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Falls Workbook for Community Care Staff
Introduction 
This falls workbook is designed for all community clinical/social care staff working with patients in either a health or social care setting, or in an individual’s own home.
Whilst we can not eradicate the risk of patients falling, careful assessment will identify those at increased risk so that appropriate care measures can be put in place to minimise that risk.
This workbook is designed to give you an overview of falls and ways to reduce risks to patients.
Learning Outcomes 
· Why do falls matter?
· Understand who falls, when, where and why?
· Understand basic falls prevention relevant to the community setting
· Know what to do if you find a patient has fallen 
· Be able to carry out a falls risk assessment and know who to refer into the community falls clinic

What is a ‘fall’?
‘An unexpected event in which a person comes to the ground or other lower level with or without a loss of consciousness’
It is a very broad definition which includes all types of incident including:-
· Slips
· Trips
· Falls
· Faints.
Why do falls matter?
Falls have significant implications: 
· For the patient 
· Loss of confidence 
· Psychological and emotional distress
· Injuries 
· Hospital admissions 
· 5% of falls in older people in the community lead to admission
· Fractures 
· 10-25% of falls in nursing homes and hospital result in a fracture
· Hip fracture is one of the most serious consequences of falls in the elderly. 
· Hip fracture mortality is 10% at one month and 30% at one year. 
· Only 50% returning to their previous level of mobility and 10 – 20% of patients are discharged to nursing or residential care

For the health economy
· Falls in England lead to 255,000 emergency hospital admission per annum
· Estimated to cost the NHS £2.3 billion a year


Who Falls? 
Falls are common with 30% of people older than 65 and 50% of people older than 80 falling at least once a year.
People can have a complex mix of risk factors that make them more prone to fall. This can include:
1) Cardiovascular risks – faints and blackouts

People who faint or lose consciousness are almost certain to fall. Feeling faint (pre-syncope) or fainting (syncope) can be caused by a reduction of blood supply to the brain. Anything that reduces blood pressure can cause this, for example:
· Dehydration

· Blood loss

· Medication

· Cardiac arrhythmias (irregular heart beat) 

· Postural hypotension (blood pressure drops on standing)

Postural hypotension 
· Commonly found in people with circulatory disease, dementia, Parkinson’s disease or those taking certain medications. 
· Falls that happen immediately after standing up or when using the toilet may indicate postural hypotension.
Faints 
· People may feel dizzy or may lose consciousness. If they lie flat, they can recover quickly. They may not be aware that they have lost consciousness and, if the episode is not witnessed, family or care staff may be unaware also.
· People may say that their legs give way suddenly or they feel light-headed and dizzy. They may say that ‘everything went dark’ just before they fell or they may have no memory of the event at all.
· People may have facial injuries such as black eyes, mouth or jaw injuries and broken glasses. This would imply that they had not been able to put a hand out to stop themselves as they fell.
· [image: ]People who have recurrent falls for no apparent reason, or whose injuries don’t fit the history given, should be investigated for a cardiovascular cause.
Some cardiovascular risk factors (such as cardiac arrhythmias) can be treated very successfully and greatly reduce the risk of falls for that person. 
Patients who are dehydrated may have a lower blood pressure. Sudden changes in room temperature may also make their symptoms worse.








What can be done? 
Encourage patients to change position slowly. Get them to rest for a few moments between each stage (for example, sitting up in bed, then pausing for a few moments before moving to sit on the edge of the bed, again, pausing, then standing).
Exercising toe and calf muscles before standing also stimulates circulation. 
You can encourage them to pre-plan their activities to reduce the need for sudden movements.
Ensure patients stay well hydrated
[bookmark: page9]Refer to GP or community falls clinic

2) Strength and Balance (postural stability) 

To carry out everyday tasks safely, you need good postural stability. A healthy older person will be aware of the position and movement of their limbs without having to think about it (proprioception). They will be able to:-
· stand up from a chair without having to use their arms to push up or balance

· be able to see where they are going

· be able to walk steadily in a straight line, putting one foot in front of the other

· turn safely and sit down

· Have quick enough reactions and reflexes to put their hands in front of themselves to break a fall.

