
Fall Program Evaluation Tool

     DATA COLLECTION FORM

     Data Collectors:                                               Unit:___________ __

1.______________________________                     Date:____/____/____

2.______________________________                     Sample Size:______
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	1. Universal interventions in place: Documented on Kardex/ PCP/ Flowsheet/ Chart?
	
	
	
	
	
	
	
	
	
	
	
	
	

	2. Universal interventions in place: Observation of at least 3 universal interventions in the patients’ room.
	
	
	
	
	
	
	
	
	
	
	
	
	

	Complete on patients who are 65 years or older or deemed at High Risk 

	3. Patient assessed for fall risk on the nursing history/ admission sheet within 24 hours of admission? 
	
	
	
	
	
	
	
	
	
	
	
	
	

	4. Patients at high risk of falling have a purple dot on Kardex
	
	
	
	
	
	
	
	
	
	
	
	
	

	5. Patients have received guide:  “Suggestions to Avoid Falls” and documented in chart.
	
	
	
	
	
	
	
	
	
	
	
	
	

	6. High-risk interventions are charted as appropriate.
	
	
	
	
	
	
	
	
	
	
	
	
	

	7. Multidiscipline team consulted for additional fall prevention interventions (PT/ OT/ Pharmacy)?
	
	
	
	
	
	
	
	
	
	
	
	
	

	Complete on patients who have fallen while at TOH
	
	
	

	8. Was the Fall Risk Assessment Profile updated?
	
	
	
	
	
	
	
	
	
	
	
	
	


Staff Feedback Form


Staff members to complete 3 months post implementation of the Fall Prevention Program.  

1. Did the training prepare you to use:

1.1. Procedure
(  Yes        (  No 

(  Unsure

1.2. The Risk Assessment Profile
(  Yes
(  No
    (  Unsure

1.3. Decision tree
(  Yes
(  No
             (  Unsure

2. Comments/ Suggestions:
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