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Injurious Fall Prevention Organizational Self-Assessment
Modified for Mental Health Units
Hospital Name: _______________________

Unit Type:_Mental Health Inpatient Unit____________________
____  General Mental Health Inpatients

____  Geriatric Mental Health Inpatients

____  Other (describe): ______________________________________________________
The purpose of this Injurious Fall Prevention Organizational Self-Assessment questionnaire
 is to determine the implementation level of key fall injury program attributes within your hospital and the inpatient mental health unit that you work on. Thus, we are seeking information from administrative, advanced practice and direct care staff who currently practice in inpatient psychiatry units.    

Our program objectives are to:

1. Determine the level of implementation of fall and injury prevention attributes at organizational and unit level within your hospital and within VISN 8;  

2. Identify opportunities for fall injury program development and expansion as part of our strategic planning; and,

3.   Implement a learning community to assist with program implementation, spread and 

      sustainability. To meet these objectives, we first need your input.  

Thus, we are asking you to complete the sections of this self-session based on your role: Section 1: Administrative staff or advanced practice providers, and Section 2: Unit staff. 
Section 1:  To be completed by administrative staff (i.e. Service Chiefs/Assistant Chiefs, Unit/Program Supervisory, Nurse Managers) or advance practice providers (NPs, CNSs, etc.)

Demographics

1. What is your role in the organization (Please circle)? 

a. Member of quad/pentad (e.g. Hospital Director, Associate Director, etc.)

b. Nurse Manager

c. Program Director, specify program 



d. Patient Safety Manager
e. Advanced practice provider
f. Other, specify 



2. How long have you been at the current facility (years): _____
3. On a scale of 1-10 where 1 represents no expertise and 10 represents the highest level of expertise, how would you rate your expertise in falls prevention? ____
4. On a scale of 1-10 where 1 represents no expertise and 10 represents the highest level of expertise, how would you rate your expertise in fall injury prevention?: ____
Directions:  Score the level of implementation for each component of your fall-injury prevention program, completing Section 1: Organizational-Level Assessment and Section 2: Unit-Level Assessment.  Select a unit and score each item.  Consider level of implementation of each component from: (0) - no activity, (1) - discussed not implemented, (2) - partially implemented, (3) - to fully implemented. Circle a numeric score for each item.  If you are not sure or unaware about a component, mark Don’t Know.  
	SECTION 1.
Organizational Level

	A.  Leadership
	Rating Scale

	Fall Injury Prevention Program Attributes
	No Activity
	Discussed, not Implemented
	Partially Implemented
	Fully Implemented
	Don’t Know

	1.   Executive leadership (i.e. hospital director, 
      associate directors) “walk-arounds” with    

      targeted question about fall injury prevention.
	0
	1
	2
	3
	DK

	2. Management (i.e. Chiefs of Services, Associate Chiefs, Managers) and clinical representatives facilitate periodic, announced, focus groups (unit briefings) of front line practitioners to learn about perceived problems with fall-related injuries.
	0
	1
	2
	3
	DK

	3. Employees are provided with timely (monthly or quarterly) feedback on falls and injury data, improvement results, significant events and close calls.
	0
	1
	2
	3
	DK

	4. Fall-Injury Prevention strategies target the organizational and unit system, patient populations.
	0
	1
	2
	3
	DK

	5. Fall-related injuries are discussed openly without fear of reprisal or undue embarrassment.
	0
	1
	2
	3
	DK

	6. All fall-related injuries are discussed with patients and families regardless of injury severity.
	0
	1
	2
	3
	DK

	7. One or more specifically trained practitioners are identified to oversee the analysis of fall-related injuries, their causes and coordinate fall injury prevention activities. (Designation of Fall Experts and Unit Based Champions)
	0
	1
	2
	3
	DK

	8. Employees voluntarily report fall injury hazards
	0
	1
	2
	3
	DK

	9. A non-blaming immediate post fall assessment (Safety Huddle) of every patient fall is conducted.
	0
	1
	2
	3
	DK

	10. After immediate assessment and reporting, how the fall might have been prevented is communicated to all staff.
	0
	1
	2
	3
	DK

	11. Staff Participation in Technology Selection (i.e. bed alarms, w/c alarms, hip protectors).
	0
	1
	2
	3
	DK

	12. Communication / Hand-off Procedure including risk for injurious fall.
	0
	1
	2
	3
	DK

	13. Fall injury prevention and intervention protocols are included in hospital or nursing orientation (e.g. hip protectors, mats, low beds). 
	0
	1
	2
	3
	DK

	14. Staff participates in professional or clinical training programs that include skills training to prevent injuries for falls (ie VISN 8 Falls Conference). 
	0
	1
	2
	3
	DK

	B. Data and Injury Program Evaluation
	
	

	15. Fall Rates are analyzed by Type of Fall 
      (Accidental, Anticipated Physiological,
      Unanticipated Physiological, Intentional 
       Falls).
	0
	1
	2
	3
	DK

	16. Fall-related Injury Rates are analyzed by Severity of Injury.
	0
	1
	2
	3
	DK

	17. Fall injury rate reported per unit and hospital- wide by severity level and type of fall.
	0
	1
	2
	3
	DK

	18. Analysis of Repeat Fallers
	0
	1
	2
	3
	DK

	19. Analysis by Age Groups (<55, 55-65, >65-75, >75)
	0
	1
	2
	3
	DK

	20. Falls with injury trend data are compared with staffing
	0
	1
	2
	3
	DK

	21. Percentage of Staff Education on Fall Prevention annually.
	0
	1
	2
	3
	DK

	22. The entire fall prevention program is analyzed at least annually and evaluated for potential risk factors and opportunities for improvement.
	0
	1
	2
	3
	DK

	23. Trended injurious falls data are reported to the Executive Leadership.
	0
	1
	2
	3
	DK

	24.  Data analysis at Organizational and Unit Levels.
	0
	1
	2
	3
	DK


Comments:_______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Section 2:  Unit Staff – To be completed by Direct Care Staff.

