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A. STANDARD:  Stoney Health Services applies a comprehensive Falls Prevention Strategy that includes falls risk 

prevention, assessment and injury reduction strategies as well as falls prevention education for SHS personnel, 
clients and the community. 

B. RATIONALE:  The Stoney Health Services (SHS) Falls Prevention Strategy (See Appendix I) aims Falls can happen 
at any age; however, as we age, the consequences of a fall become more serious for the individual as well as his 
or her family and community. Falls are recognized as the second leading cause of injury in older persons.  One in 
three people aged 65 years or older experiences a fall at least once each year.  The risk for falls is greater if a 
person has a documented history of falls, a gait disturbance, reduced mobility, cognitive impairment and/or a 
debilitating chronic/ acute health condition. In addition, older Aboriginal people are twice as likely to be 
hospitalized for reasons related to a fall as compared to non-Aboriginal people. 

A person can be predisposed to falls due to a range of interactive risk factors. See ‘Appendix III: Risk Factors for 
Falls’). Some fall risk factors are intrinsic to his/her biological makeup (i.e. poor vision, low blood pressure) and 
others are extrinsic; that is, they are related to environmental, social or behavioural conditions (i.e. slippery 
stairs, impetuous movements).  Some fall risk factors are modifiable; they can be changed, modified or 
compensated for (e.g. diet, exercise, muscle weakness, etc.). Others factors are non-modifiable; they cannot be 
changed (e.g. genetics, age, etc.). Studies also show that clients living at home are at risk for accidents not only 
related to their health status but also related to their home environments (CPSI, 2013). The environments in 
clients' homes vary considerably in terms of access, lighting, space, etc. Safety of clients and families, SHS 
personnel and other care providers is enhanced when risk assessments are regularly carried out in homes where 
clients are receiving services.  

 
Falls can lead to loss of independence, pain and suffering, moderate to severe injuries, and even, death. They 
are also the leading contributor to new admissions of older persons into residential care. Falls prevention is 
everyone’s responsibility; ours, our clients' and our community's.  As such, it is integrated into our Home Safety 
Risk Assessment process and is an important part of our ongoing Quality and Safety Plan. 

 
 
C. POLICIES: All SHS personnel and physicians are responsible for helping clients and their families keep themselves 

safe from falls as well as from related injures; and, for following the Stoney Health Services falls prevention and 
reduction strategies in this policy. See the SHS Fall Prevention/Injury Reduction Strategy & Algorithm (Appendix 
I) for an overview of the key SHS Fall Prevention processes.      
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D. PROCEDURE(S):  

 
1. Screening for Fall Risk, p. 3  

2. Home Safety Risk Assessment, p. 4 

3. Multifactorial Assessment, p. 4 

4. Fall Prevention Strategies/Interventions, p. 5 

5. Reporting Falls, p. 6 

6. Post-Fall Analysis, p. 6 

7. Auditing Falls Prevention, p. 7 

8. Staff Falls Prevention/Injury Reduction Training, p. 8 

 

E. INDICATORS, p. 8   

F. DEFINITIONS, P. 9 

G. REFERENCES, p. 11 

 
H. APPENDICES, p. 13 

 

- Appendix I: Fall Prevention/Injury Reduction Strategy & Fall Prevention                                  

Screening & Intervention Algorithm                                                                                                                                                                                         

p.13 

- Appendix II: Client Fall-Risk Screen                                                                p. 16 

- Appendix III:  Risk Factors for Falls                                                                           p. 17 

- Appendix IV: Falls in the Home and Community Settings                                   p. 20 

- Appendix V:  Home Safety Risk Assessment     p. 21 

- Appendix VI: Multifactorial Focused History  p. 23 

- Appendix VII: Berg Balance Scale   p. 24 

- Appendix VIII: Timed-Up-and Go Test 

 

-  

p. 25 

 

 
- Appendix IX: Lower Extremity Assessment p. 26 

- Appendix X: Environmental & Home Improvement Request Form    p. 27 

- Appendix XI: Safety Pamphlet   p. 28 

- Appendix XII: Brochure - How to Get up From a Fall                                            p. 29 

- Appendix XIII: Medications & Risk for Falls p. 30 

- Appendix XIV: Incident Reporting & Analysis Form p. 32 

- Appendix XV: Fall Prevention Audit Tool  p. 33 
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1. SCREENING FOR FALL RISK:  All clients over 55 years of age as well as younger clients with debilitating diseases 

and/or balance/gait disturbances shall be identified and screened at first contact (on admission) using the SHS 
Client Fall-Risk Screen. (See Appendix II). Immediate safety concerns as well as treatment and monitoring needs 
shall be addressed, communicated to the SHS Fall Prevention Team and documented in the client's file. Both the 
client and his/her family should be part of this process, whenever possible. (NB: See also Appendix III:  ‘Risk 
Factors for Falls’ and Appendix IV: ‘ Falls in the Home and Community’ for important background information). 