Getting older, having reduced mobility and taking some medications may affect an individual’s balance and gait. Conditions such as diabetes or vitamin B12 deficiency can also affect proprioception.
Walking over uneven surfaces or where surfaces change (for example moving from a hard floor to a carpeted floor or climbing a step) can be difficult – particularly if other senses such as vision are reduced.
An individual with poor vision will take smaller, wider steps and have a slower, more cautious gait. When walking, they will look down. This will affect their walking posture and stability. They may use their feet to probe the ground and may feel their way around furniture and walls.
Fear of falling may create anxiety and reluctance to walk or make the person grab for furniture or try to sit down quickly. These activities risk overbalancing.
Dizziness may also cause reluctance to walk. The person may keep their head and shoulders as immobile as possible to reduce the sensation of dizziness. This will result in a slow, stiff gait pattern.
People with weak leg muscles may have difficulty rising from a chair and will walk more slowly. A slow walk, or short steps is associated with increased risk of falling
Slower reaction times and poor coordination means that people are less likely to be able to stop the fall and more likely to injure themselves in the fall. They are more likely to suffer facial injuries or a fracture. Common causes of a slower reaction time are conditions such as dementia, Parkinson’s disease and stroke. Medications such as sedatives will also affect reaction time.
Staying in bed, reducing activity and changing diet (eating less or differently, drinking less) can affect muscle strength and bone density. It can cause a relatively rapid functional decline in older people.
One week in bed reduces muscle strength by 20% and bone density by 1% (5)
Muscle strength can be improved with exercise programmes. Current evidence suggests a 26 week exercise programme is needed to demonstrate improvement. During this time the individuals may need ongoing support and encouragement. Working to improve mobility and independence needs to be balanced with the need to protect the individual’s safety.
Osteoporosis is a loss of bone density which can lead to an increased risk of bone fractures. Even relatively ‘minor’ falls while walking or from sitting can cause fractures (called low trauma or fragility fractures) in people with osteoporosis.
[bookmark: page11]Fractures resulting from poor bone health occur most frequently in the hip  
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People with specific health conditions will face particular mobility challenges. For example:
· People who have had a stroke may have hemianopia (loss of vision to one side) and may have reduced/no awareness of the environment to that side. This may influence the positioning of furniture and walking aids.

· People with peripheral vision loss will be at greater risk of falling if they have poorly-fitting shoes or slippers. They will also have difficulty walking in poor lighting, for example: walking to the toilet at night.

Ensuring safe mobility for patients involves:-
· Managing their pain.
· Making sure that their chair is the correct height for them.
· Making sure that any mobility aids are correct for the individual, in good repair, labelled with their name, that they are using their own equipment, can reach it and are using it correctly.
· Making sure that the environment is as free from obstacles as possible.
· Making sure that everything they need is close to hand and that they can call for assistance if needed.
· Making sure that all staff are aware of the patient’s mobility needs and that their knowledge is current.
[bookmark: page12]
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3)  Confusion
Confused patients are very vulnerable to falling. Key causes of confusion are delirium and dementia. 
Delirium is an acute decline in cognitive functioning. It is very common but can be easily missed as it may be presumed that the symptoms are due to an underlying condition or ‘age’. Delirium can occur in otherwise healthy people and can be due to:
· Infection e.g. urinary infection, chest infection

· Medications e.g. strong pain killers or poly-pharmacy

· Medication changes or alcohol withdrawal

· Metabolic problems (for example, renal failure, low sodium levels)

· Hypoxia e.g. cardiac or respiratory failure

· A combination of these factors.

Dementia is a progressive decline in cognitive functioning. Treatment may slow its progress but cannot reverse it.
Other conditions, such as brain injury and alcohol or drug intoxication can also lead to confusion.
Dementia and delirium can lead to: 
· Forgetting to ask for help 
· Difficulty recognising familiar faces 
· Difficulty remembering the route to the toilet 
· Wandering and exhaustion
· Difficulty understanding what is happening leading to anxiety and agitation. 
· Reduced awareness of danger 
· May not be able to use a call bell
If you recognise that your patient is more confused than normal request a medical review. Early recognition and treatment can prevent further harm. 
[bookmark: page13]





4) [image: Medications-300x142[1]]Medication


Medication is a common cause of falls - for example: medication side effects, drug reactions, drug interactions and poly-pharmacy (more than 4 medications). Recognising medication, or combinations of medications that could increase the risk of falls is helpful.  Highlighting the need for a medication review to a GP or community nurse is one of the most effective ways that you can take to reduce falls.
[bookmark: page14]Medications that increase the risk of falls may be those with sedative effects, which slow the pulse or affect the blood pressure. Many patients are on two or more medications. This will increase risks of side effects and drug interactions.
Check that patients:
· Are taking medication at the right time (do they need a dosette box to ensure this?)

· Have effective pain relief.

· Do not suddenly stop medications unless advised by the prescriber.