Shift: Circle One

Day 
Evening 
Night 
12-hr Days 
12-hr Nights

Directions: Score the level of implementation for each component of your fall-injury prevention program, completing Section 1: Organizational-Level Assessment and Section 2: Unit-Level Assessment.  Select a unit and score each item. Consider level of implementation of each component from: (0) - no activity, (1) - discussed not implemented, (2) - partially implemented, (3) fully implemented. Circle a numeric score for each item. If you are not sure or unaware about a component, mark Don’t Know. 
	SECTION  2. Unit Level 
	Rating Scale

	A. Patient Fall Injury Risk Assessment and Identification
	No Activity
	Discussed, not Implemented
	Partially Imple-mented
	Fully Imple-mented
	Don’t Know

	1. Fall Injury Risk Assessment is conducted on every patient on admission, transfer, and change in patient status and after a fall.
	0
	1
	2
	3
	DK

	2. History of fall injury risks (osteoporosis, anticoagulants, or other condition that might predispose to injury)
	0
	1
	2
	3
	DK

	3. History of fall-related injury, esp. fracture.
	0
	1
	2
	3
	DK

	4. Signage for patient at risk for injury.
	0
	1
	2
	3
	DK

	5. Patient specific injury prevention plan of care reliably implemented.
	0
	1
	2
	3
	DK

	B. 
Screening for Likelihood of Falling 
	
	

	6. History of Falls
	0
	1
	2
	3
	DK

	7. History of Repeat Falls
	0
	1
	2
	3
	DK

	8. Altered mental status (confused, disoriented, depressed, restless).
	0
	1
	2
	3
	DK

	9. Altered elimination (incontinence, diarrhea, nocturia, frequency, urgency or requirement to help toilet)
	0
	1
	2
	3
	DK

	10. Medications are flagged that increase risk for falls (i.e. centrally acting medications).
	0
	1
	2
	3
	DK

	11. Altered mobility (unsteady gait, uses assistive devices with supervision, impaired balance).
	0
	1
	2
	3
	DK

	12. Orthostatic hypotension.
	0
	1
	2
	3
	DK

	C. 
Environmental Safety to Reduce Severity of Injury 
	
	

	13. Hip Protectors
	0
	1
	2
	3
	DK

	14. Floor Mats
	0
	1
	2
	3
	DK

	15. Non-slip flooring
	0
	1
	2
	3
	DK

	16. Bed-rail alternatives (body pillows, concave mattress)
	0
	1
	2
	3
	DK

	17. Optimal Height Toilets (high)
	0
	1
	2
	3
	DK

	18. Use of wireless alarms (bed, w/c)
	0
	1
	2
	3
	DK

	19. Pt access to mobility aides (walkers, canes) as appropriate
	0
	1
	2
	3
	DK

	D. 
Post-fall Injury Assessment includes:  
	
	

	20. Neurological assessment if impact to head suspected
	0
	1
	2
	3
	DK

	21. Assessment change in range of motion post fall
	0
	1
	2
	3
	DK

	22. Documentation of injury(ies) by severity level and body locations
	0
	1
	2
	3
	DK

	23. Changed plan of care after the Safety Huddle to prevent repeat fall/injury.
	0
	1
	2
	3
	DK

	E. 
Discharge Patient/Family Education 
	
	

	24. If on anticoagulation, anticoagulation therapy reviewed prior to Discharge
	0
	1
	2
	3
	DK

	25. If on anticoagulation, provided patient education on What to do if you fall and are on anticoagulation (pt education brochure)
	0
	1
	2
	3
	DK

	26. If osteoporotic, need for osteoporosis therapy reviewed prior to discharge 
	0
	1
	2
	3
	DK

	27. If osteoporotic, patient (and family) educated about osteoporosis (Video, Pt Education Brochure)
	0
	1
	2
	3
	DK

	28. If known faller, provided patient education on “What to do if you fall and cannot get up” (pt education brochure)
	0
	1
	2
	3
	DK


Comments:_____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Score Ranges:

Organizational Level

Section 1 A:  Leadership:  0-42

Section 1 B:  Data and Injury Program Evaluation:  0-30
Unit Level

Section 2 A: Patient Fall Injury Risk Assessment and Identification:  0-15

Section 2 B: Screening for Likelihood of Falling: 0-21
Section 2 C: Environmental Safety to Reduce Severity of Injury:  0-21
Section 2 D: Post-fall Injury Assessment includes:  0-12

Section 2 E: Discharge Patient/Family Education:  0-15
Total Score:  0-156

***  Items removed from the original Environmental Safety to Reduce Severity of Injury Section C, due to environmental safety needs within Inpatient Mental Health Units because of Suicide Prevention Policies: 
Height Adjustable Beds:  Not available in mental health units
Assist rails as an alternative to bedside rails to assist with mobility

Raised Toilet Seats (changed to:  optimal height toilets per disability standards)

Elimination of Sharp Edges:  Already removed due to suicide precaution standards

Use of Safe Exit Sides:  platforms beds are fixed to the floor, so cannot be moved.

So this survey has 7 questions in Section C., rather than 11.  Range of Scores:  0-21 (not 0-33)