 
If a client is identified as being at risk for falls, he/she may require a more in-depth Multifactorial Risk 
Assessment by members of the SHS Fall Prevention Team. Those clients having had only a single fall and 
demonstrating no difficulty/unsteadiness during the evaluation of gait and balance do not require a more in-
depth Multifactorial Risk Assessment. However, those reporting two or more falls in the past year must be 
referred for the Multifactorial Fall Risk Assessment (See page 4 for more details). See the table below for a 
summary of levels of fall risk and recommended approaches). 

 
FALL RISK LEVELS & RELATED APPROACHES  

Falls Risk Level Recommended Approaches 

1. Mild Risk for Falls                                               
(Score of less than 3 and reporting 
only one fall in past year 

• Reinforce general safety precautions with client / family 

• Reassess in one year or if major change in health status 

• Document risk level, findings & interventions in client file 

2. Mild Risk for Falls                                               
(Score of less than 3 and reporting                
2 or more falls in past year 

• Reinforce general safety precautions with client / family 

• Proceed with multifactorial assessment  

• Implement specific interventions related to identify risk areas. 

• Document risk level, findings & interventions in client file 

• Conduct post-fall analysis , if needed 

3. Moderate Risk for Falls                                          
(Score of 4-7) with / without fall in 
past year  

• Reinforce general safety precautions with client / family 

• Proceed with multifactorial risk assessment 

• Implement specific interventions related to identify risk areas. 

• Document risk level, findings & interventions in client file 

• Conduct post-fall analysis , if needed 

4. High Risk for Falls                                              
(Score of 8-14) with / without fall in 
past year 

• Reinforce general safety precautions with client / family 

• Proceed with multifactorial risk assessment 

• Implement specific interventions related to identify risk areas. 

• Document risk level, findings & interventions in client file 

• Conduct post-fall analysis , if needed 

•                       
                   Adapted from: Panel on Prevention of Falls in Older Persons (2010), American Geriatrics Society and British Geriatrics Society  
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The completed Client Fall-Risk Screen must be scanned into the client’s file in WOLF EMR and linked to the 
Home Care Nursing Manager for follow-up of Home Care Clients and to the Nurse Manager of Community 
Health, Primary Care and Public Health for all clients in those service groups.  
 
NB: Client Fall-Risk Screens shall be repeated at least yearly (on the anniversary of the first Fall-Risk Screen), or 
more often if there is a significant change in health status.  

 
2. HOME SAFETY RISK ASSESSMENT:  

 
2.1 Home Care Clients receiving services in the home shall have a Home Safety Risk Assessment (HSRA) ; see 

Appendix V) within 3 weeks of admission carried out by a healthcare professional, annually thereafter (on 
the anniversary of the first HSRA) and whenever their health status changes considerably. NB: This 
assessment also addresses any factors in the home that may also pose a safety hazard to SHS personnel. 
 

2.2 Primary Care, Community Care & Well-Baby clients over 55 years of age as well as/or those under 55 years 
with debilitating diseases and/or with gait/balance disturbances shall also have a Home Safety Risk 
Assessment within 3 weeks of admission by a healthcare professional within 3 weeks of admission, annually 
thereafter and whenever their health status changes considerably. Primary care personnel may refer these 
clients to Home Care, Community Care or Well-baby services, as the case may be.  

 
3. MULTIFACTORIAL RISK ASSESSMENT: The SHS Multifactorial Risk Assessment is carried out on all clients 

suspected at moderate to high risk of falls (Risk Level 2-4) based on the Client Fall- Risk Screen at the next 
available SHS Fall Clinic. This enables us to determine the likelihood that a person will have a fall followed by 
implementation of an individualized care plan. The SHS Multifactorial Risk Assessment includes: 
 

3.1 A Multifactorial Focused History (See Appendix VI) is completed by Nursing Personnel and includes:   
 

3.1.1 A history of falls (circumstances, frequency, symptoms at time of fall, injuries and other 
consequences) 

 
3.1.2 A medication review (all prescribed /over-the-counter medications and dosages                                       

(Note: See SHS BPMH procedure in SHS Medication Management policy) 
 
3.1.3 A history of relevant risk factors (i.e. acute or chronic medical problems such as osteoporosis, 

urinary incontinence etc.) 
 

3.2 A Physical Examination (completed by Nursing (RN/LPN), Occupational Therapy (OT), Physiotherapy (PT) 
personnel as well as by Healthcare Aides (HCA) and other healthcare providers, as necessary, as noted 
below:  
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3.2.1 PT: A detailed assessment of gait, balance and lower extremity joint function using the Berg 

Balance Scale (Appendix VII), the Timed Up and Go (TUG) Test (Appendix VIII) and the SHS 
Lower Extremity Assessment tool ( Appendix IX) ; 

 
3.2.2 RN/LPN/HCA : Cardiovascular status, heart rate / rhythm, postural pulse / blood pressure, 

and appropriateness of heart rate and blood pressure. 
 
3.2.3 RN/LPN/HCA : Examination of the feet and footwear. In the interest of more systematic 

identification of clients at risk for falls, in-situ non-nursing personnel may also do a visual 
check of feet and footwear by in the course of their contact with the client, for referral to 
nursing, PT and/or OT personnel.  

