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(Affix identification label here)

Queensland
Government URN:

Family name:
Residential Care Facility/ Givenyname(s)_
Multipurpose Health Service '
Post Fall Clinical Pathway Address:
Date of birth: Sex: [IM [ JF [ ]I

« Clinical pathways never replace clinical judgement
« Care outlined in this clinical pathway must be altered if it is not clinically appropriate for the individual care recipient
* This pathway is to be used for any care recipient who has had a fall

* Vindicates a variance from the pathway, document in clinical notes

Immediate actions

» Commence DRSABCD (Danger, Response, Send for help, Airway, Breathing, CPR, Defibrillate - if available) or as per local procedure

» Call for assistance

» Do not move the care recipient until assessed for injuries and safety

» Observe for symptoms of head and/or muscular skeletal injury e.g. any change in behaviour, change in level of consciousness,
headache or vomiting, any deterioration - call 000 where required and/or immediately verbally contact GP for advice

Details of fall and initial actions
Date: Time found: | Respiratory rate: | O2 Blood pressure:

I % /
Was the care recipient unconscious? [ ]Yes [ ]No | Obvious major skeletal deformities/fracture/injury?

Saturation: Heart rate: | GCS score: | Temperature: BGL:

[ ]Yes [ |No

Major head trauma? [ ]Yes [ ]No |Did the care recipient show signs of increased confusion? [ ]Yes [ |No

Is the care recipient for hospital transfer? | |Yes [ ] No | Does the care recipient have a documented Advance Health Directive? | ]Yes [ |No

All care givers who initial are to sign signature log &= Key M Medical A Nursing
Category 8 Initial| V
Medical A |- Do any of the following apply to the care recipient:
assessment [ Tknown coagulopathy [ ]on anticoagulant/antiplatelet therapy

[ |fall from greater than 1 metre in height [ |suspected head injury

|| recent surgery/procedure LJOtNer:

A |- Verbally contact the GP (ED/Medical Officer after hours)
Who was notified? Date Time

» Consider pain management

Investigations / B | - Suspected head injury or unwitnessed fall

observations What: neuro obs, respiratory rate, O saturation, blood pressure, heart rate, BGL (as per local policy)
Document in When: Day 1 | | Day2
observation chart 1% hourl hourly f 2nd hourly f 4th hourly f

. y for ourly for nd hourly for ourly for
at the following 2 hours, -4 hours, 4 hours, 14 hours, _»4212hhhooul.|rrsly Lol
intervals if normal = if normal = if normal — if normal =

or observation as per medical order
If GP unavailable, contact ED/Medical Officer, Residential Aged Care Facility Acute Support
Service (RaSS), Frailty Intervention, RADAR team or Acute care for advice I R
* No head injury
What: respiratory rate, O2 saturation, blood pressure, heart rate, BGL (as per local policy)

When: ihourly for 4 hours, _>2nd hourly for 6 hours, |
{if normal — |~ if normal -

4th hourly for 24 hours

or observations as per medical advice
« If there is a reduction in GCS score of 22 points or deterioration of observations (any change
in behaviour, headache, vomiting or indications of internal bleed) call 000 immediately and
verbally contact GP/ED/MO immediately. Review Advance Care Planning documents (e.g.
Statement of Choices, AHD, ARP, EPOA)
Management plan | A | . Notify family of incident as soon as possible (as agreed with family and as per local policy)

(within 24 hours) * Treatment plan as per GP, ED/medical orders/discharge plan (e.g. palliation, End-of-Life Care
Note that there Pathway, surgery, pain management)

may be late « Document incident and outcome in care recipient’s clinical record
manifestations

of head injury or

other injury after « Communicate incident, outcomes and planned care at handover/transfer of care
24 hours

* Log incident report

» Continue as per care recipient care plan and medical advice

* Review Falls Assessment and Management Plan

ature |Og (every person documenting in this pathway must supply sample of their initials in the signature log below)
Initial Print name Designation Signature Initial Print name Designation Signature

AVMHLYd TVOINITO T1V4 LSOd 30IAY3S HLTVIH 3SOddNdILTNIN/ALITIOVE 3dVO TVILNIAISIY

Page 1 of 2




For illustration purposes only.

DO NOT WRITE IN THIS BINDING MARGIN

salbojens

uonuanaid s|je} malnay
a0IApe |eolpaw pue ueld
aJe9 Jad se aied anuiuo)
ue|d Juawabeue|y pue
JUBWISSASSY S||Be4 MaInayY
aJeo Jo

Jajsuely/lanopuey je aled
pauue|d pue SawooINo
‘JUBpPIOSUI B)BOIUNWIWOYD
Hodau juspioul 607

pJooal [eoiuld sjualdioal
8Je0 Ul SBWO02)N0 pue
JuapIoUl JUBWINS0QJ
(yuswabeuew

uied ‘A1ebins ‘Aemyied
ale) 8jI7-jo-pu3 ‘uoneljed
‘6-8) ue|d abieyosip
/SiepJo |edipsw/Q3 ‘'dO
Jad se ue|d juswieal)
Juonuaiaul |ealbing
(Aorjod |eo0) Jad se

pue Ajiwe} yim paalibe se)
juapiout jo Ajiwey AyoN

(VOd3 ‘dyV ‘aHV ‘sad10y) jo Juswajels "6°9)
sjuswinoop Buluue|d aie) adUBAPY MIIADY "Aj9)eIpawiw]
OIN/a3/d9 ¥oejuod Ajjeqian pue Ajjerpawwi 000 |1e2
(pa@9]q |euuajul jo suoledipul Jo BulWwoA ‘aysepeay
‘InoiAeyaq ui abueys Aue) suojeAIasqo JO uolje.iolId)ap
Jo sjujod Zz Jo 2109S S99 Ul UOI)oNpal e S| aldy} §|

