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BACKGROUND

Falls in frail older adults can cause prolonged hospital stays, which increase the risk of further falls, infections, and functional decline. This
case shows how delayed discharge and complex care planning can worsen outcomes in this group.

CASE PRESENTATION

DISCUSSION

e Patient: 86-year-old male This case highlights how prolonged hospitalisation in frail older patients
e Unwitnessed fall = avulsion fracture of right ASIS, managed can lead to:
conservatively (24/10/2024) e Increased risk of falls, infections and behavioural changes
o Comorbidities: Alzheimer’s dementia, chronic kidney disease, e The prolonged stay caused more harm than the initial fracture
peripheral vascular disease, hypertension, abdominal aneurysm e Barriers:
e Social history: smoker (20/day), lives alone, mobilises with a 1.Complex discharge pathways
Zimmer frame, lung cancer in father, lorry driver 2.Poor interdepartmental communication.

e Drug_ history: aspirin, mirtazapine, clopidogrel, quinine, amlodipine

e Three-month admission complicated by multiple hospital-
acquired infections (UTI, chest infection, COVID-19)

e Two further inpatient falls — distal radius fracture

e Extensive MDT referrals & scans for suspected malignancy

e Discharge delays due to: * Case presented at Morbidity & Mortality meeting

1.CHC funding barriers * Led to introduction of a ward-based discharge checklist:
2.Nursing home placement 1.Early identification of discharge barriers

3. Awaiting oncology and pulmonology input 2.Early escalation of barriers to senior managers to ensure timely
4.Communication delay between patient’s family and teams solutions

e Outcome: deteriorated — cardiac arrest and death. 3.Improved communication across teams.
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CONCLUSION

Safe, timely discharge for frail patients with minor injuries can prevent avoidable harm. Improved teamwork and structured discharge processes
can reduce risks associated with prolonged hospital stays following falls.



