Improving Inpatient Falls Reviews at North Manchester General Hospital ., ¢

INTRODUCTION

Inpatient falls are a common problem in the hospital setting.
They can lead to physical injury, affect mental wellbeing, and
prolong hospital stay for investigations and treatment. A
review by a doctor is essential after an inpatient fall, however
resident doctors are frequently asked to assess a patient
without guidance on what this review should entail.

This Quality Improvement Project looks at the standard of
inpatient falls reviews before and after the creation and
introduction of a falls review proforma.

Aims of the project:

e |dentification of critical aspects of a post falls review
using literature

e Creation and distribution of proforma to resident doctors

e 2 cycles of data collection and analysis of falls reviews
before and after proforma

e Improve identification and treatment of sequelae of falls

e Subsequent improvement in standard of patient care
after a fall
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2 PDSA cycle quality improvement project

with retrospective data collection as below.
1. Research carried out to generate a list
of 15 key considerations for a gold
standard review (1-4).

. Six Adult Medical Wards selected.

. Incident data obtained for all inpatient
falls on selected wards over four week
period.

4. Electronic Patient Record notes

reviewed for falls review entry.

5. Notes examined for evidence of
inclusion of each of fifteen standards
(Y/N).

6. Electronic patient record smartphrase
proforma created and distributed
among resident doctors.

7. Steps 3-6 repeated after proforma in
use for one month.
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CONCLUSION
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Cycle 1: 23/09/24 - 20/10/24. 22 falls occurred. Falls
reviews documented in 19 of 22, therefore three excluded.
n=19.

Cycle 2. 25/11/24 - 23/12/24. 21 falls occurred. One not 1.
reviewed on account of end of life care. n=20.

History of fall

inpatient fall medical review

Standard — To be included in a gold standard

assessment)

2. Top to toe check for injury (skeletal

Discussion

e 13 of the 15 standards showed improvement in il e

inclusion in cycle 2 reviews compared to cycle 1.

4. Head Injury Assessment

e The inclusion of 'History of fall' did not improve
between cycles, however remained present in >80%

5. Loss of Consciousness

of reviews in cycle 2.

New or Increase in confusion

e Six of the measured standards were included
in>70% of reviews in cycle 2. This compares to only

T. Glasgow Coma Score

two standards included in >70% of reviews in cycle 1

) B. Neuro Observations needed?
e The greatest improvements between cycles were
seen in top to toe injury check, loss of R T T
consciousness, new confusion, and blood sugars .
e Medication review, anticoagulant status, need for 10. Anticoagulation status

neurological observations and considering history of

- . . 11. Medicati i
falls remain present in <50% of reviews. SERERREEl SREES

-Sedatives
-Anticholinergics

Doctors' Feedback 12.
e 100% of doctors asked have used the proforma

Blood Sugars reviewed

e 100% felt that the proforma improves their clinical

13. Impression f likely cause of fall

review and management 14.

History of falls considered

e 100% of doctors felt the proforma makes a review
easier/quicker

e Average confidence level improved from 2/5 at the
start of the year to 4/5 with the proforma.

investigations

15. Plan for further review or

LSBF, ECG, Imaging if required

1.

Inpatient fall reviews by doctors at NMGH have improved
with the introduction of a smartphrase proforma for use in
electronic patient records.

Doctors at NMGH like and use the proforma. It has
improved confidence and made it easier to review a
patient that has fallen.

. Whilst progress was seen, further encouragement to use

the smartphrase will be needed over the next few months
and especially to incoming FY1 doctors.

Moving forward:

1.

2
3.
4
3

Teach new intake of FY1s about falls reviews including the
proforma.

. Consider a falls review note type which would mitigate

individual uptake of the proforma as a limiting factor.
Create a trust wide guideline for post fall review available
via intranet.

. ldentify patients at high risk of falls by creation of a risk

assessment.

. Potential for further project aiming to reduce incidence of

falls.
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