Fall precaution PONS/Protocol
Name: _________________________         
______ has a diagnosis of impaired mobility and gait balance. Due to this he is at an increased risk of falling. 
Falls are the number one cause of injury, hospital visits due to trauma, and death. Individuals, like ___ are at greater risk due to cognitive function as well as physical.
	There are many different factors that can increase the risk of falling:
• Past falls
• Hazards in the home and community
• Difficulty walking
• Balance problems
• Weakness
• Improper footwear
	• Chronic diseases
• Multiple medications
• Poor vision
• Depression
• Memory problems
• Behaviors like rushing


Recommendations:

Keep moving-
· Physical activity can go a long way toward fall prevention. Have the individual exercise as tolerated. Consider encouraging them to do activities such as walking and stretching during the day rather than sitting in a chair for long periods of time. __ may need to use a wheelchair when walking long distances is needed, or when he is weaker than usual/not feeling well. 
· Wear sensible shoes- Proper shoes are essential when trying to prevent falls. Non-skid shoes are recommended.
· Remove home hazards- Make sure LN is not ambulating in areas that are cluttered.  In addition, all area rugs etc. should have rubber back or be slip proof.  A slip proof shower mat should be in place to avoid falling during showers.    
· Light up your living space- Make sure that LN has proper lighting while ambulating.  At night he should have a night light in place to make sure he is able to visualize his path. 
Staff action: 
· __PERSONALIZE should be always assisted when ambulating on stairs or outdoors. Have he/she hold on to the railing, take one step at a time and go as slow as necessary.  Staff should stand next to him and hold him with a free arm to help provide balance.  If __ refuses assistance, continue to try to encourage him/her to allow assistance.  If he continues to refuse, then document the refusal. 
Any questions or concerns call the on-call nurse.  In an emergency call 911!

Nurses Signature: ______________________ Date: ________________

Nurses Signature: ______________________ Date: ________________

Nurses Signature: ______________________ Date: ________________
All staff: Please Sign attached the form indicating that you have read and understand this PONS.  

