Quarterly Falls Safety Initiative Group 

Staff training on 
falls care and 
Management 

Patient Experience Helm Every three 
years 

Falls end of year report 

Monitor number 
of falls where 
lapse were 
present 

CMG Falls 
Lead/Patient 
Experience  

Falls Data from 
Falls Care 
Review and 
Learning  

Quarterly  Falls Safety Initiative Group 

 

12. EQUALITY IMPACT ASSESSMENT 
 

http://insitetogether.xuhl-tr.nhs.uk/pag/Pages/default.aspx
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12.1 The Trust recognises the diversity of the local community it serves. Our aim 
therefore is to provide a safe environment free from discrimination and treat all 
individuals fairly with dignity and appropriately according to their needs. 

12.2 As part of its development, this policy and its impact on equality have been reviewed 
and no detriment was identified. 

 
13. SUPPORTING REFERENCES, EVIDENCE BASE AND RELATED POLICIES 

13.1 Related policies: 
• Risk Management Policy (B12/2002) 

• Bed Rail UHL Policy (E2/2015). 

• Guideline for the Management of Head Injury in Adults Following In-patient Falls 
(B8/2010). 

• Guideline for the Escalation of Deteriorating Glasgow Coma Score (GCS) 
(B15/2012) 

• Incident and Accident Reporting Policy (A10/2002). 

• Being Open (Duty of Candour) Policy (B42/2010) 

• Management of Orthostatic Hypotension Guidelines (B45/2017) 
• Standard Operating Procedure: Falls Care Review and Learning (B10/2021) 

 
https://www.hsa.ie/eng/Publications_and_Forms/Publications/Healthcare_Sector/ManualHandling_

Health_Care.pdf 

13.2 References and Evidence Base 
• National Institute for Health and Care Excellence. (2013) Falls in older people: 

assessing risk and prevention. Nice Clinical Guideline 161. London: NICE. 
• National Institute for Health and Care Excellence. (2015) Falls in older people. 

Nice Clinical Guideline qs86. London: NICE. 
14. PROCESS FOR VERSION CONTROL, DOCUMENT ARCHIVING AND REVIEW 

 

14.1 This policy will be reviewed and evaluated by the UHL Falls Safety Initiative  Group 
every three years or where there is any significant change required, driven by 
incidents, risk or national guidance to ensure its continued effectiveness. 

14.2 This document will be uploaded onto SharePoint and available for access by Staff 
through INsite. It will be stored and archived through this system. 

 
 
 
 
 
 
 

http://insitetogether.xuhl-tr.nhs.uk/pag/Pages/default.aspx
https://www.hsa.ie/eng/Publications_and_Forms/Publications/Healthcare_Sector/Manual_Handling_Health_Care.pdf
https://www.hsa.ie/eng/Publications_and_Forms/Publications/Healthcare_Sector/Manual_Handling_Health_Care.pdf
https://www.hsa.ie/eng/Publications_and_Forms/Publications/Healthcare_Sector/Manual_Handling_Health_Care.pdf
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Care Following an inpatient fall and safe 

retrieval of patient – flow chart  

 
Adult In-Patients Falls Safety and Management 
Policy 

Appendix 1 

http://insitetogether.xuhl-tr.nhs.uk/pag/Pages/default.aspx
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Management of Patients who Fall            

(including Care After In-Patient Fall) 
 

Adult In-Patients Falls Safety and Management 
Policy 

Appendix 2 

This policy seeks to support staff in responding appropriately when a patient falls in the 
clinical area. For quick reference there is a Care following an inpatient fall and safe 
retrieval of patient Flow Chart   
 
If a patient falls (witnessed or non-witnessed) the following actions should be taken: 

• Immediately assess the patients: 
A - Airway 
B - Breathing  
C - Circulation  
D - Disability  
E - Exposure 

• Carry out observations including blood pressure, pulse, respirations, oxygen 
saturation and capillary blood glucose. Record findings on Nervecentre 

• Before the patient is moved, check for any signs and / or symptoms of injury. 
These checks are detailed in the chart below: 

 

Checks for signs and symptoms of injury 

Are there any obvious signs of bleeding 

Are there any deformities / bruising to limbs and body 

Are either leg shortened and rotated (#NOF) 

