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‘‘FALLING FOR YOUFALLING FOR YOU’’
Community Nurses and Community Nurses and 

Falls Prevention Falls Prevention 
Initiatives in the HomeInitiatives in the Home

Outline of Presentation
• Background

• Pilot project
• Aims, initiatives, resources, evaluation & changes

• Implementing the program into practice

• Tools 
• Falls Risk Screening Tool (FRST) 

• Issues Requiring Nursing Intervention (IRNI)

• Let’s evaluate again
• Record audit, phone survey and incident data

• Recommendations

Background

• In the Year 2001…….

• Growing awareness of falls incidents

• Need identified to reduce falls

• Audit of NSHNS incident forms 

• Trends/faller profiles determined

• Collaboration with health promotion

• Project strategies explored

Audit Results

• 35 falls July 2001 – June 2002 

• Patient “faller” profile
• 94% >4 medications
• 73% > 80yrs
• 70% female
• 64% lived alone
• 50% memory loss or depression

Location of fall

• Location of fall
• Unrecorded 28%
• Bathroom 20%
• Dining/Living 20%
• Bedroom 15%

Falls Working Group

• Formed in August 2002
• Representatives:

• Nurse Manager NSHNS
• 2 Nurses from each of the 6 centres
• CNC Quality NSHNS
• Health Promotion NSCCH
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Aim of Pilot
• Increase awareness of falls risk factors 

and knowledge of falls prevention in 
community nurses

• Increase falls prevention awareness in 
home nursing patients and/or their carers

• Increase the physical and functional 
capacities of patients to reduce falls at 
home

Pilot Project Initiatives

• NSHNS falls working group

• Falls Risk Assessment Tool (FRAT) 

• NSHNS falls protocol 

• Falls information pack

• Falls education and 7 week gentle exercise 
program for patients

• 3 month trial commenced in mid 2003

Falls Information Pack

• ‘Make A Move’ falls information sheets

• Home safety checklist - NSW Health and 

NSHNS

• Falls facts sheet

• Medicine information project facts sheets

• ‘Top Tips to Prevent a Fall’ fridge magnet

Education Program

• Patient falls information folder

• “Staying Active - Staying Safe” falls 

prevention audio tape and booklet

• Encouragement of gentle exercise during 

extra weekly visits by nurses over 7 week 

period

Pilot Evaluation

• Conducted in two parts:

1. Evaluation by the nurses of the FRAT, falls 

protocol, education package and exercise program 

components

2. Patient evaluation of the overall program, 

assessing  increase in function and increased 

awareness of falls risk factors/home safety
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Nurse Evaluation Results
• Completed questionnaires on use of: FRAT, falls 

protocol, falls education pack and gentle exercise 
package

• Facilitated focus group with all the nurses was 
conducted

• 100% felt that the FRAT and protocol  were easy 
to use and relevant 

• 80% reported their patients had made changes 
to reduce their risk of falling

• 100% overall approval of the program

Patient Evaluation Results
• 29 patients participated in the pilot

• 67% found the program very useful
• 29% found it useful
• 4 % did not find it useful

• 89% completed the home exercise program
• 85% felt less of risk of falling at home
• 73% reported improvement in function and 

mobility
• 73% increased their activities at home
• 73% felt safer in walking at home

Patient Feedback

• 100% indicated that it should become a 
routine part of NSHNS practice

• Patient comments included:
• Improved: confidence, ability to manage at 

home, balance, co-ordination and 
awareness of falls risk factors

From proposal to practice

• FRAT FRST and the protocol, folder and 
education program were revised

• The education program was reduced to 4 
weeks

• A falls care plan which incorporates the falls 
program protocol was developed

• Rollout of falls package across Centres
• At a routine six monthly internal audit, one in 

10 files from the program was audited

Northern S ydney Hom e Nurs ing Service

Patient StickerFalls R isk S creening Tool
(FaRS T)

Instructions
• If the patient is over 65 years O R has a  chronic  m edical condition , com ple te  this Fa lls  R isk Screen ing Tool on

adm ission and at re-assessm ent
• Reassess  all pa tien ts fo llowing a  fall or change in medica l cond ition

CS:  Continence  Adv isory S ervice  (N SH N S)     O T : Occupationa l Therap ist     D : D ie tit ian     FC:  Fa ll C lin ic
GP : G enera l P rac titioner     PT: P hys io the rap is t     O P: O ptom etrist     AC/D C NC : Aged C are/D em entia  CN C

Falls R isk Screening

D oes the patient… ..

