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5 1
N HOSPITAL: ! CARE AFTER A FALL . R
« Regard all older patients as being at risk of falling, as well as \"’} \“} PREVENT FALLS & FRACTURES

any other patients where an underlying condition puts them at ASK ASSESS/REASSESS
risk.
) . . ) ) « Are there obvious or hidden - Falls risk factors in the light
- For all patients at risk, consider systematic assessment of risk injuries? of this incident.

factors and individualised interventions.

IN THE COMMUNITY:

« Do any of these factors
make this person more
susceptible to injury?

ACT

« Implement or modify

IS THE OLDER PERSON

« Ask older people whether they have fallen in the past year —
enquire about the frequency, context and characteristics of the
fall/s.

« Offer systematic assessment of risk factors and individualised

A = Age or frailt individualised interventions
9 Y for identified falls risk factors.
B = Bones (fracture risk or

history) « Involve the older person and

their family/whanau in the

IN YOUR CARE AT RISK
OF FALLING?

interventions for older people at risk. C = antiCoagulation (blood plan of care.
thinning medicines such . Falls are the leading cause of injuries to older people.
as aspirin or warfarin) COMPLETE . One out of three older people has a fall each year, and the

RESOURCES
Ask, Asses, Act pocket cards and posters available from:
www.livestronger.org.nz/home/resources

Help sheet, patient letter and related online learning activities
available from:
www.hqgsc.govt.nz/our-programmes/reducing-harm-from-falls

HEALTH QUALITY & SAFETY
COMMISSION NEW ZEALAND

Kupu Taurangi Hauora o Aotearoa

MINISTRY OF

HEALTH

MANATU HAUORA

« What monitoring,

. Case notes.
investigation or clinical
referral is needed?

Who should be informed

of this fall (family/whanau,
senior staff)?

« Incident report (according to
policy).

« ACCA45 Injury Claim Form
(even if no apparent injury —
to cover delayed diagnosis
and/or community support).

ACC7857 May 2018

likelihood of falling increases with advancing age.

Underlying conditions or problems with balance, strength or
mobility increase the risk of falling for older people.

By using ASK, ASSESS, ACT you can identify older people at risk
of falling and help keep them safe.

newzealand.govt.nz



