@
® © Humber and North Yorkshire
°Pqe Health and Care Partnership

NHS

Humber and

North Yorkshire

Integrated Care Board (ICB)







Falls awareness

« 1in 3 people over the age of 65 will fall in a year.

» As age increases falls risk increases to 50% in over 80 (DoH 2009).

* One in two women and one in five men over the age of 50 have
Osteoporosis (thinning bones). If a person with Osteoporosis falls
then they are more likely to break a bone. This is described as a
fragility fracture.

« Older people living in care homes are three times more likely to fall.

* They are ten times more likely to have a hip fracture in care home
than in other environments.

* One third of Care Home resident will die 4 months following a hip
fracture.

* The statistics are higher if the resident has dementia.

» The rate of emergency admissions due to falls in people aged over
65 living in Care Homes is almost four times higher.

* The cost of these admissions is estimated to be in the region of £2.3
billion.










React to Falls

REACT

Part 1:
What is a fall and why Is it

important to think and react to
prevent falls?

React To Falls Part 1 on Vimeo



https://vimeo.com/305051968

What are the physical impacts of a fall?




Impact of falls... Physical
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What are the psychological impacts of a fall?




Impact of falls... Psychological







React to Falls

Part 2:
Why do individuals fall and what
are the risks?

React To Falls Part 2 on Vimeo



https://vimeo.com/305058322

Resources:

video and workbook — www.reactto.co.uk

Nottinghamshire Healthcare
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Have we missed anything?

How many days since our last fall, what have we learnt?

Who are we worried about today?

Review medical history and p

Reducing the Risk of Falls

A resource for care home staff and
other healthcare providers
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React to Falls Prevention Training Resource Evaluation
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PREVENTION

Reducing the Risk of Falls

A fall is when a person unintentionally comes

to rest on the ground or on a lower level

Without A Fal



http://www.reactto.co.uk/

Team work and communication is key

An effective team is far more able to recognise
when things are going wrong than any one
individual.

A team that works together well is a safe team as
they are more likely to know what is happening
around them.

Teams work best when all members feel safe and
have a voice.




React to Falls

Part 3:
React to reduce the risk of falls

React To Falls Part 3 on Vimeo



https://vimeo.com/305063913

Example: John
G)day | am worried about John \

because he has had 2 falls in the
last month where he bumped his
head and hurt his back; then
yesterday he was very unsteady
and stumbled twice, nearly falling
In the dining room and again
whilst on his way to the toilet.
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Team activity
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Review medical history & physical healt

Review medical history and physical health

Previous : Poor
Medication Dizzy Bone pain knee Recent falls Rh;?rwi%?'d dietary
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Review medical history & Physical health
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Ask GP/Other Health Professional to review:

« Pain, symptom control and medication

General health

Rheumatoid arthritis that hasn’t been reviewed recently
Diet/consider need for dietary supplements

or dietician/SALT referral

Monitor/regularly review / report

« Pain/symptoms/medication side effects
Blood pressure, lying and standing

Diet and fluid intake

Falls/trips/slips/near misses; any patterns
Signs of iliness or infection

Encourage: '
« Eating small amounts regularly

* 6-8 glasses of fluid /
 Standing still on first standing




Environment & Equipment

Use of Sensors/Alarms | Flooring & Doorways | Clutter

Environment and Equipment

Lighting | Footwear & Footcare | Transfers & Stairs
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Activity

Altered gait Stumble &trip | Walking aids

Sleep Mobilisation | Dizziness/lossof Balance
Uses walking
Slow and : Stumble and stick Struggles with Mobilises Dizzy on
unsteady Altered gait e HeEE Loses balance trips (inappropriate doors/steps independently standing

aid)
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Communication & Understanding

Communication and Understanding

Cognition/risk awareness | Communication difficulties

Vision | Hearing | Mood Communication aids
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Communication & Understanding




Tolleting & Continence

Toileting and Continence

Frequency/urgency | Constipation | Change of habits
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Toileting & Continence




React to Falls

Part 4.
What should you be doing to
react to falls?

React To Falls Part 4 on Vimeo



https://vimeo.com/305072456

React to Falls

Part 5:
Managing behaviour to reduce
falls case study.

React To Falls Part 5 on Vimeo



https://vimeo.com/311743664
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