J8pJo [edipaw Jad Se SUOIIBAISSJO JO «
'sinoy g Jo} Alunoy Yy «
:z Aeq - uaypp
J9pJo |eoipaw Jad Se SUOIBAISSJO JO «
‘'sinoy | Joy Anoy yiy «
« [ewuou yi ‘sInoy f 10} AlInoy pug «
« [euwuou ji ‘sinoy f 1o} Anoy «
«— [euuou i ‘sinoy g 1oy Anoy z «
1} Aeq - uaypn
(Aa1j0d [eoo) Jad se) 1og ‘ejel yeay ‘ainssaid
poojqg ‘uoneinies ¢Q ‘ejes Alojesidsal ‘sqo oinau «
Jeym
|18} passaupmun Jo Ainful peay pajoadsng

sinoy g Jeye
Ainful peay jo suoneisajiuew
aje| aq Aew alay) 1ey} 10N
(sanoy pz ulypm)
uejd jusawabeue|y

JapJo [eolpaw Jad se suoeAlasqo Jo «

'sinoy g 10} Alnoy Yy «

« [euuou yi ‘sInoy 9 10} AlJnoy pug «

« Jeusou i ‘sinoy f 40} AlInoy «
USYAA

(Aorjod |eo0] Jad se) 1o g ‘ejel

Jeay ‘ainssald poo|q ‘uonelnies ¢Q ‘sjel Alojesidsal «
Jeym
Ainful peay oN

a|qissod

Se uoos se do AJloN

‘Aemyred 1ad se Bulojiuow

anunuo9 ssau||l pue saunful

SNOIAQO OU ‘JOEjUl Sulewal

uonouny [eaibojoinau

pue [eoisAyd aujjaseq

‘a|gels subis s|elA pue

dlge|ieAeun wes| Yvavy

Jo Ayles4/Ssed/do 4

wea)

dvavy Jo uohusaleil

Areld/q3/sSey 1e007

10BJUOD B|ge|ieA_BUN (9 J|

uaym pue

pal{IoU Sem OyMm Juswndoq

Juswabeuew ured Japisuo)

alnpasolid/Aiabins juadal «

Ainlul peay pajoadsns «
wbrey anaw |

ueyy Joyealb wouy e} «
Adelay) 19j018/d)UR

/uenbeosnue uo «

Ayjedojnbeod umouy «

:usidioal a4eo ay) 0}

Aidde Buimojjoy ayy jo Aue Ji

MB3IABJ 0} SINOY Jaye 1810

[EOIPOIN/AD Ayjou Ajjequan -

&(aHY) eAdaaa
yyleaH aoueApy
pajuswnoop e
aney juaidioal
aJed 8y} se0( .
¢aysueln
|endsoy Joy
waidioal aied 8} S| «
uoisnjuod
Jo subis «
Aunfuy/ainioe.y
/seniuioyep
|e19|ays Jolew
SNOIAQO «
ewnely
peay Jolew «
SS9USNOIOSUO0D «
:Buimoljoy
8y} JuswinooQ
(199) 1ereT
8soon|9 poolg
‘alnjelodwa)
‘SOD ‘ejes Lesy
‘ainssald poojq
‘uonjelnies z2Q
‘orel Aiojesidsal «
SuoIlBAISSqO
[eniul Juswnooq

(passaupmun Jo
passaum) e
juaidioay asen

suoneAlasqo/suonebisaau|

w ﬁ juswISSasse |eaIPa w T:msmmmmmm _m:_:;

92IAPE 10} 4O }0rJU0D AjjeqiaA Ajajeipawwil Jo/pue palinbai atlaym gQQ ||e2 - uoijeioLa}ep

Aue ‘BuijiwoA 1o ayosepeay ‘SSaUSNOIdISUO0D Jo [aA3] ul abueys ‘anoiaeyaq ui abueyd Aue "6°a Ainful [e}ajays Jejnasnw Jo/pue peay jo swoldwAs 10} aAIaSqQ «
Ayayes pue saunful 10} passasse |jun juaidioal aied ayj aAow Jou oqg «
2ouej)sisSse 10} [[e) «
ainpasoud |eooj Jad se a0 (ajgejieAe i - ajejjLquad ‘ddD ‘Buiyleaig ‘Aemiry ‘djay 1oy puag ‘asuodsay “Isbueq) qOgvSHd 2o2UsWIWO) «

suoljoe ajeipawiw|

Kemuyed [ea1ul]d [|ed 150d ANj1oed aied [enuapisay

Page 2 of 2





