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Methodology )

Management of patient fall risk at SingHealth Current State Assessment . :
has been mainly incident based. This project Institutions’ reporting of patient fall incidents to the :m;;?w L. .
seeks to enable the collection of more Ministry of Health formed the basis of the current = HeinriehH-
granular data on patient falls so that at the monitoring framework at the cluster level. A literature = | Fall Risk |-
cluster level we would be able to: evaluation was then carried out (Hendrich Il Fall Risk . |
) . Model
1. Trend and analyze fall incidents to profile MOd?I’ Morse Fall Scale) to |d§nt|fy the gaps a.nd data S e :
. o ) ! required for better understanding of common risk P
impact and likelihood associated with factors associated with patient falls. e ‘
different patient groups =
Identify the Ideal State P et -
@ The process review and literature search guided the T
development of a revised template for collection of emataa—— - Tt ]
granular data required for the ideal state in patient fall S e e e e

. - risks management.

Bridging the Gaps
The revised template was used from

April 2013 after consultation with key

2. Review the effectiveness of current stakeholders, mainly nursing colleagues.
approach to patient fall risks The data collected would be reviewed
management. This would optimize and analyzed to identify appropriate new
resource allocation for improved falls initiatives to further enhance patient fall
prevention initiatives. \risks management at SingHealth.
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A streamlined reporting process that allows for capturing of required data is now in place. This provided the following benefits:
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