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Patient Safety – Falls Survey Instruction Sheet
1) High Fall Risk Marked on Whiteboard?
a. Is the box checked on the whiteboard next to a shooting star?
2) High Fall Bracelet in Place?
a. Is the patient wearing a yellow bracelet?
3) High Fall Risk Interventions?
a. Are there obvious interventions in place?
4) Cluttered Room?
a. Is the room free of clutter? Are there objects on the floor? Are there chairs which were left out in the middle of the room? Is there a clear path to the bathroom or bed for the patient if needed?
5) Call light within reach?
a. Is the call light placed within reach of the patient?
6) Side Rails all the way up?
a. Are the TOP siderails all the way up – not in the halfway up position?
7) Tabs Alarm in place and on?
a. Is the alarm under the patient whether they are in bed or in the chair? Is the alarm connected to the control box? Is the alarm on and the green light flashing?
8) Gripper socks?
a. Is the patient wearing yellow gripper socks if they have a yellow bracelet?  If they don’t have a yellow bracelet do they still have gripper socks on?
9) Gaitbelt used?
a. If the patient is being transferred is staff using a gait belt?
10) Walker or assistive device close to the patient?
a. If a patient uses an assistive device is the device close to the patient if they are in the bed or chair? Or is it stored across the room or behind the door?
11) Left alone in restroom if high fall risk?
a. If a patient is in the restroom are they left alone? 
12) Patient able to tell you why they are high fall risk?
a. Ask the patient if they understand why they are at an increased risk of falls? Do they understand all of the interventions that are in place to increase their safety?