 
3.2.4 Optometrist: Referral for assessment of visual acuity. 

 
3.3 A Functional Assessment completed by an Occupational Therapist (OT), including: 

 
3.3.1 Activity of daily living (ADL) skills as well as use of adaptive equipment / mobility aids 

 
3.3.2 The client's own perception of his/her functional ability and fear related to falling  

 
3.3.3 Assessment of current activity /mobility levels 

 
3.4 An Environmental Assessment (completed by an Occupational Therapist), including completion of 

the SHS Environmental and Home Improvement Request Form (Appendix X). 
 
4. FALL PREVENTION STRATEGIES/INTERVENTIONS: The following strategies and related interventions  (in 

alphabetical order) are recommended for reducing the risk of falls. They should be adapted to the needs of 
individual clients and clearly documented in clients' Care Plans.  

4.1 Assessment and Modification of the Home Environment : SHS supports clients/families as concerns 
needed safety improvements in and around their homes. To this end, the OT completes the SHS 
Environmental and Home Improvement Request Form (Appendix X) as part of the Multifactorial Risk 
Assessment. This form is then forward to the appropriate Stoney Housing Authority. 

4.2 Client and Family Education: Education about Fall Risk Reduction and Home Safety includes general 
safety information and specific targeted issues depending upon the client’s situation. All trained SHS 
personnel are expected to contribute to client/family education in this way using the SHS Safety 
Pamphlet (Appendix XI) and the brochure: ‘How To Get Up From A Fall ‘(Appendix XII) 

4.3 Health Management: Health Management includes promoting client/family awareness of fall risks by 
various oral/written client/family safety teaching.  Health management strategies also include more in-
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depth professional assessments and/or referrals; treatment of visual impairment; promotion of bone 
health, healthy nutrition (including Vitamin D supplementation) and adequate hydration;  chronic 
disease management as well as management of postural hypotension and/or heart rate/rhythm 
abnormalities. 

4.3.1 Initiation of Customized Exercise Programs: The physiotherapist develops both individual and 
group exercises to help protect clients from fall risk. These may include : cardiovascular, 
balancing, strength, flexibility, fitness, endurance, gait and coordination training. Also, the 
Diabetes Wellness Program conducts a seasonal walking program. 

4.3.2 Promoting Appropriate Footwear: SHS clients are encouraged to wear shoes with low heel 
height and high surface contact area to reduce the risk for falling. 

4.3.3 Promoting Appropriate Use of Mobility Aids and Assistive Devices:  As part of the MFA 
process, the Occupational Therapist provides assistance to clients/families in order to help 
them obtain to mobility aids and other devices through the NIHB program. 

4.3.4 Providing Appropriate Foot Care:  SHS provides foot care for clients based on assessed need. 
The services are offered by Foot Care and Home Care Nursing personnel and/or the Diabetes 
Wellness Program, as the case may be.   

4.3.5 Revision of Medications, OTC Products & Natural Remedies: SHS Nursing personnel regularly 
review medications, OTC Products and Natural Remedies taken by clients. The aim is to 
support the reduction of any such 'medications' which are likely to increase a client's risk-for-
falls (i.e. psychotropic medications, anticonvulsants, cardiac medications, non-steroidal anti-
inflammatory agents, opioids etc. (See Appendix XIII:  Medications and Risk for Falls).  

5. REPORTING FALLS: All SHS personnel and physicians shall report any incident of falls and near-falls witnessed by 
them or brought to their attention on the SHS Incident Reporting Form, paying special attention to the Falls 
Section (see Appendix XIV) 

6. POST-FALL ANALYSIS: Each fall shall be reported using the SHS Incident Reporting Form. Post-fall assessment, 
including a follow up phone call from Home Care personnel, exploration of factors contributing to falls, and 
related management shall begin within 24 hours of the fall being reported. This allows the SHS Fall Prevention 
Team to identify possible causes and identify contributing factors to prevent reoccurrence.                  

Risk factors to be considered include: gait, balance and mobility; muscle weakness and osteoporosis risk; 
functional ability; visual impairment; cognitive impairment; home hazards and a medication review. In addition, 
a post fall team huddle is needed to reassess fall risk factors as soon as possible. Note: Use a helpful manner to 
ask the client about his/her concerns (“What is your understanding of the fall?”) to enhance motivation for 
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future behaviour change to help prevent fall reoccurrence. The following are key elements of the post-fall 
analysis process: 

6.1 A written history of the fall as provided by the client or a witness and including: the circumstances of 
the fall, location, activity, time of day, and any significant symptoms. This information can be also 
provided to the health care team member over the phone. 

6.2 An assessment of potential injury If injured, advise the client to seek medical attention right away. 
Follow up with a home visit as soon as possible. Record the severity of harm as per the Table: ‘Fall Risk 
Levels & Related Approaches’ shown previously on page 3 of this policy. 

6.3 A determination of factors that have contributed to the fall including: 

6.3.1 a review of underlying illness and problems 

6.3.2 an assessment of functional, sensory, nutritional and psychological status 

6.3.3 a review of medications 

6.3.4 an evaluation of environmental conditions 

6.3.5 a review of risk factors for falling. 

6.4 Modifications of the care plan as required. 

6.5 Completion of the SHS Incident Reporting and Analysis Form, with particular attention to the "Fall 
Section” to be submitted to the immediate Manager /Supervisor.  These forms shall be scanned and 
added to the client's EMR.  

 
7. AUDITING FALL PREVENTION EFFECTIVENESS:   

 
7.1 The effectiveness of SHS Fall Prevention strategies will be audited and reported on quarterly as follows, 

using the SHS Fall Prevention Chart Audit Tool (Appendix XV): 
 

7.2 Care planning as concerns at-risk clients shall be regularly reviewed at Team Meetings to ensure that 
appropriate strategies are in place.  
 

7.3 Home Safety Risk Assessment auditing shall be done quarterly by the Managers of Home Care of for 
Community Health, Primary Care and Public Health services and/or their designate to ensure that they are 
timely and complete.   

 
 



 

 

 
STONEY HEALTH SERVICES 
POLICY AND PROCEDURES 

FALL PREVENTION  
MASTER POLICY   

Effective: June 27,2018 Policy Code: PP + TITLE  

Applies 
To: 

✓ Leadership & Operations 

✓ Programs & Services 

✓ Client, Family & Community 

Review:   Jan. 12,2020  Sheet: 8 of 33 

Next Review: Apr. 12 ,2020  Approval: ED 

Related Documents: SHS Incident Reporting, Analysing, Resolution and Disclosure Policy; SHS Home Safety Risk 
Assessment, SHS Client Fall – Risk Screen, SHS Environment & Home Improvement Request Form, SHS  Fall Prevention 
Audit Tool, SHS Lower Extremity Assessment Tool, Timed up-and-Go Test , Berg Balance Scale  
 

Stoney Health Services Fall Prevention Master Policy & Procedures                      Revised: Jan.12,2020                        8 

 

 
8. FALL PREVENTION/INJURY REDUCTION TRAINING FOR SHS PERSONNEL: All SHS personnel shall receive in Fall 

Prevention/Injury Reduction at the time of orientation and as needed thereafter as per the SHS Orientation 
Policy.  

 
E. INDICATORS: A selection of the following measures will be reviewed quarterly by the Leadership Team to monitor our 
quality improvement efforts related to fall prevention/injury reduction.  They are as follows: 

 
 

Indicator Calculations  

1. % of at-risk clients with SHS Falls Risk 
Screen completed & risk level identified 
on admission per quarter (NB: stratified 
by program (Risk Level 2-4) Primary Care, 
Home Care & Community Health & 
Wellness clients  

% of Fall Screens completed/documented  on admission (Risk Level 2-4)                                          
Number of new clients  (Target: 100% Admissions) 

2. % of Home Safety Risk Assessments 
within 3 wks. after admission/referral                                    
(Risk Level 2-4)  

% of Home Risk Assessments completed on admission/referral 
 Number of new clients (Target: 100% Admissions/Referrals) 

3. % of at-risk client files flagged as such   
% of at-risk Clients flagged as such in designated location 

Number of at-risk clients (Target :100%) 

4. % of at-risk: Level 2-4 clients with MFA 
completed at first available SHS Fall Clinic 

% of Care Plans for At-Risk Clients with completed MFA )   
Total number of Care Plans audited (Target:100%) 

5. Rate of at-risk (Level 2-4) clients with Falls 
Prevention section of Care Plan 
completed  

% of Care Plans for At-Risk Clients with completed falls section )   
Total number of Care Plans audited (Target:100%) 

6. (Reported\witnessed) Falls Rate per 
quarter with/without consequences 

% of reported falls per quarter   
Total number of incidents reported per quarter 

7. Rate of Falls with per quarter (stratified 
by sex, age group & program) 

% of falls with consequences per quarter      
Total number of falls reported per quarter 
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F. DEFINITIONS  
 

• Fall:  An event that results in a person coming to rest inadvertently on the ground or floor or other lower level, 
with or without injury. This will include a near fall, an unwitnessed or reported fall, a simple fall and a fall with 
consequences as explained below:  

 
‐ Unwitnessed or reported fall:  A fall that was not seen by a witness.  However, the client is either able or 

unable to explain the events and there is evidence (i.e. bruising, pain, swelling, etc.) to support that a fall has 
occurred.  

 
‐ Near Fall:  A slip, trip, stumble or loss of balance such that the individual starts to fall but is either able to 

recover (witnessed or unwitnessed) and remains upright because his/her balance recovery mechanisms were 
activated and/or aided by other persons, or he/she was eased to the ground/ floor/lower surface by other 
persons. 

 
‐ Simple Fall:  No injury to the client that requires intervention is evident.  
 
‐ Fall With Consequences: The client sustained injury(ies) which may or may not require treatment. Injuries are 

classified according to the Severity of Harm Scale as shown in the SHN (April,2015); Reducing Falls and Injuries 
From Falls Getting Started Kit as follows:     

 
❖     Category 1 – No injury to the client that requires intervention. 

❖     Category 2 – Temporary harm to the client and requires intervention. 