While completing the physical assessment, ask 
yourself the following questions: 

Is the patient complaining of any pain 

Did the patient hit their head* 

Have they collided with an object / landed on something 

Is the patient complaining of pins and needles / tingling in lower limbs 
*If fall unwitnessed and the patient is unable to confirm if hit head, proceed as if head 
injury sustained 

 

• If an injury is suspected: 
o Request medical review. If out of hours, this should be within 30 minutes 

o A yellow ‘Medical review after an inpatient Fall Checklist’ should be completed 
and put in the patients notes 

o Administer analgesia prior to moving the patient. 

http://insitetogether.xuhl-tr.nhs.uk/pag/Pages/default.aspx
https://uhltrnhsuk.sharepoint.com/:b:/r/patientexperience/Patient%20Experience%20documents/Falls/Care%20Following%20Inpatient%20Fall%20Flow%20Chart.pdf?csf=1&web=1&e=babNm2
https://uhltrnhsuk.sharepoint.com/:b:/r/patientexperience/Patient%20Experience%20documents/Falls/Care%20Following%20Inpatient%20Fall%20Flow%20Chart.pdf?csf=1&web=1&e=babNm2
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o If there is a suspected or actual head or spinal injury the patient is at risk of 
further injury if incorrectly moved, A trauma trained member of staff must 
assess the patient before they are moved. Consider flat lifting using a spinal 
board. The ‘Flat-Lifter’ as an  attachment to the hoist. Ensure the immobilisation 
of suspected injury throughout. 

o LRI In hours - Contact the Spinal Specialist Nurse based on Ward 17, LRI Out of 
hours - Contact the Registered Nurse who will cover and or escalate to the Duty 
manager  

o GH – May need to dial 999 for the Spinal board  
o LGH – May need to dial 999 for the Spinal board 
o Carry out observations including blood pressure, pulse, respirations, oxygen 

saturation and capillary blood glucose. Record findings on Nerve Center  
o Patients who have head injuries following an inpatient falls are more likely to 

sustain a traumatic neck injury. Any new or worsening peck pain post fall, check 
for tingling/numbness to lower extremities. Need to consider possibility of spinal 
injury. These patients MUST be flat lifted under the instruction of a trauma 
trained member of staff 

o Commence neurological observation in line with Management of Head Injury in 
Adults Following In-patient Fall Policy (B8/2010) 

o There is a suspected hip injury or fracture the patient is at risk of further injury if 
incorrectly moved. DO NOT MOVE the patient. Administer analgesia prior to 
movement of the patients (see flowchart for instruction for each site. These 
patients MUST be flat lifted with hoverjack under the instruction of a 
trained member of staff 

 
• If no injury suspected: 

o Request medical review  
o Place yellow ‘Medical review after an inpatient fall checklist’ in case notes  
o Administer analgesia as required  
o Move the patient using a suitable method of moving and handling from the floor 

with appropriate equipment and technique  
 

• For all falls: 
o Complete/review assessment of falls risk factors and falls care plan  
o Document incident in nursing notes evaluation documentation / Nerve Centre  
o Inform patient and/or next of kin of incident and actions/measures taken. If 

applicable meet the requirements of statutory Duty of Candour in adherence with 
the Duty of Candour Policy (B42/2010) 

o Complete a DATIX incident report. The chart below details the investigations 
that should be completed depending on the level of harm following the incident 
(severity and result). 
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Level of Harm Action required 
Level 1 – No Harm Investigate at ward level.  

Datix coded with Ward Matron 
Level 2 – Minor harm 
Harm requiring first aid level treatment, or 
Extra observation only (e.g. 
bruises, grazes) 

Investigate at ward level.  
  Datix coded with Ward Matron 
Discuss at monthly falls care review with 
HON 

  Level 3 – Moderate harm 
Harm requiring hospital treatment 
or a prolonged length of stay but from 
which a full recovery is expected (e.g. 
fractured clavicle, laceration requiring 
suturing) 

Investigate at ward level 
Discuss with patient safety 
team Datix coded with Ward 
Matron 
Investigate and complete an MDT in-
depth review and learning 
Discuss at monthly falls care review with 
HON Duty of Candour requirements need 
to be met 

Level 4 – Major harm 
Harm causing permanent disability 
(e.g. brain injury, hip fractures where 
the patient is unlikely to regain their 
former level of independence) 

