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Why people fall

Anyone can fall and the reasons can be varied from altered gait), the environment or the
specific risk associated with a task being performed.

Many people living in care home environments are likely to have increased problems
with balance and/or muscle strength which significantly increases the risk of a fall.

The table below provides an insight into some of the most prominent risk factors:

Person

Previous falls, fractures,
stumbles and trips

Impaired balance/gait

Medical history of
Parkinson's, stroke,
arthritis, cardiac
abnormalities.

Fear of falling

Medication

Acute illness Dizziness

Postural hypotension
Syncope

Reduced muscle
strength

Foot problems

Continence

Environment

Clutter and tripping
hazards (e.g. rugs, flexes)

Poor lighting - glare,
shadows

Thresholds, doors Access
to property, bins, garden,
uneven ground

Low furniture

Stairs and steps
Floor coverings

Inappropriate walking
aids

No access to telephone
or alarm system

Heating (including
changes in temperature)

Lack of appropriate
adaptations (e.g. grab
rails, stair rails.

Activity

Inappropriate use of/
refusal to use assistive
devices

Footwear

Carrying, reaching,
bending, risk-taking
behaviour (e.g. climbing
on chairs or ladders)

Alcohol intake
Poor nutrition/fluid intake
Clothing

Limited physical activity/

exercise

Although risks of falls can be minimised there is an acceptance that supporting
engagement in meaningful occupation is inherently risky. For this reason, therapists
should consider post-fall management of those at high risk within the holistic falls
assessment to ensure the long-term health and wellbeing of their clients can be

maintained.
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The importance of dignity

The Care Act (2014) states:

‘Local authorities must carry out an assessment of anyone who appears to require care
and support, regardless of their likely eligibility for state-funding. They must focus the
assessment on the person's needs and how they impact on their wellbeing, as well as
the outcomes they want to achieve!’

Further, it goes on to say:

‘The general duty of a local authority, in exercising its function in the case of an
individual, is to promote that individual's well-being... (2)“Well-being”, in relation to an
individual includes; (a)personal dignity

(including treatment of the individual with respect)’.

In no clinical area is this more important than moving and handling as we are often
helping people in the most private and personal of circumstances. Consider the tasks
being supported during, before, after or as a result of the moving and handling. They are
often in places or at times when individuals are likely to be at their most vulnerable,
whether it be in their night clothes, a state of undress, bathing/showering or being
supported from the floor for example.

The basis of any moving and handling plan is the risk assessment. However, most risk
assessment templates follow a TILE (Task Individual Load Environment) template. The
load in this instance refers to the person being moved and only considers
measurements such as weight or size due to the tool being designed initially for moving
inanimate objects. In moving and handling we need to contextualise our risks
assessments by ensuring they remain holistic and client centered therefore maintaining
respect and dignity. By using TILE in conjunction with a client centered framework such
as PEO (person, environment, occupation) we can ensure that risk is managed whilst
maintaining a personalised and dignified approach to care.

As previously eluded to risk assessments provide a straightforward function that is to
identify risk

(MHOR 1992). However, if we use an occupational therapy theoretical approach, we can
ensure that assessments remain holistic with the person being handled seen as more
than just their weight, height and ability to assist within any given procedure.

Understanding the client’s views and that of others in their environment such as loved
ones, or carers can help produce a more well-rounded assessment, protecting that
person’'s dignity, beliefs and values.

Poor handling technigue and carers without adequate training leads to people being
handled incorrectly, without due considerations to their values, wishes or full
observation/understanding of handling plans. Regular high quality moving, and
handling training can mitigate that by ensuring care staff and professionals have the
skills and understanding to undertake the moving and handling operations required.
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A post fall assessment When should you call an ambulance?
It is important that you look after yourself, as the carer, at all times. If you are with someone The Ambulance Service in the UK issue guidelines
when they are falling be sure not to try and catch them but instead support a controlled lower on when to call the emergency services.

to a safe position, even if this is the floor, being careful to ensure any impact is minimised. Be This one, called ISTUMBLE, is used by West

aware of your back care and use safe moving & handling techniques as demonstrated within e s e e aryice NIFIS Trust,

your statutory moving and handling training.

within care environments it is not the responsibility of the ambulance service to lift uninjured
people up from the floor. If the person is not injured the goal should be to get them safely off the
floor as quickly as possible so to minimise any long-term impact physically and psychologically.

If you find someone who has fallen, then use the I-STUMBLE algorithm to determine an
appropriate course of action. This will allow for timely and reasoned clinical decisions to be
made, therefore maximising the recovery of the person and reducing both future care needs
and futher falls.