❖     Category 3 – Temporary harm to the client and requires initial/prolonged hospitalization. 

❖     Category 4 – Permanent consequences to the client. 

❖     Category 5 – Interventions necessary to sustain life. 

❖     Category 6 – Death. 
 
• Multifactorial Assessment (MFA)  :A comprehensive assessment including exploration of factors contributing to 

falls. Members of health care team can complete the assessment and report back to the team.  Risk factors to 
be considered include: gait, balance and mobility; muscle weakness and osteoporosis risk; functional ability; 
visual impairment; cognitive impairment; home hazards; med review (RNAO, 2017). An MFA is appropriate 
when client’s score in the Client Fall-Risk Screen is between Level 2-4.  The MFA is uploaded to WOLF once 
completed Note: An intervention strategy based on a multifactorial assessment of known fall risk factors and 
followed by linked interventions appears to be an effective approach for reducing the rate of falls among 
cognitively intact, community-living older people at risk of falling. A multifactorial assessment without 
ensuring intervention beyond advice and information provision is ineffective (RNAO, 2017). 
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• Universal Fall Precautions:  The Universal Fall Precautions initiative  is founded on the principle that all clients 
are at risk for falls.  A core set of fall prevention principles is applied by all staff to all SHS clients as described by 
the acronym S.A.F.E.*                                                            

 

a. Safe Environment 

b. Assist with Mobility 

c. Fall Risk Reduction  

d. Engage Clients and Family 
*2010 AGS/BGS Clinical Practice Guideline: Prevention of Falls in Older Persons 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

*Safer Healthcare Now! (2015). 

Reducing Falls and Injuries from Falls 
Getting Started Kit 
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APPENDIX I:  SHS FALL PREVENTION/INJURY REDUCTION STRATEGY & ALGORITHM 
 
The Stoney Health Services (SHS) Falls Prevention Strategy (FPS) has been created to assist in preventing falls and 
reducing the risk of injuries resulting from falls. Falls can happen at any age however; as we age, the consequences of 
a fall become more serious for the individual as well as his or her family and community. Falls can lead to loss of 
independence, pain and suffering, moderate to severe injuries, and even, death. They are also the leading 
contributor to new admissions of older persons into residential care. Falls prevention is everyone’s responsibility; 
ours, our clients' and our community's.  As such, it is integrated into our Home Safety Risk Assessment process and is 
an important part of our ongoing Quality and Safety Plan. 

 
Our FPS is based mainly on the (1) Safer Healthcare Now! (2013) 'Reducing Falls and Injuries from Falls Getting 
Started Kit' with inferences from (2) the Alberta Health Services (2009), Falls Prevention Collaborative and the joint 
(3) American Geriatrics Society/British Geriatrics Society (2010), 'Clinical Practice Guideline for Prevention of Falls in 
Older Persons'. Our strategy for four (4) major dimensions:  

 
 

 
 
 
 
 
 
 
 
 
 
 
 
The SHS FPS includes seven (7) interrelated strategies:  

 
 

1) Identifying clients who are at risk for falls using brief screening and more in-depth Multifactorial 
assessments where needed. This includes engaging clients and their families in falls prevention. We will also 
document and analyse the baseline incidence and severity of all falls/near falls to get a sense of what fall 
issues and at-risk populations exist in our community.  
 
 
 
 
 

Identifying 

Clients                 

at Risk              

for Falls 

Implementing                

Falls Prevention & 

Injury Reduction 

Strategies

Improving 

Communication                                 

& Documentation                

of Falls 

Educating SHS 

Personnel About 

Falls Prevention & 

Injury Reduction  

Educating Clients                  

& Families About 

Falls Prevention                   

& Injury Reduction  

 

Our strategy for promoting falls prevention 
and injury reduction has been adapted to 
meet the needs of our clients and our 
community. It is based on the SHN Universal 
Fall Precautions model (see definition) and 
has four (4) dimensions as listed below as 
well as seven (7) strategies as seen on page 
11: 

1. Identifying persons and homes at risk ; 
and implementing falls prevention & 
injury reduction strategies  

2. Improving communication about and 
documentation of falls. 

3. Educating our personnel about falls 
prevention and injury reduction.  

4. Educating clients & families about falls 
prevention. 
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A. Implementing fall prevention/injury reduction strategies for all clients at-risk for falls. This includes: 

 

• Individualized care plans with interventions targeted to risk assessment results for each client (e.g. 
exercise plans, medication reduction, environmental modification, etc.).   

 

• Policies for fall prevention and/or injury reduction management including roles and responsibilities of 
the organization and each health care provider. 

 

• Approaches for regular safety checks including environmental modifications and audits. 
 

• Investigating each fall/near fall (including unwitnessed falls) to identify contributing factors and prevent 
recurrence 

 
B.    Improving communication and documentation about the results of fall risk assessment, related 

prevention/ injury reduction interventions, policies and educational tools. 
 
C.    Orienting and educating all SHS personnel on fall prevention/injury reduction strategies and on specific 

fall risk factors to ensure better screening, prevention and care planning. 
 