Investigate at ward level  
Refer to the Patient Safety 
team  
Discuss with the Adult Safeguarding team  
Datix coded with Ward 
Matron 
Investigate and complete an MDT in-
depth review and learning 
Discuss at monthly falls care review with 
HON Duty of Candour requirements need 
to be met 

Level 5 –Death 
Where death is directly attributable to the 
fall 

Investigate at ward level 
Refer to the Patient Safety 
team  
Discuss with the Adult Safeguarding team  
Datix coded with Ward 
Matron 
Investigate and complete an MDT in-
depth review and learning 
Discuss at monthly falls care review with 
HON 
Duty of Candour requirements need to be 
met 
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UHL Falls Pathway 
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Hyperlink to document here 

http://insitetogether.xuhl-tr.nhs.uk/pag/Pages/default.aspx
http://insitetogether.xuhl-tr.nhs.uk/patientexperience/Patient%20Experience%20documents/Falls/Falls%20Pathway%20Flow%20Chart.pdf
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Guidance on Assessing Suitable Footwear 
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Patients should be encouraged to bring in or have brought in, suitable footwear. 

 

The footwear should be well fitted, low heeled, fastened to the foot and have a non-slip sole. 

 

Where suitable footwear is not available the ward should provide the patient with a pair of non-

slip socks in the appropriate size. 
 

Consideration should be given to the patient’s ability to put on/ take off and fasten their 

footwear. 

 

If the patient has dressings on their feet, oedema or long-term medical foot problem that prevents 

them from wearing commercially available slippers / shoes, a referral should be made to the 

Orthotic Department. Patients with diabetes should be referred to the Diabetic Specialist Nurses. 
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Royal College Physicians Guidance on 

Completing Lying and Standing Blood Pressure 
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Drugs which may Increase the Risk of Falls 
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Medications can increase the risk of falls through different mechanisms such as 
hypotension, sedation, bradycardia and blurred vision. Older people are most at risk of 
side effects due to altered pharmacokinetics and pharmacodynamics as well as having 
increased Central Nervous System (CNS) sensitivity to psychotropic drugs. 

 

The 2015 NICE guidance on Medicines Optimisation recommends reviewing patients’ 
medications regularly in order to reduce the chance of adverse reactions and reduce falls 
risk. It is important to take a full drug history including herbal and complementary 
medication use as well as determining whether any medications have been stopped, 
started or altered recently. A full medications review should be carried out with specialist 
input if possible, in relation to the fall, and the patient’s medication regimen simplified if 
appropriate. 

 

Common Classes of Drugs which Increase Risk of Falling. 
 

Class Adverse Effect Related 
to Falls Review 

 
 

Analgesics 

Opioids cause increased 
risk of postural 
hypotension, bradycardia, 
dizziness and sedation. 
Tramadol can cause 
muscle weakness and 
syncope 

 
Check whether analgesic regimen appropriate 
e.g. multiple weak / strong opioids (World 
Health Organisation ladder). 

Anticholinesterase 
Inhibitors 

Bradycardia, dizziness, 
fatigue, syncope, blurred 
vision 

Consider specialist input, review whether 
dose reduction appropriate. 

 
 
Antidepressants 

 
Tricyclic Antidepressants 
(TCA) such as amitriptyline 
worsen cognitive function 
and increase risk of falls. 

If on a TCA e.g. amitriptyline, consider 
gradual, supervised switch to Selective 
Serotonin Reuptake Inhibitors (SSRI) e.g. 
sertraline as better tolerated in older patients. 
Reduce dose in older patients e.g. citalopram 
max dose is 20mg in over 75s. 

 
Antihistamines 

Increased risk of 
drowsiness, cognitive 
impairment in older 
patients 

Check for expired indication e.g. hayfever in 
winter months. Consider switch from regular 
dose to ‘when required’ 

 
Antihypertensives 

 
Postural hypotension, 
hypotension, dizziness 

Care on initiation as increased risk of 
dizziness. Review whether drug can be 
stopped or dose reduced if blood pressure 
controlled 

http://insitetogether.xuhl-tr.nhs.uk/pag/Pages/default.aspx


Page 20 of 22 
Policy for Falls Management for Adult Inpatients 
V9 approved by Policy and Guideline Committee on 3 September 2021     Trust Ref: B15/2014      Next review: October 2024 
NB: Paper copies of this document may not be most recent version.  The definitive version is held on InSite in the Policies and Guidelines Library 

 

 
 
 
Antimuscarinics 

 
 
Worsen cognitive function 
and make patients less 
aware of environment. 
Can cause blurred vision. 

