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Morse Fall Risk Scale

The Fall Risk Assessment form is tasked within the Triage Form in the Emergency Department. If it is not completed as
part of the triage process it will populate to the Activities tab as a separate task.

Instructions:

1. Document whether the patient is unresponsive or not.
a. Yes- ends the screen.

b. No- requires completing the ABCS Fall Risk Injury Screening and Morse Fall Scale questions.
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ABCS Fall Injury Risk Screening

2. Complete the ABCS Fall Injury Risk Screening.
a. Any positive result will prompt the Communicate risk of harm field to open.

b. Completing this field documents that the user communicated the risk for falling with patient and visitors.
ABCS Fall Injury Risk Screening
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' Mo ® “es Osteoporosis, recent fracture, or more likely to sustain a

B ones fracture if they fall.
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3. Complete the Morse Fall Scale. ‘Yes’ answers trigger associated, required Interventions fields on the right.
a. Select interventions needed for the patient in the yellow fields.
b. Engage the patient and their loved ones when selecting the Fall Interventions. If the patient believes they
are at risk for falling they are more likely to comply with the Fall Interventions.

A

¢. Anicon displays on LaunchPoint when interventions are selected.

Morse Fall Scale Interventions
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3 months)
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Use of Ambulatory Aid O Crutches/cane/walker
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O] Mo intervention needed at this time [ Bedpan
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4. Navigate to Interactive View to document fall prevention education.
5. Document in the Fall Prevention Education section.
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% ED Monitoring
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) Pr;ngressr Education
Specifics, Education

Pneumonia Education

Smoking Cessation Education View
Stroke Education View - Fall Prevention Education
Warfarin Education Education Provided, Fall Prevention Ed Education Provided, Fall Prevention Ed X
Alcohol Use Disorder Education View Verbal re-enforcement

Fall Prevention Education 5 Fall education video shown

Sepsis Education Printed material provided

Family education provided

When a Patient Falls

| ¥ [ Post Fall Assessment |

Complete a Post Fall Assessment form found in the AdHoc folder when a patient experiences a fall.

[E) Post Fall Assessment - PRACTICE, 7

Fall Report
[ 1E

Fal Fisk fssess™  Fal| Date/Time il H[»

Post Fall Patient C
Focus Note Fall Type ‘O Observed O Unabserved ‘ Patient Assisted During Fall

% Fall Report and Ti

**Note the red asterisks are required
sections of the form and require
updating with regard to the patient
condition and their new fall risk
status.

Event Summary
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Fall Prevention Poster Use

Use the poster to communicate risks and interventions derived from the fall assessment to the patient, family, and other
staff who interact with the patient.
e Display the poster in a prominent place in the patient's room to alert all visitors and staff to the
interventions needed to assist that patient.

Instructions:

1. Fillin the patient's name.

2. Enter the date.

3. Check all that apply.

4. Circle interventions for the patient.
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