
Introduction

Methodology

• Half of individuals 80 years and older will experience at least one fall per year, costing an estimated  £2 billion annually to the 
NHS (1).

• Visual impairment is a known modifiable risk factor for falls (2)
• The most common visual impairment affecting this population is cataracts (3)
• Correcting visual impairments can reduce risk of falls recurrence and complications such as fractures (4)
• There is a lack of standardized guidelines for performing visual assessments in patients presenting with falls

This audit aims to evaluate current practice on performing visual assessments in falls patients at Nottingham City Hospital, a tertiary 
hospital in the UK.

A first-cycle audit was undertaken in an acute 
Geriatric Medicine ward between January 2025 and 
March 2025 at Nottingham City hospital.

Results
❖ Twenty patients met the inclusion criteria. 
❖ Only 10% of these patients underwent any form of visual 

assessment during admission despite 85% having 
documented visual impairment in their records

❖ The most common visual impairment identified was 
cataracts

❖ Visual impairments were seldom (5%) considered as a 
contributory cause in the fall

❖ Visual impairments were not routinely addressed (100%) 
in the management plan

Discussion

➢ The audit revealed significant gaps in the assessment 
of vision among older patients presenting with falls.

➢ Previous studies highlighted the impact of addressing 
visual impairment in reducing the recurrence of falls 
and fracture rate, this reducing long-term healthcare 
related costs (4,5).

➢ Visual acuity testing should be routine in falls 
presentation.

➢ Healthcare professionals should facilitate referrals to 
ophthalmology and optometry services in patients 
with unaddressed visual impairments

Conclusion

Visual assessment is often missed in falls presentation. Given the high prevalence of visual impairment, particularly due to 
cataracts - in this population, and evidence linking cataract treatment to reduced fall recurrence and fracture risk, incorporating 
routine visual assessments and facilitating referrals to ophthalmology and optometry services should reduce falls recurrence and 
associated long-term healthcare costs.
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1. Patients presenting to the ward with falls (without 
confusion) were included

2. A proforma was developed to gather data on the 
following: patient age, gender, whether a visual 
history was obtained during admission, whether 
visual acuity was assessed, whether visual factors 
were considered contributory to the fall, and 
whether visual impairment was present

3. A visual assessment was performed including 
taking a visual history and assessing visual acuity 
using a mobile Snellen chart and a paper Snellen 
chart.

4. Recommendations were made based on the 
results for a second cycle.
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