





FALL REDUCTION AUDIT TOOL	
Auditor's Name:
Date:          Room #:         Patient Initials:         
Documented Morse Score:
Active Risk for Fall Care Plan (circle):	Universal		Med		High

"Call Don't Fall INTERVENTION" identified (circle) in the patient's room:
Universal		Med  	High
[bookmark: _GoBack]
*Proceed to the appropriate INTERVENTION level that corresponds to the above question to verify all interventions are active*

UNIVERSAL INTERVENTIONS :

	Call light in reach
	YES
	NO
	

	Nonskid footwear on or accessible at bedside
	YES
	NO
	

	Decluttered environment
	YES
	NO
	

	Appropriate lighting
	YES
	NO
	

	Rounding sheet visualized and shows charting every 1-2 hours
	YES
	NO
	

	Patient/Family state Nurse has reviewed measures to prevent fall
(n/a = not applicable due to patient's condition)
	YES
	NO
	n/a



MEDIUM RISK INTERVENTIONS:
(Morse >45, No Fall History, No memory limitations, No cognitive deficit)
	Call light in reach
	YES
	NO
	

	Yellow "fall risk" light illuminated in hallway
	YES
	NO
	

	Nonskid footwear on or accessible at bedside
	YES
	NO
	

	Decluttered environment
	YES
	NO
	

	Appropriate lighting
	YES
	NO
	

	Rounding sheet visualized and shows charting every 1-2 hours
	YES
	NO
	

	Patient/Family state Nurse has reviewed measures to prevent fall
(n/a = not applicable due to patient condition)
	YES
	NO
	n/a

	Bed in low position
	YES
	NO
	

	Gait belt in use for transfer/ambulation (n/a = No chance to observe)
	YES
	NO
	n/a









HIGH RISK INTERVENTIONS
(History of fall OR memory limitations OR cognitive limitations)

	Call light in reach
	YES
	NO
	

	Yellow "fall risk" light illuminated in hallway
	YES
	NO
	

	Nonskid footwear on or accessible at bedside
	YES
	NO
	

	Decluttered environment
	YES
	NO
	

	Appropriate lighting
	YES
	NO
	

	Rounding sheet visualized and shows charting every 1-2 hours
	YES
	NO
	

	Patient/Family state Nurse has reviewed measures to prevent fall
(n/a= not applicable due to patient condition)
	YES
	NO
	n/a

	Bed in low position
	YES
	NO
	

	Gait belt in use for transfer/ambulation (n/a = No chance to observe)
	YES
	NO
	n/a

	Alarm in place (bed and chair-may share on for both places)
	YES
	NO
	

	Consider room by the nurses station (Room #14-25)
	YES
	NO
	

	Consider sitter at bedside
	YES
	NO
	




Changes made after observation:
 		Intervention level changed
 		Care Plan Updated
 		Primary Nurse Updated
 		Additional Interventions initiated (LIST: 	_,
 		Education provided to patient
 		Other (LIST: 	

Comments:











