Post Fall Huddle Interview:
Pt. ID _____________ 	Date/time of event ______________/_______  	Date of review ___________ 
Signature/Title _______________________
Multi-disciplinary Team members  ________________________________________________________________
Circle High Risk Factors:    >85 years old    Osteoporosis    Anti-Coags    New Surgical    Confused
1. Ask the patient what they think happened? 

a. What was different this time (Root Cause) than other times they performed this same action?

b. Ask the caregiver what was different this time than other times?

2. How?

3. Why?

4. What type of fall was it?
a. Accidental (Environmental) _______
b. Anticipated Physiological _______
c. Unanticipated Physiological _______
(Morse J. 1997. Preventing patient falls. CA: Sage.)
d. Intentional Fall_______
               Characteristics of the fall event:
e. Assisted Fall _______
f. Repeat Fall _______
				


5. Was Safe Patient Handling Eq. used during or after the fall?           Y/N
a. No/why?
6. Was the Pt. risk correctly scored?                Y/N
a. Morse on Adm. _______  Morse Post Fall ________
7. Was the fall Preventable?  Yes_______  No_______

8. If yes, what Interventions are appropriate for this pt. will you put in place now?


9. If no, what tools can we use to prevent future injury?
a. Floor pads _____      b.   Hip pads _____   c.    Low bed _____  d. Helmet _____
e. Other _________________