D.    Educating clients and families considered at risk for falls and/or fall-related injuries as well as conducting 

post-fall debriefings to identify safety gaps and prevent the recurrence of falls.   
 
E.    Promoting falls prevention in the community.   
 
F.   Monitoring key fall prevention/injury reduction measures and auditing FPS practices.  
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 APPENDIX I : FALLS PREVENTION SCREENING AND INTERVENTION ALGORITHM                                                              
(Revised June 27,2018) 
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APPENDIX II: CLIENT FALL-RISK SCREEN                                                                                                                                     
(Revised June 27,2018) 

 

 
 
 
 

 



 

 

 
STONEY HEALTH SERVICES 
POLICY AND PROCEDURES 

FALL PREVENTION  
MASTER POLICY   

Effective: June 27,2018 Policy Code: PP + TITLE  

Applies 
To: 

✓ Leadership & Operations 

✓ Programs & Services 

✓ Client, Family & Community 

Review:   Jan. 12,2020  Sheet: 17 of 33 

Next Review: Apr. 12 ,2020  Approval: ED 

Related Documents: SHS Incident Reporting, Analysing, Resolution and Disclosure Policy; SHS Home Safety Risk 
Assessment, SHS Client Fall – Risk Screen, SHS Environment & Home Improvement Request Form, SHS  Fall Prevention 
Audit Tool, SHS Lower Extremity Assessment Tool, Timed up-and-Go Test , Berg Balance Scale  
 

Stoney Health Services Fall Prevention Master Policy & Procedures                      Revised: Jan.12,2020                        17 

 

APPENDIX III:  RISK FACTORS FOR FALLS 
 
Falls are recognized as the second leading cause of injury in older persons. One in three people aged 65 years or 
older experiences a fall at least once each year. The risk for falls is greater if a person has a documented history of 
falls, a gait disturbance, reduced mobility, cognitive impairment and/or debilitating chronic/acute health condition.  
In addition, older Aboriginal people are twice as likely to be hospitalized for reasons related to a fall as compared to 
non-Aboriginal people. 
 
A person can be pre-disposed to falls due to a range of interactive risk factors.  Some fall risk factors are intrinsic to 
his/her biological makeup (i.e. poor vision, low blood pressure) and others are extrinsic; that is, they are related to 
environmental, social or behavioural conditions (i.e. slippery stairs, impetuous movements).  Some fall risk factors 
are modifiable; they can be changed, modified or compensated for (e.g. diet, exercise, muscle weakness, etc.).  Other 
factors are non-modifiable; they cannot be changed (e.g. genetics, age etc.). 
 
Intrinsic or biological risk factors can be related to the aging process and/or chronic, acute or palliative health 
conditions (e.g. neurosensory deficit, impaired mobility, diseases such as diabetes, and osteoarthritis).  The more 
intrinsic risk factors an individual has, the greater is his/her risk of falling.  

 
Extrinsic factors relate to an external condition that is either environmental, social, economical and/or behavioural.  
Environmental factors could be hazards in our physical surroundings such as cluttered rooms, floor rugs, poorly lit 
stairways, etc., and/or unavailability of assistive devices and home modifications (e.g. hand rails, skid-free shoes, 
etc.). Extrinsic social and economic factors (i.e. social isolation, abusive support networks, low income) can also 
predispose a person to falling as can extrinsic behavioral factors such as poor anger management and impulsivity. 
The key to an effective Falls Prevention Strategy is to identify the specific intrinsic and extrinsic risk factors for each 
individual and to address these with targeted interventions to prevent falls and/or reduce the risk of injury.  
 
The list below contains the most common risk factors for falling adapted from the BBSE Model of fall-related risk 
factors as shown in the SHN (2013) Reducing Falls And Injuries From Falls Getting Started Kit and complemented by 
the American Geriatric Society/British Geriatric Society Clinical Practice Guideline for  Prevention of Falls in Older 
Persons (2010). 
 

A.    Biological Risk Factors  

• impaired mobility  

• balance/gait/coordination difficulties 

• muscle weakness 

• advanced age 

• visual impairment 

• poor nutrition/ hydration (*vitamin D deficiency; common in older people) 

• a previous fracture 

• a recent significant change of (physical or psychological) health status  
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• acute/chronic illness/disability:  

‐ arthritis 

‐ cognitive impairments: 

delirium, dementia, depression 

‐ diabetes 

‐ foot disorders (*common in 

older people) 

‐ cardiovascular disease  

‐ incontinence 

‐ orthostatic/post-prandial 

hypotension  

‐ osteoporosis 

‐ neurological disorders(e.g. 

Parkinson’s Disease) 

‐ cerebrovascular disease (e.g. 

stroke) 

‐ *cancer 
 
 
B.    Behavioural Risk Factors 

• history of falls/near falls 

• fear of falling 

• altered perception of one's risk for falling  

• lack of physical activity 

• cognitive impairments: delirium, dementia, depression 

• multiple medications (polypharmacy) 

• inappropriate use/prescribing of drugs or classes of drugs (see Appendix VII:  Medication and Risk 

Factors for Falls) 

• inadequate or inappropriate food and fluid intake 

• alcohol/substance misuse 

• inappropriate use of assistive devices 

• risk-taking or disruptive behaviours; agitation 

• wearing inappropriate footwear/clothing 

 

C.       Social and Economic Risk Factors  

• low income: inability/unwillingness to pay for home modifications, assistive devices, etc. 

