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ackground: Conducting an analysii
of inpatient falls management is
essential due to the high risk of injury,
potential impact on psychosocial well-
being and independence, and the
opportunity it provides to identify and
mitigate preventable risk factors.

A Change Initiative to Improve Patient Safety in Inpatient Fall
Management through Enhanced Compliance with the Post Fall Medical

~

Assessment (PFMA) Document

The local issue tackled
was the suboptimal
compliance with the
PFMA document on the
Electronic Patient Record
due to assessments being
completed on alternative
electronic documents

[ Post Fall Medical Form

in order to comply with Trust record keeping policy all sections must ba completed
including sections where the patient is asymptomatic
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Audit cycle 1 was
performed April-
June 2023 with
data from March

2022 to March 2023

analysis of incident
reports for inpatient
falls across complex
care watds to review
the PFMA
document/fall reviews

- Intervention being
teaching sessions for
incoming resident
doctors at induction to
raise awareness of the
document

- Re-audit performed
after one year to
review for increase in
compliance
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"\ Inpatient falls may contribute to prolonged hospital

stay and increased morbidity

- Increase in use of the
PFMA document with a
100% compliance in
recording fall events

- Improvements seen in
review of different
sections in the PFMA
document

- Overall increased
compliance with the
PFMA document but
recurrent falls occurring
in 14% of patients
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LIMITATIONS

> All inpatient falls were being

recorded as incident reports despite
some being slips or near misses

Did not look as to whether patients
were appropriately assessed in
subsequent 48 hours with regards to
deprescribing/falls reduction
measures

ACTION PLAN

There is a requirement of
continuous training to improve
awareness of the PFMA. This will
be performed by conducting regular
teaching sessions for all grades of
resident doctors within the trust

Regular auditing of the PFMA on
EPR to ensure compliance

RECOMMENDATIONS

Sustainable methods of increasing
awareness of the PFMA such as
discussion at multi-disciplinary staff
inductions and welcome pack

Further quality improvement work
looking at other aspects of inpatient
falls assessment such as
deprescribing