Clinical Support for ISTUMBLE

The reason | became involved with the Other than in the exceptionally unlikely I ntense pain

ISTUMBLE project is that it is so profoundly possibility of a neck injury — not lifting the S uspected collapse

positive for residents of care homes and those patient who has fallen as a result of any cause T rauma to neck/back/head

who care for them. | believe is both unacceptable and unkind. As Unusual behaviour Yes to 1
an aside | have never seen a resident of a care Marked difficulty in breathing/chest pain or more

The benefits of lifting a resident off the floor are  home sustain a fracture of neck vertebrae Bleeding freely

innumerable. By definition residents of care after a fall. | have only seen this from falls of L oss of consciousness

homes are frail — otherwise they would not be elderly people falling in the street (concrete E vidence of fracture

cared for in a residential context. With frailty usually involved).

comes a lack of physiological reserve and

strength. In addition residents may have Of course should a patient be in cardiac arrest

multiple co-morbidities involving the major they should not be lifted.

body organs — respiratory/ lung disease,

cardiovascular/ heart and vessel disease and GP's will not attend patients who are on the

renal disease/ impaired kidney function. All floor. Once lifted the GP can visit and thus

these co-morbidities cause reduced skin prevent many trips into busy, loud and

perfusion. Thus when a resident is kept excessively lit Emergency departments. Such
places are frightening for frail and demented

on the floor for more than 20 minutes the people. Not sending the patient means that

pressure from the floor especially on bony care staff are not obliged to travel with the

prominences of the body further reduces blood  resident preventing attrition of care staff who

supply to the skin. Therefore an elderly person are needed at the care home.

on a hard floor or even a carpet will suffer early

breakdown of skin tissues and ulcer Finally lifting patients from floors allows carers

development. The most common complications  to continue to do just that — care. Carers

of skin ulcers are increased mortality, become immensely upset to see their

osteomyelitis, and sepsis. If the patient has residents wait hour after hour on the floor

sustained a femur fracture during the fall the because hard pressed ambulance services

chances of mortality from the pressure ulcer are  cannot attend. When | have delivered this

higher still because the patient will suffer teaching to care homes there has been

reduced mobility both before and after surgery.  overwhelming relief felt by empowered care
staff, empowered by education and ability to

In 20 years of emergency medicine | have never  act.

seen an exacerbation of damage to a broken

femur of an elderly patient who has been - Dr Sue West-Jones, a consultant in

carefully lifted with an appropriate lifting device. Emergency Medicine
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1. The North Manchester CCG Care
Home Project

The first trial, started in August 2016, was managed by Sophie Wallington, an Advanced
Physiotherapist Practitioner from an acute hospital provider in North Manchester. After
an initial meeting with Mangar Health, a group of occupational therapists and
physiotherapists assessed the Camel and ELK inflatable lifting cushions against the
criteria required to provide suitable falls equipment in care homes.

They found the ELK suitable for their care home population for a number of reasons,
including:

e |t can be used in confined spaces where a full body hoists are not always
accessible

e |t can be used inside and outdoor
The ELK is fully portable and isn’t constrained by needing to be near an
electric socket.

North Manchester then selected care homes to pilot the project because of their high
propensity to call an ambulance when a resident falls, whether they are injured or not.
North West Ambulance Trust provided data which identified the top 10 care homes in
the area who had called an ambulance to move uninjured residents from the floor.
These residents needed no medical intervention or hospitalisation.

Each of the 10 care homes were given a Mangar ELK to trial from in August 2016. The
success of the trial was dependent on care home staff feeling comfortable about
moving fallen residents and performing an assessment to determine whether or not an
injury had occurred. All participating care homes were given training on how to
implement the Post Fall Assessment pathway, ISTUMBLE which are guidelines were
developed by the West Midlands Ambulance Service and used widely by paramedics in
the UK before performing a lift. Further product training was then completed on the
ELK lifting cushion and the trial began.
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Feedback

“This equipment is an absolute godsend. We've used it 20 times at least, preventing 999
on every occasion. Residents are happier, families are much happier and the staff find it
easy and safe to use.”

Daniel Kelly, Manager at Chestnut House Care Home

“We really like it, staff like it and the ambulance was not called out to support us on
any occasion. Really good piece of equipment and we are pleased we are able to use it.
Simple to use and feels really safe to use with our residents.”

Hannah Jackson, Manager at Lightbowne Hall Care Home

“We are using the ELK between 2-3 times per week. Staff love it, it's very easy to use
and more dignified for residents, especially in communal areas. The unit has never
failed, no problems.*

Jacqueline Van Zandt, Manager at Wellington Lodge

Financials

The financial outcomes predicted during the trial period, based on published falls data,
the expected ambulance costs for picking up uninjured residents in the 10 trial North
Manchester care homes were £31,800 based on the following;

The combined resident numbers in the care homes trialled 427 Average falls per
year* 213 Uninjured fallers (213 x 50%)

106 Ambulance cost to pick up uninjured fallers (£300 x 106) per annum £31,800

The following are the actual cost savings during the trial period were £78,560 — more
than double the forecast.

