Inpatient Psychiatry Handoff Communication:  Shift Reports
Fall and Injury Prevention Reporting

I. New Admission (report to all staff taking care of patient for the first time)
A.  Admitted to the hospital because of a fall:    No       Yes
B.  History of Falls in last three months:   No  	 Yes
	If Yes, date of last fall: __________________________
	            Reason for fall: __________________________	 
C.  History of Hip Fracture:   No       Yes
	If Yes, report which Hip Protectors were prescribed:   
D.  Diagnosis of Osteoporosis:   No       Yes
E.  Receiving Anticoagulants (Coumadin, Plavix,  ASA):     No  	Yes
F.  History of Head Injury:    No       Yes
G.  History of Fall while an Inpatient prior to admission to psychiatry:  No 	Yes  	Don’t Know
H.   Diagnosis of Osteoporosis  or know risk factors:  No  		Yes		Don’t Know

II.  Shift- to-Shift Report:
A.  Morse Fall Scale Score:  ______________________________
B. Change in Fall Risk Factors:   No       Yes
	If Yes, Describe change : ____________________________________________________
               Describe changes to interventions to prevent falls: _______________________________
 C.  Change in Medications:
	Medications Modified:    No       Yes
	If Yes, Describe: _____________________________________________________
	New medication added that can affect balance:    No       Yes
		If Yes, Describe:
	Started on Anticoagulant:   No       Yes
		If Yes, Describe: _____________________________________________________
D.  Fall Event:
	Fall During Hospitalization/Admission:   No  	Yes
		If Yes,   Date of last fall: ________________________
Fall occurred within the last 24 hours:
		If Yes, Describe: _____________________________________________________
                              Resulting interventions: ______________________________________________
	
Near fall occurred within the last 24 hours
		If Yes, Describe: 
                             Resulting interventions: _______________________
E.  If  hx of osteoporosis or hip fractures:  Check for patient wearing hip protector:  No 	Yes
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