• illiteracy/language barriers 

• living alone 

• neglect, abuse 

• lack of support networks and social interaction 

• lack of transportation 

• poor food choices, inadequate cooking capacity and eating alone 
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D.      Environmental Risk Factors:  

• poor home/building design and/or maintenance 

• inadequate building codes 

• disorganized storage of commonly used household items 

• stairs 

• slippery or uneven surfaces (e.g. cracked sidewalks, torn rugs, etc.) 

• lack of:  handrails, curb ramps, rest areas, grab bars 

• poor lighting or sharp contrasts  

• recent visual aid change 

• obstacles and tripping hazards (i.e. clutter, excitable animals) 
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APPENDIX IV:  FALLS IN HOME AND COMMUNITY SETTINGS 

 
 
Most falls occur in and around the home. Screening for specific risk factors is appropriate in home and 
community health care based on the individual needs of the client. Unfortunately, in home care and community 
settings, falls are harder to detect, prevent and respond to.  
 
This is because risk factors (i.e. appropriate use of medications, mobility or nutritional deficits, environmental 
and chronic health issues, etc.) are more difficult to monitor.  Also, falls (and near falls) are often not reported 
by those involved.  Clients and/or their families may not recognize the fall-risk potential of inappropriate use of 
medications, poor mobility or diet/nutrition, environmental risks such as icy driveways, cluttered or poorly-
lighted areas in the home, unsafe stairways or entrances, and ongoing health issues such frequent loss of 
balance (near falling), limited mobility and gait disturbances, etc. Clients may also be embarrassed to admit to 
falls and/or near falls.  They may fear not being able to stay at home.  
 
Falls hazards within the home and surrounding area (i.e. poor lighting, clutter and uneven grounds, etc.) should be the 
object of a Home Risk Assessment.  For each client with a high risk for falls and visual impairments, modifications to 
the home environment should be carried out in collaboration with the Stoney Housing Authorities to enhance 
accessibility, safety and performance of daily living activities. Public/community fall hazards (i.e. uneven walking 
surfaces, crowded public entranceways, etc.), should also be addressed where possible. 
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APPENDIX V:  HOME SAFETY RISK ASSESSMENT, p. 1 & 2  
Revised: July 3, 2018  
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APPENDIX V:  HOME SAFETY RISK ASSESSMENT, p. 3 

Revised: July 3, 2018 
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APPENDIX VI: MULTIFACTORIAL FOCUSED HISTORY  

Revised June 27, 2018  
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APPENDIX VII:  BERG BALANCE SCALE, page 1 & 2 of 9 

(Revised June 27,2018) 
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APPENDIX VIII:  TIMED UP-AND-GO (TUG) TEST                                                                                                                                                        

(Revised June 27,2018) 
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APPENDIX IX: LOWER EXTREMITY ASSESSMENT                                                                                               
 (Revised July 3,2018) 
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APPENDIX X: ENVIRONMENTAL AND HOME IMPROVEMENT REQUEST FORM                                             
(Revised Aug. 17,2018) 
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APPENDIX XI:  SAFETY PAMPHLET                                                                                                                            
(Revised Feb. 15,2018) 
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APPENDIX XII: HOW TO GET UP FROM A FALL (CODE: F + TITLE))  
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APPENDIX XIII:  MEDICATIONS AND RISK FOR FALLS - CLASS, IMPACTS AND EXAMPLES                                                  
(Reprinted with permission from SHN, 2013: Reducing Falls and Injuries From Falls - Getting Started Toolkit)      

 

CLASS IMPACTS  EXAMPLES 

HIGH RISK 

Sedatives, Hypnotics, 
Anxiolytics 

Tend to cause an altered or diminished level of 
consciousness impairing cognition and causing 
confusion 

Benzodiazepines (Diazepam, 
Oxazepam, Lorazepam, Chloral 
Hydrate, Zopiclone) 

Antidepressants 
Increase risk of a fall by causing the 
individual to feel restlessness, 
drowsiness, sedation, blurred vision 

Tricyclic Antidepressants (Amitriptyline, 
Nortriptyline), SSRI (Citalopram, 
Fluoxetine,Sertraline), SNRI (Venlafaxine, 
Mirtazipine) 

Psychotropics/ 
Neuroleptics 

Neuroleptics tend to cause agitation, cognitive 
impairment, dizziness, gait or balance 
abnormalities, sedation &  visual disturbances 
(e.g., hallucinations) 

Neuroleptics (Haloperidol, Risperidone, 
Olanzapine, Quetiapine, Chlorpromazine, 
Perphenazine) 

MODERATE RISK 

Cardiac Medications 

Medications that affect 
or alter blood pressure 
can increase the 
individual’s 
risk to experience a fall. 
Can be expressed as 
syncope 

− Vasodilators: Hydralazine, Minoxodil, Nitroglycerin 
− Diuretics: Hydrochlorthiazide, Lasix, Spironolactone 
− Calcium Channel Blockers: Amlodipine, Diltiazem, Nifedipine, 

Verapamil 
− Beta Blockers: Metoprolol, Carvedilol, Atenolol 
− Alpha Blockers: Terazosin 
− Ace-Inhibitors: Captopril, Enalapril, Fosinopril, Ramipril 
− Antiarrhythmics: Amiodarone, Digoxin 

Alpha-blockers (for benign 
prostatic hyperplasia) 

Medication may cause vasodilation, 
lowering blood pressure and causing 
confusion. 

