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Problem & Aim Statement 

• Problem: Lack of standardized approach to 

assess for patients at risk of falls  

 

• Aim: To identify patients that are at risk of 

falls in the ED and to implement timely fall 

prevention interventions 

 



Milestones 

• July, 2015 to present 

– Literature review 

 

• October, 2015 

– Goal: To increase completion of tool  

– Chart audits and staff survey 

– Modified the original falls sticker 



The Original Tool 



Milestones 

• January, 2016 

– Single-paged 

handout checklist 

 

– Staff education and 

real-time feedback 



Milestones 

• February, 2016 

– Chart audits 

– New sticker format 

– Staff education and real-time feedback 

 

• March, 2016 

– Final chart audit 

– Positive feedback from staff 



The NEW Falls Screening Tool 



Compliance 

 

 

 

 

 

 

 

• As per chart audits 
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Falls Incidents 

 

 

 

 

 

 

 

 

• At TWH ED 



Next Steps… 

• Staff education and reminders 

 

• Nurse champions 

 

• Constructive feedback and Reflective practice 