· Know the possible impact of non-prescription, herbal medications on their health and when mixed with prescription medications.

· Know the interaction between alcohol and their medications/condition.


2
Adapted from Northumbria Healthcare NHS Trust Falls workbook for community business unit staff

[bookmark: page15]5) Visual problems:
People are more likely to fall if they cannot see where they are going or their surroundings.
Ways to check if a person has poor vision:
1. Ask them 
a. Do they use glasses? 
b. When did they last have their eyes checked (should be annually) 
2. Observe them 
a. Clothing buttoned up wrongly 
b. Food left untouched 
c. Loss of interest in newspaper/ crossword 
3. Check their history 
a. Age related macular degeneration 
b. Cataracts 
c. Diabetes 
d. [image: ]Stroke 
Age-related macular degeneration (AMD) is also common and gradually destroys the macula – the part of the eye that provides sharp, central vision needed to see objects clearly. This visual loss makes it difficult to recognize faces, drive a car etc. In AMD, peripheral vision is retained.







Cataracts are very common. A cataract is a clouding of the lens inside the eye which leads to blurred, cloudy vision.
[image: ]
[bookmark: page16]
Check patients are using the correct glasses and they haven’t mixed up reading and distance glasses. 
If you are concerned advise booking an eye test. 
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Continence can play a major part in preventing falls.
The continent person can recognise the need hold on until they get to the correct place.
The prevalence of incontinence is 1 in 4 women, 1 in 10 men suffer from urinary incontinence and 1 in 5 people suffer from faecal incontinence.

Types of continence issues that can cause falls:
Stress Incontinence - This is an involuntary leakage of urine eg on exertion or coughing. It can occur when you laugh, cough, sneeze or lift or when you get up from bed / chair.
Overactive bladder / Urge incontinence - This is a sudden urge to void urine with or without leakage. 
Functional Incontinence – struggling with undressing quickly, impaired mobility

Questions to ask.
How long can you hold on after you feel the desire to pass water?
Is the desire so great that you would be wet if you did not get to a toilet immediately?
Do you go to the toilet more than 8 times a day?
Are you unable to manage your clothing easily and quickly.
Do you get up more than twice a night to go to the toilet?
If you identify a problem refer to the district nurses or GP for review. 

7) Podiatry / Safer Footwear
A study published in the British Medical Journal found that a good foot care programme can reduce the number of falls by 36%. 

Identifying common foot problems
· Infection - This occurs where there has been a break in the skin. The area could be
painful, swollen, hot, red, and a discharge may be present.
· Corns/callus- may be painful or discoloured.
· Ingrown toe nails.
· Thickened toe nails.
· Dry skin with cracks around the heels.
· Fungal infection of the skin e.g. “Athlete’s foot”.
· Peripheral Neuropathy-Many causes, most commonly Diabetes.
· Fat pad atrophy- with age the cushioning under the foot diminishes causing pain.

All of the above if identified can be treated to keep the foot comfortable and free from pain and discomfort.
Practical foot care advice
· Wash feet regularly with soap and warm water, especially between the toes.
· After drying the feet, apply a moisturiser (aqueous cream) especially around the heels.
· Cut nails straight across, not too short and not down the sides. Afterwards file them in one direction.
· Observe any abnormal changes in colour, unusual swelling or breaks in the skin. If an infection is suspected contact the patient’s G.P. or podiatrist immediately.

Footwear
Suitable footwear that is properly designed and fitted will protect the foot and support foot function. This is important for maintaining independent mobility and preventing falls.
If a shoe or slipper does not fit this can cause corns, callus, ingrown toenails ulcers, bunions and hammer toes. It can also lead to a person trying to grip the floor to keep the shoe or slipper on their foot, making walking difficult and creating an unsteady or unbalanced gait. 

