Working Together to
Prevent Falls and Related Injuries Strategy
Saskatoon Health Region defines a “fall”
as:

“An unexpected event that results in a person
coming to rest on the ground or floor or lower level
with or without injury.” (Lamb 2005)
This includes:

There may be additional definitions in various tools
that you may need to adhere to in your
assessments.
All patients, residents and clients have risks for falls.
The goal is to reduce them. Everyone should be
involved in learning about and preventing falls.

 An unwitnessed fall where the person is unable
to explain the event and there is evidence to
support a fall occurred;
 Where a person is eased to the floor by a staff or
family member.

There are 5 main components to Fall Prevention and Injury Reduction
in Saskatoon Health Region.
1. Universal Falls Prevention (S.A. F. E) (Applies to all clients, patients and residents)
Safe environment
 Bottom bed rails down when appropriate
 Clear pathways of clutter
 Brakes “on”
 Lighting appropriate
Assist with mobility
 Mobilize two - three times per day
 Regular toileting
 TLR documentation
 Mobility aides within reach
 Reinforcement of safe transferring
behaviours

Falls risk reduction
 Call bell and personal items within reach
 Bed lowered to appropriate height
 Proper footwear available and in use
 Safe and regular toileting
 Frequent room checks
Engage patient, resident, client and family
 Discuss risk factors with all
 Mutual prevention plan developed
 Orientate to surroundings, bathroom and
call bell
 Continued teaching on falls prevention

Fall Prevention/Injury Reduction Intervention Model
4.
2.
 Communicate the results
 Assess all clients on

admission and/or move
in, on a regular
schedule, and following
change of status and
following a fall

of the fall risk assessment
to the client and family,
and healthcare team
 Educate all staﬀ on fall
preven on/injury
reduc on strategies and
on specific fall risk factors
 Educate all clients who
have been assessed at
high risk for a fall and
fall‐related injury and
their family regarding fall
risk status.

 Client Level:
 Create an individualized care

plan based on iden fied risk
factors.
 Organiza onal Level:
 Develop policies for fall
preven on/injury reduc on
management, that includes:
families and/or the
organiza on role
responsibili es for fall risk
assessment
 Develop an approach for
regular safety checks
 Inves gate falls, near falls
(includes unwitnessed) to
determine contribu ng factors

 Implement

individualized
interven ons
targeted to the client
‐specific risk factors.
 Modify the
environment and
provide personal
protec ve devices
eg. Hip Protectors,
Fall Mats, Alarms
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