Alpha Blockers (e.g., Tamsulosin) 

 
Anticholinergics  

Cause altered balance, motor coordination 
impairment, impaired reflexes, impaired 
cognition, visual disturbances 

Benztropine, Oxybutynin, Atropine, 
Hyoscine 

Antihistamines/ 
Antinauseants 

Affect balance, impair 
coordination, can cause 
sedation, and have 
anticholinergic properties 

− Antihistamines: Meclizine, Hydroxyzine, Diphenhydramine 
(Benadryl), Chlorpheniramine 

− Anti-Nauseants: Dimenhydrinate (Gravol), 
Prochlorperazine, Metoclopramide 
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MODERATE RISK, cont'd 

Anticonvulsants 
Tendency to decrease level of consciousness or 
cause disequilibrium (problems with balance) 

Gabapentin, Valproic Acid, Phenytoin, 
Carbamazepine 

Muscle Relaxants 
Affect balance, motor coordination, reflexes, 
may impair cognition by causing sedation 

Baclofen, Cyclobenzaprine, Methocarbamol, 
Orphenadrine, 
Tizanadine 

Parkinson treatments 
Can lower blood pressure and cause 
confusion 

Levodopa, Pramipexole, Ropinirole 

RISK IN SOME CLIENTS  

Opioids, Narcotic 
Analgesics 

Primarily cause change in level of 
consciousness leading to confusion, sedation 
and potential visual hallucinations 

Codeine, Morphine, Hydromorphone, 
Fentanyl, Oxycodone 

Non-steroidal anti-
inflammatory agents 
(NSAIDs) 

Can cause sedation, confusion Naproxen, Ibuprofen 

Stimulants 
Primarily cause change in level of 
consciousness leading to confusion, 
and potential visual hallucinations 

Methylphenidate, Ephedra 

Insulin and oral 
hypoglycemics 

Duration of action can vary from person to person due to different sources of exogenous 
insulin or oral medication. Too little or too much insulin can cause a hyperglycemic or 
hypoglycemic reaction which can result in confusion, possibly orthostatic hypotension, 
dizziness and change in mental status. 

Over the Counter 
(OTC), Natural or 
Herbal Products and 
Alcohol 

Over the counter products may 
contain anticholinergic agents or 
may have a sedating or stimulating 
effect 

− Cough and cold preparations 
− Anti-allergy medication 
− Decongestants 
− Herbal products (e.g., valerian, 

Kava, Gotu Kola, Ginseng, St. John’s Wort, Ephedra) 
− Alcoholic beverages 

Ophthalmic 
medications 

Medications can affect pupil dilation and 
night vision, sensitivity to light and glare, 
and blurring. 

Timolol/Latanoprost/Pilocarpine eye drops, 
natural tears or lubricants 

 
 
 
 



 

 

 
STONEY HEALTH SERVICES 
POLICY AND PROCEDURES 

FALL PREVENTION  
MASTER POLICY   

Effective: June 27,2018 Policy Code: PP + TITLE  

Applies 
To: 

✓ Leadership & Operations 

✓ Programs & Services 

✓ Client, Family & Community 

Review:   Jan. 12,2020  Sheet: 32 of 33 

Next Review: Apr. 12 ,2020  Approval: ED 

Related Documents: SHS Incident Reporting, Analysing, Resolution and Disclosure Policy; SHS Home Safety Risk 
Assessment, SHS Client Fall – Risk Screen, SHS Environment & Home Improvement Request Form, SHS  Fall Prevention 
Audit Tool, SHS Lower Extremity Assessment Tool, Timed up-and-Go Test , Berg Balance Scale  
 

Stoney Health Services Fall Prevention Master Policy & Procedures                      Revised: Jan.12,2020                        32 

 

APPENDIX XIV: INCIDENT REPORTING AND ANALYSIS FORM  
(Revised Oct. 19,2019)  
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APPENDIX XV: FALL PREVENTION CHART AUDIT TOOL                                                                                            

(Revised June 27,2018) 
 
Instructions: This audit tool in Excel allows the auditor validate 5 fall-prevention related criteria for compliance with 
the SHS Falls Prevention Strategy in files of targeted clients. Mark 1 only if criteria met; leave blank if not met. Each 
quarter, a summary report is presented to the ED and at the SHS General Staff by the Managers of Home /Community 
and Primary Care, Community Health and/or the SHS Safety Officer, as required. This report includes actions taken and 
recommendations.  
 

 