Recorded use of ELK instead of calling an ambulance over 5 months 123 Prorota
to 12 months 295 Ambulance cost would have been (£300 x 295) £88,560

Cost Savings Ambulance call out costs avoided £88,560 ELK cost (£1K x 10 care
homes) £10,000 NHS Saving over a year £78,560

*Based on 50% of over 80s falling at least once a year (often higher in care homes) — (Ref HSE)
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Wales Care Home Project Evaluation

Lying on the floor for a long time following a fall is the one of
the most serious consequences for the elderly. The Wales Care
Home Project gives care home staff the skills and equipment
required to lift uninjured residents from the floor safely
without relying on the ambulance service for support.

Nearly 600 care homes across Wales received a Mangar Camel Lifting
Cushion, specifically selected because it delivers a safe, secure lift for
residents and protects the carer performing the lift from injury.

16%

Hospital admission
@ saving of
L%,., L £624K
reduction in annually

Residents transferred
to hospital

Potential saving
to WAST of

+180%
Bé £1.3m

annually

reduction in
ambulance calls

EDUCATION + ISTUMBLE HEALTH
ASSESSMENT

+ CAMEL LIFTING CUSHION
= IMPROVED DECISION MAKING
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Avoiding Hospital Admissions

185,000 emergency admissions to hospital
a year are from care home residents.

3@

40-50% of calls
to care homes do
not need a transfer

=y

60% of hospital
acquired pneumonia
deaths occur in

people older to hospital
than 84.
W) 35 - 40%
R of admissions W
[ J—— are potentially billion

avoidablei

A long lie following
a fall is one of
the most serious
consequences of

the fall."v

The cost associated
with falls in the UK
is calculated at £2.3
billion annually.i

EDUCATION + ISTUMBLE HEALTH
ASSESSMENT

+ CAMEL LIFTING CUSHION
= IMPROVED DECISION MAKING

A care homes post fall management pilot project was
initiated by Aneurin Bevan Health Board in 2017

The results’

36%

reduction in A&E
attendances

(0]

7%

reduction in hospital
admissions

27%

reduction in hospital
conveyances

"NHS Long Term Plan

i WAST

i Health Inspectorate Wales, Review of Integrated Care: Focus on Falls 2019

vV Kate Sheehan, The OT Service, Post Falls Management

v Angela Powell, Clinical Lead Quality & Patient Safety, Aneurin Bevan University Health
Board
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[ T—— 9 People living in care
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Average wait times more likely to fall
for non-injured than those living in
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EDUCATION + ISTUMBLE HEALTH
ASSESSMENT
+ CAMEL LIFTING CUSHION
= IMPROVED DECISION MAKING

A long lie following
a fall is one of
the most serious
consequences of
the fall.

(| T

Average wait times
for non-injured
fallers is 4 hours

A delayed initial
recovery greater than
10 minutes will begin

to impact a faller

Between 10-15% of
all calls to ambulance
services are for falls
and specifically falls
in care homes.

40-50% of calls to

care homes do not

need a transfer to
hospitali

EDUCATION + ISTUMBLE HEALTH

ASSESSMENT

+ CAMEL LIFTING CUSHION

= IMPROVED DECISION MAKING
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Summary

The human cost of falling includes distress, pain, injury, loss of confidence, loss of
independence and mortality. Falling also affects the family members and carers of
people who fall [1].

Whilst interventions to reduce risks of falls are necessary there must also be an
acceptance that despite the best efforts sommeone who is engaging in activity or
ambulant and cognitively impaired remains at risk.

It is crucial therefore, given all of the information above, that post-fall recovery is
considered as critically as fall reduction strategies. Furthermore, falls risks should be
considered as part of every holistic and client centred assessment for anyone in an ‘at
risk’ group whether they have had previous falls or not.

It is important that not only do we ensure post-fall recovery is maximised but that falls
are used as a learning incident to ensure that identified risks are further minimised in
the future. For this to happen there must be:

Up-to-date individual risk assessments & care plans

Accurate and timely documentation of the fall

Appropriate processes & protocols in place

Access to equipment that enables safe response for both residents and care team

Using I-STUMBLE alongside the appropriate training will enable care providers to make
confident and timely decisions about the fall response and thus maximising the
person’s chances of recovery and their and long-term outcomes.

[ https//www.nice.org.uk/guidance/cglél/evidence/falls-full-guidance-190033741
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