SC
O

R
E

Yes N o
Referral
O ptions

Falls M anagem ent
Plan

Present following a fall o r s ta te  they
have fallen  in  the last 3  m onths?

2 O T
G P
FC

Appear confused or disoriented,
im pu lsive  or unable  to  judge risks?

2

G P

If score of “yes” answ ers is:
   less than TW O  - patient is

considered a t low  risk .

   TW O or m ore  – recom m end Falls
program

  over FO UR  - refe r to  Aged
Care/D em entia  CN C for review

Appear unsafe in transfers  or
m obility w ith or without walking  a ids

2 P T
FC

Appear visually im pa ired to the
extent tha t everyday function  is
affected?

1 O P
O T

   Program  accepted

Have a problem  w ith incontinence,
frequency or u rgency?

1 G P
C S

Appear anxious, lack confidence or
over confident, resis ts  help?

1
G P
FC

   Program  dec lined W hy?

Take 4 or m ore  m edications, or
psycho-active, cardiac or diure tic
m edica tion?

1
G P

 Changes m ade?

Appear frail, unwell, having  nutrition
problem s?

1 D
G P

Have hom e hazards (including pets)
tha t could contribu te  to  a  fall?

1 O T

Have m ultip le  diagnoses and / or a
chronic  m edica l condition?

1 G P

This tool was com p leted  on :
  Adm iss ion
  Readm iss ion
  Reassessm ent
  Follow ing a fall/change  in condition

Total

Date:
 Nurse  Signature:

•  If TW O  or m ore  “Yes” answ ers- patient is cons ide red  at risk  of a fa ll. The m ore “Yes” answers , the  greate r the risk  of falling.
Fa lls p ro tocol shou ld be  im p lem ented w ith patient or carer (as  appropriate ).

•  If patient at r isk  of a fall re fer to the suggested serv ices for fu rthe r assessm ent / in tervention

(Adapted from  O liver et a l, 1997  and HN EAH S, 2005.  Com piled by Corvin  Pirlog , M O T Student, on behalf o f NSCCA HS, 2006 )

F a l ls  P r o to c o l  F lo w c h a r t  N S H N S

C o m p le t e  f a l ls  r is k  s c r e e n in g  t o o l
( F R S T )  in  p a t ie n t ' s  f o ld e r

B a s e d  o n  y o u r  a s s e s s m e n t  u s in g  t h e  F R S T ,
c o n s id e r  r e f e r r a l  t o :
•  G P  f o r  f o l lo w  u p  a n d  m e d ic a t io n  r e v ie w  /

v is io n  r e v ie w
•  L o c a l  A C A T  t e a m  f o r

•  O T  r e v ie w  o f  h o m e  h a z a r d s  a n d
e q u ip m e n t

•  P h y s io  f o r  r e v ie w  o f  g a it  a n d  w a lk in g
a id s

•  S o c ia l w o r k e r  f o r  c o m m u n it y  s e r v ic e s
•  R e h a b i l it a t io n  s p e c ia l is t  f o l lo w  u p  f o r

m e d ic a l c a u s e s  r e v ie w  ie  C V A
•  N S H N S  C N C  f o r  a r e a s  s u c h  a s  c o n t in e n c e

m a n a g e m e n t
•  H o s p it a l F a l ls  C l in i c  a t :

-  R y d e  ( p h o n e :  9 8 5 8 - 7 5 2 2 )
-  R N S H  ( p h o n e :  9 9 2 6 - 8 7 0 5 )
-  H o r n s b y  ( p h o n e :  9 4 7 7 - 9 1 2 3 )
-  M a n ly  ( p h o n e :  9 9 7 6 - 9 6 1 1 )

•  C o n s id e r  h ip  p r o t e c t o r s
•  C o n s id e r  P e r s o n a l A la r m

1 .  O n  a d m is s io n  /
r e a s s e s s m e n t

C o m m e n c e  P a t ie n t  F a l ls
P r o g r a m  P r o t o c o l

D o c u m e n t  in  p a t ie n t ’s  n o t e s .  I n c lu d e
p la n  o f  c a r e  a n d  a l l  a c t io n s  t a k e n .
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Patient Sticker

