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Aims Methods

Falls are the most reported patient safety incidents in hospitals, with over 250,000 cases annually in A retrospective audit reviewed all inpatient falls reported via the Datix system in May 2024.

England and Wales. Around 30-50% cause injury, and 10% result in serious harm such as fractures or CareFlow documentation was used to analyse post-falls assessment.

[ntracraniabin]ines: An inpatient falls guideline was created in alighment with national audit standards and clinical

Consequences include pain, loss of independence, psychological distress, longer hospital stay, and higher best practice.

risk of Iong-term care. Inclusion criteria Exclusion criteria

National guidance (NAIF 2024, RCP) recommends timely, structured post-fall care. e e oY
wards with medical staff present - Falls within A&E

This project assessed local adherence to these standards and introduced a guideline to promote safer,
consistent falls management.

A central aim was to improve junior doctors’ confidence in assessing and managing inpatient
falls, measured through pre- and post-intervention surveys.

Discussion

26 inpatient falls (May 2024) met inclusion criteria. ® |mproved junior doctors’ confidence

Post-fall injury assessment and documentation were completed in 73% of AUDIT RESULTS ® |dentified key areas for clinical improvement.

cases (=national average). e T e Sustained engagement via integration into digital platforms (Eolas App, intranet)
Only 42% of suspected injuries were reviewed within 30 minutes; average Suspected head injury  23% (6) o

review time was 132 minutes (range 0—420). Neuro observationsif  66% Future Applications

head injury suspected (4/6)

® Resource will be incorporated into resident induction and departmental teaching to support
CT head scan requested  83%

Falls proforma was used in just 11% of cases, showing limited structured

assessment. AR (5/6) safer decision-making.
Key gaps identified against national standards with implications for patient Lying/standing BP 19% (5) ® Are-audit will evaluate objective improvements in falls management.
Delirium present 19% (5)
safety.
ECG 23% (6)
SELF-REPORTED CONFIDENCE INMANAGING INPATIENT FALLS . —— 12% (3) Strengths S
Low
Fairly high ) % . . .
a0 e . Pre-intervention survev: 45% were Unaware of existing falls Provides a clear snapshot of post-fall Key assessments (e.g., lying/standing BP) may have
gdan:e' en| ozsi/u h eg. v ro W d itu ‘g X1sting management practices and areas for been performed but not consistently documented
gul , only £57% had ever used It. improvement. or retrievable after discharge.
Post-intervention: 75% aware of the new guideline; 100% of . . . » . ) ] i
s (o @ Ay Consistent case selection using defined Documentation quality was variable; some reviews
users rated it highly useful (“clear and concise, — _ .
p . criteria. and timings were unclear or omitted.
comprehensive”).
Most respondents reported greater confidence, especially in Sl 1 (O S e 1 SAE AR flheseigapsimaavelicditeminderestimation of
meaningful benchmarking. true clinical activity.

OREINTERVENTION DOSTANTERVENTION escalation decisions and requesting investigations.
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