Example of documentation
Veteran seen this afternoon for fall risk management d/t to repeat history of falls by unit team and Patient Care Service Clinical Nurse Specialist at bedside. Team Included: 
CNS
NM
ANM
Staff RN
NA
CRNP

Hx of falls:
Within the last 2 months, Mr. Happy Feet has fallen 3 times. All falls occurred between 0835 and 0900. Two falls occurred while the veteran was attempting to transfer. The action at the time of one of the falls could not be determined. 

Risk factors:
Mr. Happy Feet is at risk for falls due to COPD, dementia with poor safety 
awareness, schizophrenia, impaired gait with use of w/c, and poly pharmacy 
affects. The Veteran is currently prescribed furosemide (has Foley catheter), 
ranitidine, sertraline, clozapine, and lorazepam. Lorazepam is scheduled to be 
given at 0900, 1300, and 2100. Lorazepam carries a pharmacological warning 
stating that if given concurrently with clozapine side effects include 
orthostatic hypotension, delirium, collapse, profound sedation, and respiratory 
arrest. Clozapine is ordered at 0900 and 2100 (same time as lorazepam). The last 
3 falls occurred after administration of the 0900 doses of these two 
medications. 

Unit staff input:
Veteran is very impulsive with poor safety awareness and increased anxiety. He 
is comforted by the presence of staff. He enjoys getting up from bed in the 
morning to go to Adult Day Health Care. However, as soon as he is up, he will 
ask to go back to bed. His anxiety can be eased by reminding the veteran that he 
will be picked up for day care at 0900. This helps to decrease his anxiety as he 
watches the clock till time to leave. 

Veteran's environment:
The veteran's room is directly in front of the nurse station. The veteran can 
see out the door of his room and watches staff at the nurse station. He also has 
a direct view of the room clock. He was in a low bed with mats on both sides of 
the bed. The safe exiting side of the bed is to his right, which is the side 
that he always exits. He has a direct path to the bathroom, but uses a Foley. 
His bed alarm is engaged. He has a custom w/c with a high back that can be 
tilted back to decrease forward fall. The w/c has a concaved cushion to also aid 
in decreased risk of slipping from the w/c. He uses his tennis shoes when 
up. He refuses hip pads. 
Veteran education:
Needs continuous reinforcement as memory is short. 
Evaluation and recommendations:
Evaluation and Recommendations: 
Veteran is at risk for falls due to impulsiveness with poor safety awareness, 
medication effects, and impaired mobility. He is at risk for injury due to thin 
frame and decrease in muscle mass. Recommendations include:
1.  Hip pads (Veteran refuses)
2.  Fall mats (in place)
3.  Continued use of non-skid foot wear when up (in place)
4.  To aid in decreasing anxiety, continue to engage Veteran in activities such 
as the adult day health care program or activities on unit. Keep door of room 
open so he can see staff at nurses' station as this appears to help decrease 
anxiety. 
5.  Let Veteran know of times of activities as this appears to calm him as he 
watches the clock till time of the activity. 
6.  Keep his room clock in direct view (in place)
7. Continue with right side as his save exit side
8. W/C with concaved cushion and high tilt back (in place)
9. Continued use of bed and w/c alarms when Veteran is not in direct view of 
nurses. 
10. Continue with Restorative Care (attends Tia Chi). This will also help with 
mobility.
10. Lorazepam carries a pharmacological warning stating that if given 
concurrently with clozapine side effects include orthostatic hypotension, 
delirium, collapse, profound sedation, and respiratory arrest. Clozapine is 
ordered at 0900 and 2100 (same time as lorazepam). The last 3 falls occurred 
after administration of the 0900 doses of these two medications. The veteran 
also has COPD, which could further increase his risk of respiratory distress. 
Requested consideration for dose time changes. 