DATE:

DATE INITIAL DATE INITIAL VARIANCE/PROGRESS NOTES

Patient / Carer's Signature………………………………………………………………

VARIANCE/PROGRESS NOTES

I am in agreement with this plan of care

TIME FRAME:- 

Risk identified on Falls Risk Screening 

Tool (FRST)

Review date: RN's Signature: RN's Name:

2.  Commence Falls Program Protocol (four visits over four weeks).

Is this plan of care suitable for EN completion:      No               Yes

4.  When Falls Program completed, monitor client monthly to reinforce education and exercises 

1. Reduce risk of fall
Risk of fall 2. Increase patient &/or carer awareness and knowledge 

Northern Sydney Home Nursing Service

HOME CARE PLAN

ISSUE EXPECTED OUTCOME

ISSUE REQUIRING NURSING INTERVENTION 

3.  Other:_________________________________________________________________

PLAN
1.  Discuss Falls Risk Screening Tool results with patient/carer

    of falls prevention
3. Increase the physical and functional capabilities
    of patients to prevent falls at home.

V is it
N o . F a l ls  P ro g ra m  P ro to c o l N o te s  a n d  S ig n a tu re

O n e
T h e  p a tie n t a n s w e re d  ye s  to  tw o  o r  m o re  in d ic a to rs  o n
th e  F R S T

1 . E x p la in  to  p a t ie n t /c a re r  th a t  th e re  is  a  r is k  o f
fa llin g  a n d  m a k e  a n y re fe r ra ls  a s  n e e d e d  a s  p e r
p ro to c o l f lo w c h a r t.  e g . L M O , O T , P h y s io ,
C o n t in e n c e  e tc .

2 . E x p la in  to  p a t ie n t /c a re r  th a t  th e  F a lls  E d u c a tio n
p ro g ra m  w ill ru n  o n c e  a  w e e k  fo r  4  w e e k s  a n d
a llo w  e x tra  tim e  fo r  th e s e  v is its .

3 . P ro v id e  p a t ie n t /c a re r w ith  th e  F a lls  E d u c a t io n
p a c k a g e ,  a n d  e x p la in  th e  p u rp o s e  o f  th e  p a c k a g e
a n d  its  c o n te n ts .   D is c u s s  F a lls  F a c ts .

4 . H e lp  p a t ie n t/c a re r  w ith  F a lls  P re v e n tio n  C h e c k lis t
( if  n o t  a lr e a d y c o m p le te d  a n d  fo llo w  u p  o n  a n y
p ro b le m s ).

5 . D e te rm in e  w h a t “F a c t S h e e ts ”  a re  re le v a n t to
p a tie n t/c a re r  a n d  h a v e  re a d y  fo r v is it tw o .

T w o
1 .  If  s u ita b le , c o m m e n c e  S ta y in g  A c t iv e  S ta y in g  S a fe

b o o k le t/ ta p e  e d u c a t io n  p a c k a g e .  A s s is t p a t ie n t to
p ra c tic e  s o m e  e x e rc is e s  a n d  p ro v id e
e n c o u ra g e m e n t.   A s k  p a t ie n t to  c o n tin u e  w ith  th e
e x e rc is e s  o v e r  th e  n e x t w e e k  if  th e y  a re  a b le .

2 . C o n s id e r  re fe r ra l to  H o s p ita l F a lls  C lin ic  a t  R y d e ,
R N S H , M a n ly  o r  H o rn s b y  H o s p ita ls .

3 .  E x p la in  th e  “E a tin g  W e ll” b o o k le t to  c lie n t.

4 . A s k  p a t ie n t/c a re r  to  re a d  th ro u g h  th e  “F a c t  S h e e ts ”
o v e r  th e  n e x t  w e e k .

T h re e 1 . C o n t in u e  w ith  e x e rc is e  b o o k le t /ta p e  e d u c a t io n ,
a s s is t  p a t ie n t  to  d o  s o m e  e x e rc is e s .

2 . D is c u s s  F a c t S h e e ts  w ith  p a t ie n t /c a r e r .  R e a d  w ith
p a tie n t/c a re r  if  th e y  h a v e  n o t  a lre a d y  d o n e  s o .