Points to consider, when choosing a supportive and safe shoe and slipper
· Soles should be flexible, textured and cushioned to aid grip
· Avoid high heels
· Leather or suede uppers are best, with laces, buckles or Velcro straps. These hold the feet firmly in place, preventing them from slipping forward
· A high collar or a boot may provide additional ankle support
· Have feet measured for length and width to ensure a correct fit. Foot shape can change as we age
· Wear slippers which have a rubber sole as this will reduce the risk of slipping. 
· Make sure the slipper has a wide sole as this will help to maintain balance. 
· Slippers should have adjustable fastenings – e.g. velcro. Velcro ensures that the slippers are flexible enough to fit feet that swell during the day and will not restrict the blood circulation in the foot. 
What to do after a fall
Advice to give patients 
1. Try to stay calm and don’t panic
2. If you’ve created a falls plan try to follow it.
3. Check for injuries 
a. If you’re not hurt, try to get up
b. If you’re hurt, call for help and keep warm and moving as best you can. 
4. How to get up after a fall 
a. roll onto your side then slowly pull yourself up so that you're on your hands and knees
b. crawl towards a sturdy object that can support you to get up — such as a solid chair or the stairs
c. using the object, and supporting your weight with your hands, slide one foot forward so that it's flat on the floor. Your other knee should remain on the floor
d. pushing up from your arms and legs, slowly rise to your feet or to a sitting position
e. sit for a few minutes before you try to do anything else
To improve your confidence and technique, it's a good idea to practice getting up from a fall in different rooms of your house and using different objects for support. For your safety, ask a friend or relative to be with you when you practice.
5. Calling for help 
a. use an alarm, if you have one
b. try shouting, or banging on a wall, to try to attract your neighbour’s attention
c. use a phone to call a relative, friend or neighbour. If you're injured, phone 999 and ask for an ambulance
Having a personal alarm, or mobile phone, on you at all times will help you to call for help when you need it. Ensuring that a family member or neighbour has a spare key will allow people to get to you quickly.
6. Keep warm 
a. move onto a carpet, rug or other soft surface. Hard surfaces like tiles and stone floors are often colder and take longer to warm up. If you have to empty your bladder while you're on the floor, move away from the wet area
b. reach for a nearby duvet cover, blanket or clothing that you can use to cover yourself
c. move away from areas where there's a draft
d. keep your body moving
e. If you're with someone, ask him or her to put the heating on or make you a hot drink.
Tell your GP, carer, district nurse or other healthcare professional – WE CAN HELP!
Simple interventions F

Fit for purpose 
Replace worn out slippers with soft shoes or safe slippers A

Check the ferrule on your walking stick or zimmer
Around the house 
Clear clutter
Check on lighting in home – change light bulbs, torch by the bed, keep lights on at night
Reorganise kitchen cupboards to avoid reaching up so often
Investigate useful equipment – Age UK can help with this. 
Consider making a fall plan and putting water, cushions and blankets in key locations. 
Request a home hazard assessment 
Remove or tape down frayed carpet 
Get a bell or bright collar for the dog or cat 
Keep mobile phone on you, charged and switched on – consider enrolling in Care Call L

Long term conditions 
See GP about urinary problems. 
Attend for review of long term conditions (stroke, blood pressure, heart attack, Parkinson’s disease)
See pharmacist for a medication review 
Find a podiatrist and book and appointment if necessary L

Lifestyle 
See optician for eye test 
Eat a healthy balanced diet 
Reduce excessive alcohol intake 
Stay hydratedS

Sedentary lifestyle 
Increase levels of physical activity 
Stay active - contact your local Active North Tyneside or Age UK for information
Falls risk assessment – universal tool

	
	Yes/No
	

	Have you had a fall in the last 12 months? 
	
	Automatic referral to falls clinic

	Are you on four or more medications a day?
	
	



Saying yes to 2 or more questions indicates high risk of falls



Refer to community falls clinic

	Do you have Parkinson’s disease, any other neurological disorder or have you had a stroke?
	
	

	Do you feel unsteady or have problems with balance? 
· Can you walk while talking 
· Do you sway significantly while standing 
· Take your weight of one leg and try to balance on the other foot 
· TUGT >12 secs
	
	

	Do you struggle to get up from a chair?
	
	



If you/ the service user say yes to the first question or two of the other questions then refer to the community falls clinic for further assessment  












Community Falls service 
Who are we? 
The community falls prevention service has been set up to give support and care to older people who have fallen or are at high risk of falling. 
What do we offer? 
Our service works in partnership with the fire service, local authority and voluntary organisations to provide a specialist falls service. 
We offer: 
· Advice and guidance on how to reduce your risk of falling 
· A falls risk assessment 
· A medication review 
· Home hazard assessments 
· Occupational therapy assessment and equipment provision 
Referral on for 
· Strength and balance classes 
· Podiatry 
· Physiotherapy 
· Hospital falls clinic 
· Continence team 
· Community alarms 
Who will benefit?
· We can provide advice and signposting to all patients 
· We will see 
· Patients over 65 who have had a fall in the last 12 months or
· Meet 2 of the following criteria 
· Take more than 4 medications a day 
· Have a neurological condition 
· Feel unsteady or have problems with balance 
· Struggle to get up from a chair

How to refer 
We have an open referrals system via email or telephone.
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