Review whether still indicated. Consider 
switching to a drug with a better side effect 
profile e.g. oxybutinin to trospium as less 
likely to cross the blood brain barrier. Please 
consider referral to the anticholinergic burden 
scale for more information 
www.agingbraincare.org/tools/abcanticholiner 
gic-cognitive-burden-scale 

 
Antipsychotics 

Postural hypotension. 
Olanzapine associated 
with high risk. 

Check for expired indication e.g. acute 
delirium now resolved. Review whether dose 
can be reduced. 

Anxiolytics / 
Hypnotics 

Drugs such as 
benzodiazepines 

Should be for short term use only and need 
reviewed regularly. Lowest dose to control 

 accumulate in elderly 
patients causing sedation 
and cognitive impairment. 
Also affect balance and 
gait. 

symptoms, reduce dose in older patients. 

 
Beta Blockers 

 
Cause bradycardia, 
hypotension 

Review whether dose reduction necessary in 
light of Blood Pressure / Heart Rate. Check 
for expired indication such as propranolol for 
short term anxiety. 

 
 
Diuretics 

Can increase risk of falls 
due to dizziness, 
dehydration, hypovolemia, 
postural hypotension and 
confusion related to 
electrolyte imbalance. 

Adjust timings to morning to prevent nocturnal 
enuresis and to prevent patient mobilising in 
unsafe environments. 
Loop diuretics should not be used as 
monotherapy for hypertension – other safer 
options more appropriate. 

Dopaminergic 
Drugs Postural Hypotension Specialist input recommended. Timings and 

doses may need adjusting 
 
Vasodilator Drugs 

 
Cause hypotension leading 
to syncope and falls 

Adjust timings according to patient’s 
symptoms e.g. does patient tolerate, morning 
doses of modified-release nitrates better than 
twice a day standard release regimens. 

 

Other Drugs to Consider in Falls Review 
 

Class Adverse Effect Related to 
Falls 

Review 

 
Aspirin 

 
Increased bleeding risk 

Review cardiovascular risk. Higher 150mg 
dose has increased bleeding risk and limited 
evidence for added benefit. 

Warfarin and 
Novel 
Anticoagulants 
/ Direct 
Anticoagulants 
(NOACs 
/Doacs) 

 
 

Increased bleeding risk 

 
Check for expired indication e.g. 
uncomplicated DVT over 6 months ago. 
However, in AF DOACs/Warfarin should be 
ceased only after careful consideration of risks 
by a suitably experienced clinician. 

 
Systemic 
Steroids 

 
Increase fracture risk and 
cause muscle weakness 

Review titrating down or stopping. In 
polymyalgia, review whether step down 
necessary. Should be on bone protection 
(bisphosphonate) to prevent steroid induced 
osteoporosis. 
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Assessment of Osteoporosis Risk 
• Risk Factors e.g. previous fracture, early menopause, female, corticosteroid use, current 

/previous smoker, alcohol use, age 
• FRAX toolkit can be used to assess whether treatment should be initiated – in older patients 

with a fragility fracture, DEXA scans usually not required 
• 1st Line usually oral bisphosphonate (care with renal function, administration ability) 

• Alternative options are available with specialist input such as intravenous 
zoledronate, denosumab, teriparatide 

• Consider Calcium and Vitamin D supplementation – Leicestershire 
Medicines Strategy Group. Leicestershire Guidelines for Secondary 
Prevention of Osteoporosis. 2014 . Available from: 
http://www.lmsg.nhs.uk/?s=osteoporosis (Last accessed 02/10/2016) 

 
    Education and Information Giving 

• Concise information given when transferred to alternative care settings e.g. 
informing new nursing home of current insulin dose. Ensure that changes to 
medications are documented on discharge letter. 

• Counsel patient on changes to medication / on discharge – Document discussion 
• Support Adherence 
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Guidance on the Use of Low Rise Beds 
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