3 . D is c u s s  a n y  c h a n g e s  th a t  m a y n e e d  to  b e  m a d e
to  th e  h o u s e  o r  e n v iro n m e n t.

4 . C o n s id e r  H ip  p ro te c to rs , p e rs o n a l a la rm s .

5 . F o llo w  u p  w ith  re fe r ra ls /c a re  c o o rd in a t io n  if
re q u ire d .

F o u r 1 . C o m p le te  e x e rc is e  b o o k le t/ ta p e .

2 . R e in fo rc e  e d u c a tio n  a n d  e n c o u ra g e  p a t ie n t /c a re r
in  s e lf  a w a re n e s s  o f  e n v iro n m e n t a n d  p h y s ic a l
in c a p a c it y .

3 . R e a s s e s s  p a tie n t/c a re r  n e e d s  fo r  fu r th e r
a s s is ta n c e  o r  re fe r ra ls  re  p o te n tia l to  fa l l.  F o llo w
u p  p re v io u s  re fe r ra ls .

4 . E n c o u ra g e  p a t ie n t  to  c o n t in u e  w ith  g e n t le
e x e rc is e  p ro g ra m .

Program Evaluation

• Evaluation undertaken for August 2007 
- August 2008

• Used a number of strategies:
• Patient record audits
• Patient surveys
• Review of incident management (falls)

Evaluation criteria - record audit

• Closed record audit looked for:
• If a FRST had been attended
• Whether the program had been accepted or declined
• Documentation that changes had been made

• 157 patients commenced the program
• 85% had the FRST completed
• 38% (59) patients completed the full program

• 40% received the care they were entitled to
• 28% received ALL the care elements 

Evaluation criteria - phone survey
• Phone survey conducted by a NUM and the 

CNC Aged Care/Dementia using set questions
• Patients were selected by nursing staff based 

on their ability to answer questions, were still at 
home or a spouse was present

• 50 patients were selected
• 11 could not be contacted after 3 attempts
• 39 responded

• 25 completed the survey
• 14 did not recall the program!

Evaluation criteria - phone survey
• 88% found the program useful
• 64% were still doing some form of exercise 

on a daily basis
• 60% had made changes to their environment 

- the 40% who had not had either declined to 
or had already made changes in the past

• 56% experienced an increase in function and 
mobility

• 48% had experienced a fall since completing 
the program
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Evaluation criteria - incident data 
• 68% of patients with a recorded fall did not 

have a FRST completed

• 57% of patients presented to hospital post fall
• Of these patients, 68% had not had a 

FRST completed

• A number of these falls were related to 
rapidly deteriorating conditions eg. cancer, 
CVA

Evaluation & Recommendations

• Overall results showed good compliance 
using the FRST 

• When the full program was attended patient 
feedback was extremely positive

• Clinical documentation did not score well and 
is a main area for improvement

Recommendations

• Changes be made to the FRST to indicate that 
the program has been offered/declined and/or that 
changes have been made

• Falls register be standardised across the Service
• Review the program in line with NSCCH 

community falls guidelines, including consultation 
with NSHNS falls committee and CNC Aged Care

• Ongoing review of incidents involving falls
• NUMs continue to identify if a FRST has been 

completed when investigating falls

N o r t h e r n  S y d n e y  H o m e  N u r s i n g  S e r v ic e

P a t i e n t  S t ic k e rF a l l s  R i s k  S c r e e n i n g  T o o l
( F a R S T )

I n s t r u c t i o n s
•  I f  t h e  p a t ie n t  i s  o v e r  6 5  y e a r s  O R  h a s  a  c h r o n i c  m e d i c a l  c o n d i t i o n ,  c o m p le t e  t h is  F a l ls  R is k  S c r e e n in g  T o o l  o n

a d m i s s i o n  a n d  a t  r e - a s s e s s m e n t
•  R e a s s e s s  a l l  p a t i e n t s  f o l l o w in g  a  f a l l  o r  c h a n g e  in  m e d ic a l  c o n d i t io n

C S :  C o n t i n e n c e  A d v is o r y  S e r v ic e  ( N S H N S )      O T :  O c c u p a t i o n a l  T h e r a p is t      D :  D i e t i t i a n      F C :  F a l l  C l in i c
G P :  G e n e r a l  P r a c t i t io n e r      P T :  P h y s i o t h e r a p i s t      O P :  O p t o m e t r i s t      A C / D  C N C :  A g e d  C a r e / D e m e n t i a  C N C

F a l l s  R i s k  S c r e e n i n g

D o e s  t h e  p a t i e n t … . .

S
C

O
R

E

Y e s N o
R e f e r r a l
O p t i o n s

F a l l s  M a n a g e m e n t
P l a n

P r e s e n t  f o l lo w i n g  a  f a l l  o r  s t a t e  t h e y
h a v e  f a l le n  i n  t h e  l a s t  3  m o n t h s ?

2 O T
G P
F C

A p p e a r  c o n f u s e d  o r  d i s o r ie n te d ,
im p u l s iv e  o r  u n a b l e  t o  ju d g e  r i s k s ?

2

G P

I f  s c o r e  o f  “ y e s ”  a n s w e r s  i s :
   l e s s  t h a n  T W O  -  p a t i e n t  is

c o n s id e r e d  a t  l o w  r is k .

   T W O  o r  m o r e  –  r e c o m m e n d  F a l ls
p r o g r a m

  o v e r  F O U R  -  r e f e r  t o  A g e d
C a r e / D e m e n t i a  C N C  f o r  r e v i e w

A p p e a r  u n s a f e  in  t r a n s f e r s  o r
m o b i l i t y  w i t h  o r  w i t h o u t  w a lk in g  a id s

2 P T
F C

A p p e a r  v is u a l l y  im p a i r e d  t o  t h e
e x t e n t  t h a t  e v e r y d a y  f u n c t io n  is
a f f e c t e d ?

1 O P
O T

   P r o g r a m  a c c e p t e d

H a v e  a  p r o b l e m  w i t h  in c o n t i n e n c e ,
f r e q u e n c y  o r  u r g e n c y ?

1 G P
C S

A p p e a r  a n x i o u s ,  l a c k  c o n f id e n c e  o r
o v e r  c o n f i d e n t ,  r e s is t s  h e l p ?

1
G P
F C

   P r o g r a m  d e c l i n e d  W h y ?

T a k e  4  o r  m o r e  m e d i c a t io n s ,  o r
p s y c h o - a c t i v e ,  c a r d i a c  o r  d i u r e t ic
m e d ic a t io n ?

1
G P

 C h a n g e s  m a d e ?

A p p e a r  f r a i l ,  u n w e l l ,  h a v i n g  n u t r i t io n
p r o b le m s ?

1 D
G P

H a v e  h o m e  h a z a r d s  ( i n c l u d in g  p e t s )
t h a t  c o u ld  c o n t r ib u t e  t o  a  f a l l?

1 O T

H a v e  m u l t i p l e  d ia g n o s e s  a n d  /  o r  a
c h r o n ic  m e d i c a l  c o n d i t i o n ?

1 G P

T h i s  t o o l  w a s  c o m p le t e d  o n :
  A d m i s s i o n
  R e a d m i s s i o n
  R e a s s e s s m e n t
  F o l l o w in g  a  f a l l / c h a n g e  in  c o n d i t i o n

T o t a l

D a t e :
 N u r s e  S i g n a t u r e :

•  I f  T W O  o r  m o r e  “ Y e s ”  a n s w e r s -  p a t i e n t  i s  c o n s i d e r e d  a t  r i s k  o f  a  f a l l .  T h e  m o r e  “ Y e s ”  a n s w e r s ,  t h e  g r e a t e r  t h e  r is k  o f  f a l l i n g .
F a l l s  p r o t o c o l  s h o u l d  b e  i m p l e m e n t e d  w i t h  p a t i e n t  o r  c a r e r  ( a s  a p p r o p r i a t e ) .

•  I f  p a t ie n t  a t  r is k  o f  a  f a l l  r e f e r  t o  t h e  s u g g e s t e d  s e r v i c e s  f o r  f u r t h e r  a s s e s s m e n t  /  in t e r v e n t i o n

( A d a p t e d  f r o m  O l iv e r  e t  a l ,  1 9 9 7  a n d  H N E A H S ,  2 0 0 5 .  C o m p i l e d  b y  C o r v i n  P i r l o g ,  M O T  S t u d e n t ,  o n  b e h a l f  o f  N S C C A H S ,  2 0 0 6 )

Thank youThank you


