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Policy and Procedure: Fall Prevention
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POLICY
The facility will implement comprehensive, resident-centered fall prevention care plans for each resident at risk for falls or with a history of falls. The facility will strive to maintain a homelike environment while at the same time keeping resident areas well-lit and minimizing hazards and clutter.  

DEFINITIONS

	TERM

	DEFINITION

	
FALL 

(from RAI Manual)
	A fall is an unintentional change in position where the resident comes to rest on the ground, floor, or next lower surface (e.g., bed, chair, or bedside mat). 
· External Force: Includes incidents resulting from an overwhelming external force, such as being pushed or struck by another resident.
· Intercepted Falls: These are still considered falls. They occur when a resident would have fallen if they hadn't caught themselves or been intercepted by another person.
· Therapy Exception: An anticipated loss of balance during supervised therapeutic interventions (where balance is intentionally challenged) is not a fall unless the resident actually hits the floor or a lower surface. 


	FALL WITH INJURY

(from RAI Manual)
	This category now explicitly includes any fall-related pain complaint, even if there is no visible injury, along with skin tears, abrasions, lacerations, sprains, and superficial bruises


	FALL WITH MAJOR INJURY

(from RAI Manual)
	The list of what qualifies as a "major injury" has been significantly expanded and clarified. It includes, but is not limited to: 
· Traumatic bone fractures (Note: Pathological fractures are specifically excluded).
· Joint dislocations and subluxations.
· Internal organ injuries.
· Head injuries (expanded to include all types, not just those with altered consciousness).
· Spinal cord injuries.
· Crush injuries and amputations. 


	HAZARD
	elements of the resident environment that have the potential to cause injury or illness. 


	RISK
	refers to any external factor, facility characteristic (e.g., staffing or physical environment) or characteristic of an individual resident that influences the likelihood of an accident. 





REGULATORY REQUIREMENTS

F689 Free of Accident Hazards
The facility must ensure that – 
§483.25(d)(1) The resident environment remains as free of accident hazards as is possible; and 
§483.25(d)(2) Each resident receives adequate supervision and assistance devices to prevent accidents.

INTENT: 483.25(d) 
The intent of this requirement is to ensure the facility provides an environment that is free from accident hazards over which the facility has control and provides supervision and assistive devices to each resident to prevent avoidable accidents. This includes: 
· Identifying hazard(s) and risk(s); 
· Evaluating and analyzing hazard(s) and risk(s); 
· Implementing interventions to reduce hazard(s) and risk(s); and 
· Monitoring for effectiveness and modifying interventions when necessary.

PROCEDURES
1. The registered nurse (RN) will conduct a Fall Risk Assessment for each resident upon admission or re-admission, quarterly, annually, with any significant change in condition, and as needed.
· Increased risk for falls includes, but is not limited to:
· Environmental, psychosocial and demographic, balance and mobility, history of falls prior to admission, sensory and neuromuscular factors, medical conditions, and polypharmacy. 
2. The Rehab department will evaluate each resident upon admission or re-admission, quarterly, annually, with any significant change in condition, and as needed to determine transfer and mobility status. 
3. The facility will utilize (insert fall identifier) to identify residents who are at high risk for falling.
4. The Fall Risk care plan will, at a minimum, state contributing factors for increased risk for falls, list any fall prevention intervention(s), and be updated to reflect the resident’s current plan of care as often as necessary.
5. The Certified Nursing Assistant Accountability Record (CNAAR) will reflect the fall prevention measures for residents who are at high risk for falling. 
6. Should a resident experience a fall, the following measures will be taken by the licensed nurse:
i. Unit staff will announce on the overheard paging system the code for falls, (e.g., “Mr Trip” or “Dr Tripp). Do not move resident until assessment by RN. 
ii. Conduct a full body assessment 
iii. Notify the physician and follow any orders given
· Transfer to the hospital as necessary. 
iv. Notify the healthcare representative
v. Update the Fall Risk care plan and CNAAR as necessary
vi. Document in the nurses’ notes the occurrence, findings, doctor’s orders, and interventions. 
vii. Place the resident on the 24-hour report
viii. The RN Supervisor will complete an Accident/Incident Report and forward it to the Director of Nursing Service or the Risk Manager (facility to choose)
7. At the beginning of each shift, the charge nurse will review with caregivers those residents who have had a fall. 
8. Resident falls will be discussed with the IDT Team at Morning Meeting for input and follow up as needed.
9. The interdisciplinary team will review and/or revise the Falls Risk care plan upon admission or re-admission, quarterly, annually, with any significant change in condition, and as needed.
10. All falls will be investigated by the DON/Designee (refer to P/P Investigation)
11. The DNS and/or Risk Manager will track all resident falls to identify any patterns/trends and use findings for quality improvement. This information will be reviewed at the Quality Assurance Committee Meetings. 



Resources

CMS (10/2025). Minimum Data Set (MDS) 3.0 Resident Assessment Instrument (RAI) Manual | CMS

CMS (7/2025). State Operations Manual, Appendix PP. F689 Free of Accidents/Hazards/Supervision/Devices, pp. 351 – 374. SOM - Appendix PP
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