
Background
• Falls are commonly associated with increased age and frailty.
• In the Neuroscience Clinics (NSOC), medical conditions such as arthritis, osteoporosis, epilepsy,

Parkinson’s disease, stroke, and dementia, also increases the fall risk in patients.
• Fall prevention measures are made a priority due to the high possibility of fall incidences in NSOC.

Fig. 1 Fall risk assessment form Fig. 2a Pre-education knowledge scoring form

Fig. 2c Post-education knowledge scoring form

Fig. 2b Fall prevention education brochures (source: Health Promotion Board)
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To redesign the identification and education of fall-risk
patients, in order to reduce the occurrence of falls at
clinic

Methodology

2b. Fall prevention education
• Education on fall prevention 

(Fig. 2b) was conducted after 
patient’s consultation with 
doctor.

2c. Post-education knowledge test
• Post-education knowledge 

scoring (Fig. 2c) was conducted 
on the same group of patients 1-
3 months later.

Results of fall-risk assessment

1. Screening of patients
• Patients aged ≥ 65 years, with medical conditions such as

movement disorders, stroke, neuromuscular disorders, and
dementia were screened using the fall risk assessment form (Fig.
1).

• Bed-ridden and wheelchair-bound patients were excluded.
• Patients with score of ≥ 2 were classified as fall-risk.

2a. Pre-education knowledge test
• Pre-education knowledge scoring (Fig. 2a) was conducted on

fall-risk patients while awaiting turn for doctor’s consultation.

Outcomes

Conclusion
The fall risk assessment tool acts as the first stage of assessment in
reducing the occurrence of falls in NSOC, and eliminating any
identified risks that a patient has.

Effect of education on falls: 98% of patients complied with fall
prevention measures

Time between falls in NSOC: Significant increase of gap between fall
events from 32 to 175 days between June to December 2014.

Collaborate with physiotherapist services to control fall risk due to
gait/mobility problems.

Future plan

Aim
To reduce fall occurrences at the NSOC
through the use of an assessment tool that
identifies the intrinsic and extrinsic risk
factors contributing to a patient’s fall, and
then eliminating or reducing these fall
risks through patient education
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