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Post Fall Clinical Pathway (PFCP) Background

e 2010 - PFCP was developed in response to requests from clinicians for a purpose designed
form to facilitate the implementation of best practice care for our patients in Queensland
Health (QH) facilities following a fall.

e 2014 -a review was undertaken involving consultation with clinicians from around
Queensland, human factors and graphic designers. The review included changes to make the
pathway more user friendly.

e 2017 - a minor review was undertaken and resulted in changing the Glasgow Coma Scale
from 3 to > 2 points to prompt a patient review and align with the Q ADDS.

e 2018 — a further review was undertaken in response to recommendations endorsed by the
Falls National Standard Reference Group

* Recommendations included :

consider related injury other than head injury
adding prompts to consider surgery/biopsy/procedures

include consideration of concealed haemorrhage and other injuries

O O OO

include consideration of appropriate medical imaging
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Results of the 2018 review

 Areview group was established from the state wide Falls National Standard Reference Group
consisting of medical, nursing and allied health professionals from around Queensland.

e The review resulted in the inclusion of the recommendations into the Post Fall Clinical Pathway

e The rationale for this was:
*The post fall pathway as it stands predominantly focuses on head injury.
*Adding recent surgery/procedure will prompt medical officers to consider
this during review of the patient following a fall - this will lead to further investigative
imaging.
*Consideration of the level of experience and skill — junior medical staff after hours

often are the reviewing doctor — adding recent surgery /procedure will prompt them to
consider expanding their review to include these.
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Changes to the Post Fall Clinical Pathway
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Post Fall Clinical Pathway
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Completing a Post Fall Clinical Pathway
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= Queensland (Afftx Idzniification labe! here)
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* Investigations/observations guide
the care plan for the patient over the
next 8 hours, depending on the
seriousness of the falls related injury.
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In-patient Post Fall

Clinical Pathway Glven namejs):
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= Clinical pathways never replace clinical judgement. Care outined In this clinical pathway must be altersd If It ls not clinlcally
appropriate for the Indivigual patient. This pathway s to be used for any adult In-patient who has had a fall
= VW Indlcates a varlance from the pathway, document on 2
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»Commeanca DRS ABCD (Dangsr, Responas, Sand for halp, Alrway, Braathing. CPR. Defibriltats)
»Call for asslstance

=D not move the patient untll sessssed Tor Injurles and safety
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recommended for a suspected head
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Family name:

In-patient Post Fall
Clinical Pathway
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= Clinical pathways mever replace clinical judgemant. Care outined In this clinical patiway must be artered IT It ls not clinlcally

appropriste for the Indivigual patient. Thiz pathway Is to be used for any adult In-patient wha has had a fall
= V Indlcates 3 varance from the pathway, document on 2

& State of Qe ensbnd (Zusenslind Hedlh) 2098

e The Management Plan within 24
hours prompts the clinician to
undertake actions as the result of the
fall

» Commeance DRSABCD (Danger, Responas, Sand for help, Alrway, Braathing. GF R, Defbrilats)
»Call for asslstance

Do not move the patient untll sesesssd for Injuries and safsty
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» Obearve for sympbome of head and | o muscular skelstal Injury &.Q. any change In bahaviour, changs In level of conaciouanass,
headache or vomiting, any deferloration - nofify Medical Officer (MO) for urgent madical review

Lot et P

Details of fall and initial actions
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All clinicians who initial are to sig T Key B Medical 4 Mursing
=
Q S\::nm 15 minutas: :_; * Notify MO to conduct assessment . . . .
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g Madical - M |- Date of assessmant: Time of assessment: . .
AsBeaEMeE| - o0 I
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