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INTRODUCTION

A fall is defined as, ‘a sudden, unintentional change in 
position causing an individual to land at a lower level, 
on an object, the floor, or the ground, other than as 
a consequence of sudden onset of paralysis, epileptic 
seizure, or overwhelming external force.’ The risk of 
falling increases as people get older and falls represent 
the most frequent type of serious injury in the over 65’s. 
Every 5 hours an older person dies because of a fall, a 
third of people who fall in care homes will sustain serious 
injuries, a third of all older people who suffer a hip 
fracture will die within a year. 

In 2009 over 500 older people from across South 
Birmingham were admitted to hospital having sustained 
a fractured femur as a result of falling over. 

Most falls do not result in serious injury, but a fall 
and the fear of falling again, can make older people 
lose confidence in carrying out their normal activities. 
However, although the risk of falls increases as people 
get older, falling is not an inevitable result of ageing. 
There is a lot that staff in care homes can do to reduce 
the number of falls and the harm from falls that residents 
experience. 

This workbook has been designed as part of your 
induction programme. There are activities and scenarios 
to help you to learn more about the prevention of falls. 

Complete as much of the book as you can and then 
discuss your answers with your mentor/assessor.

Activity/standard Date 
completed

Assessed by: Signed

Locate and read:

The falls prevention policy and procedures

Falls risk assessment

Demonstrate care:

Consistent with the falls prevention policy

Workbook completed
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RISK FACTORS

There are a number of risk factors that make it more likely that a person may have a fall. These can be divided into 
two categories: intrinsic (factors originating within the person) and extrinsic (factors originating outside the person).

EXTRINSIC FACTORS INTRINSIC FACTORS

• Environmental hazards (poor lighting, slippery 
floors, uneven surfaces, etc.)

• Footwear and clothing

• Inappropriate walking aids

• A history of falls

• Age

• Gender

• Medicines

• Medical conditions: circulatory disease, chronic 
obstructive pulmonary disease, depression, 
arthritis, thyroid dysfunction, diabetes and 
Parkinson’s disease

• Impaired mobility and gait: muscle weakness 
and loss of strength

• Sedentary behaviour

• Fear of falling

• Nutritional deficiencies: a low body mass index 
and a lack of Vitamin D

• Low fluid intake

• Dementia and Delirium

• Visual impairments

• Foot problems
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SCENARIOS

Whilst walking along the corridor a loud bang is heard. On investigation you find that a resident has 
fallen out of bed.

1. What would you do initially?

2. Who would you inform?

3. What documentation would you complete?

4. Assuming the resident is unharmed what risk assessments should be completed?

Answer

QUESTION: SCENARIO 1

You are admitting Mrs Jones to your home and on looking through previous notes it is apparent that 
she has a history of falls both at home and in hospital. She normally walks with a stick but does not 
have it with her.

1. Which assessments should you complete as part of the admission process?

2. What other members of the Multidisciplinary Team would you refer to?

3. List 3 things you could do to minimise the risk of Mrs Jones falling.

4.  How would you ensure that other members of staff are aware that Mrs Jones is a falls risk?

Answer

 

QUESTION: SCENARIO 2
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Mrs White has been a resident in the home for six months. She drinks very little and has a poor 
appetite. She is able to eat and drink unaided. She has weak muscles and poor balance.

1. What can you do to encourage Mrs White to drink more?

2. What can you do to help Mrs White to eat more?

3. Are there any supplements that Mrs White should be taking?

4. What else could you/ the team do to help Mrs White?

5. Who should you tell about your concerns about Mrs White?

Answer

 

QUESTION: SCENARIO 3

Mr Brown has poor vision and wears glasses. He often gets up in the night to go to the toilet.

1. How can you help prevent Mr Brown from falling when he gets up in the night?

2. How often should Mr Brown have his eyes tested?

Answer

 

QUESTION: SCENARIO 4
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You walk in to check Mrs Davis in her room and find that she has slipped out of her chair and is 
almost on the floor.

1. What would you do initially?

2. Who would you inform?

3. What documentation would you complete?

Answer

 

QUESTION: SCENARIO 5

Mrs Ward has dementia and has been wearing the same slippers since she came to the home over a 
year ago. They now don’t fit properly and the backs have broken down. Her relatives won’t buy her a 
new pair.

1. What can you do to make sure that Mrs Ward is safe when she is walking?

2. Who should you tell about the problem with Mrs Ward’s slippers?

3. Where should you report the problem of Mrs Wards’ slippers?

Answer

 

QUESTION: SCENARIO 6

Mr Langley has a learning disability; he sometimes puts himself on the floor. You walk into the lounge 
and he is on the floor. There are no witnesses.

1. What would you do initially?

2. Who would you inform?

3. What documentation would you complete?

Answer

 

QUESTION: SCENARIO 7
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USEFUL RESOURCES

• National Osteoporosis Society www.nos.org.uk

• The Parkinson’s Society www.parkinsons.org.uk

• Managing the risk and effect of falls among older 
people in care homes

• May 2004 www.housingcare.org/downloads/
kbase/2312.pdf

• RNIB Care Homes Falls Prevention Project: A 
review of the Literature www.rnib.org.uk/aboutus/
research/.../care_homes_lit_review.doc

• Managing falls and fractures in care homes for older 
people- Good practice self assessment resource 
www.scswis.com

• Single Point of Access http://www.bhamcommunity.
nhs.uk/about-us/divisions-and-directorates/adults-
and-communities/citywide-services/adult-spa/

• www.dementiauk.org

• Willgoss Thomas George 2010 ‘Falls in people with 
learning disabilities: what are the risk factors and 
prevention strategies?’ http://www.nursingtimes.
net/nursing-practice/clinical-specialisms/learning-
disability/falls-in-people-with-learning-disabilities-
what-are-the-risk-factors-and-prevention-
strategies/5022138.article

• Nazarko L. 2011 ‘Falls: A momentary slip and 
a lifetime of consequences’ British Journal of 
Healthcare Assistants Vol. 5 No.12 p.604-607

• Patient Safety First ‘The How to Guide for Reducing 
Harm From Falls’ www.patientsfetyfirst.nhs.uk

• Drugs and Falls http://www.bgs.org.uk/campaigns/
fallsafe/Falls_drug_guide.pdf

• Health and Safety Executive ‘Health and Safety in 
Care Homes’

• http://dementia.stir.ac.uk/virtualhome



Version 2: June 2017


