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Post-Fall Clinical Assessment Knowledge Assessment
Evaluator Instructions: The following is a list of sample questions that could be used to evaluate staff knowledge of post-fall clinical assessment concepts following staff education on post-fall clinical assessment. This assessment could be administered on paper, or text of questions could be entered into an electronic learning management system if your organization utilizes one for training and evaluation. You can choose to use all or some of questions, and adapt them as you see fit, especially the response options for questions 3-6 which should be customized to match your organization’s policy and procedures on post-fall clinical assessment. Correct responses for the non-customizable questions are shown in bold text but can also be customized if needed to match your organization’s policies and procedures. 
Assessment Instructions: Please answer the following questions about post-fall clinical assessment. 
1. The purpose of a post-fall clinical assessment is to _________. 
a. Assess patients for potential injury so that appropriate medical care can be provided.
b. Conduct a formal root-cause analysis of a patient fall. 
c. Gather and discuss information about the factors that contributed to a patient fall.
d. Identify changes necessary in the patient’s fall risk reduction plan of care to try to reduce the risk of another fall. 

2. Assessment for injury should be initiated before a post-fall huddle is conducted.
a. True
b. False

3. Per our organization’s policy, who can initiate assessment for potential injury immediately after a fall? Mark all that apply. [customize response options to reflect your organization’s policy and procedures]
a. Certified nursing assistant
b. Charge nurse
c. Medical provider (MD, PA, APRN)
d. Occupational therapist
e. Pharmacist
f. Physical therapist
g. Staff nurse


4. Per our organization’s policy, what needs to occur before a patient is moved into a chair or bed following a fall? Mark all that apply. [customize response options to reflect your organization’s policy and procedures]
a. Analgesia has been initiated.
b. First aid has been administered to any bleeding wound.
c. The patient has been assessed and cleared for any fractures and spinal injuries.
d. The patient has been scored on the Glasgow Coma Scale.
e. The patient’s next of kin/emergency contact has been notified of the fall.
f. Vital signs have been assessed.

5. Per our organization’s policy, ongoing monitoring for signs and symptoms of head injury should occur in which of the following situations? Mark all that apply. [customize response options to reflect your organization’s policy and procedures]
a. The fall was assisted by a staff member, who was able to keep the patient’s head from hitting any objects during the fall. 
b. The fall was unassisted but observed by a staff member who confirms that the patient did not hit their head during the fall. 
c. The fall was not witnessed by anyone, and the patient is unable to recall if they hit their head during the fall.
d. The fall was unwitnessed by staff, but a family member who witnessed the fall states the patient did not hit their head during the fall. 
e. The patient has known coagulopathy.
f. The patient is known to have hit their head during the fall.
g. The patient is on anticoagulant or antiplatelet medications. 

6. Per our organization’s policy, who besides the treating medical provider should be notified about the fall, post-fall clinical assessment findings, and ongoing assessment or treatment that is occurring as a result of the fall?  Mark all that apply. [customize response options to reflect your organization’s policy and procedures]
a. Environmental services staff
b. Other nursing and nursing assistant staff at shift change
c. Other health care professionals involved in the patient’s care
d. The patient’s next of kin/emergency contact
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