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OBJECTIVES 

 Falls prevalence 

 Highlights of TOH fall risk 

reduction initiatives 

 Latest evaluation findings 

 Next steps 
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FALLS IN OLDER ADULTS – DID YOU KNOW? 

 Sixth leading cause of death among older adults in 

Canada 

 Direct cause of 95% of hip fractures, leading to death in 

20% of cases 

 Those who experience one or more falls are three times 

more likely to fall again within the following year  

 50% of falls occur within the home 

 Average LOS – 21 days (60% > than average LOS of 

older adults admitted for other reasons) 

Public Health Agency of Canada, 2014 



HEALTH SYSTEM IMPACT 

 2,764 falls related hospitalizations across region in 2013 at an estimated 

cost of $17.2 million* 

 In 2016/17, there were 4,765 older adults who were seen in the two TOH 

EDs with falls**  

 

4 Champlain Health System Performance and Accomplishments: 2016-17 Q4 Technical Report 
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THE OTTAWA HOSPITAL 
 FALL RISK REDUCTION & SAFETY PROGRAM  

In-Patient  

 Multifactorial High Risk Fall 

Screening/ Assessment 

 Communication about Fall Risk 

 Interventions: 

 Universal 

 Individual 

 

 

 

 

 

 

Ambulatory Care 

 Personal Fall Risk Screening 

 Communication about Fall Risk 

 Interventions: 

 Universal 

 Individual 

 
Best practice suggests:  An interdisciplinary Falls Program that 

includes screening & multiple strategies to reduce risk  

TOH Fall Risk Reduction Workgroup meets on a quarterly basis to 

build capacity and promote this best practice 
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IN-PATIENT FALL RISK REDUCTION PROGRAM 

 Fall Risk Reduction Policy  

ALL admitted patients: 

 Initial fall risk assessment  and relevant history using the Nursing 

Patient Admission History within the shift of admission.  

 Universal Fall Risk interventions. 

 “3Ps & 1T” interventions are implemented upon hourly rounding. 

 Fall risk status reviewed - transfer of a patient from one unit to another. 
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FALLS RISK ASSESSMENT 

 The assessment of the risk for falls will be identified  by nursing while 

completing the Nursing  History 
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IFRMCP 
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EXAMPLES OF INDIVIDUALIZED INTERVENTIONS  

 Encourage family at bedside 

 Mobilize at least 3 x/day 

 Place floor mat at bedside 

 Non-skid socks if appropriate 

 Monitor BP lying & standing/sitting 

 Toilet routine (e.g. q2h) 

 Complete the CAM (Confusion 

Assessment Method) for patients upon 

admission and with sudden onset 

‘confusion’ 

 Try bed/chair alarms 

 All interdisciplinary staff can initiate 
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ESSENTIAL INTERVENTIONS – 
INTERPROFESSIONAL COMMUNICATION: 

 Write in red “FALL RISK” on the Interprofessional Kardex for any patient 

who is at risk 

 Also indicate Fall Risk on clinical white board (on all units)  

 Write fall risk on patient care board 

 Bedside shift report – identify risk 
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ESSENTIAL INTERVENTIONS –  
COMMUNICATION OF FALL RISK TO PATIENT AND FAMILY 

 Patient care board, bedside shift report, education guides 

 



 
 
AMBULATORY CARE CLINIC / WAITING ROOM SETTING 
 

 Universal fall risk interventions 

 Patients will self screen their own 

fall risk using:  

• “Are You at risk for FALLS?” poster 

prominently displayed in ambulatory 

care settings. i.e.: waiting areas, exam 

rooms  

 Patient handouts made available and 

located under posters: 

• Staying Independent. Check Your Fall 

Risk 

• How to reduce your fall risk at home 
12 



IF PATIENT FALLS WHILE IN HOSPITAL 

 Policy includes algorithms for staff to follow when patient falls within 

inpatient and ambulatory care areas: 

• Patient assessment for injury 

• Monitoring  

• Communication – MD, Team, Manager, Family 

• Documentation/PSLS Reporting 

13 



PREVALENCE OF CARE PLAN USE 
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FALLS DATA 
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NEXT STEPS 

 Sustainability/monitoring 

of current initiatives 

• Cheat sheets 

• Prevalence Studies 

• Audits 

 Data reports  

 Revisions of severity 

scoring 
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QUESTIONS?  

Taryn MacKenzie, RN, MN, ENC(C) 

tmackenzie@toh.ca 

 

Kindell Tolmie, RN 

ktolmie@toh.ca 

 
Special thanks to : 

• Lisa Freeman – Corporate Coordinator – Nursing Best Practices, TOH 

• TOH Fall Risk Management Working Group 

• Regional Geriatric Program of Eastern Ontario/Champlain LHIN 
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