
Falls Management: Root Cause and Intervention Guide 

This tool is designed to support Root Cause identification, and provide intervention considerations based on specific circumstances.  A thorough investigation, 
analysis, and multifactorial assessment is required for all patient/resident falls. 

 

 

With any fall, it is important for all team members to assist in determining the cause of the fall, and implementing the best intervention(s) to prevent future falls. 

The following list is considerations to assist in determining the Root Cause of a fall.  Pages 2-5 provides guidance for falls occurring during specific circumstances. 

 

 

Identify where the fall occurred   bed, from  

 chair 

 transferring  

 toileting  

 ambulating 

Evaluate the time of day   trends in shifts 

 shift change 

 sun-downing 

 meal time 

 bed time 

 transition time with activities 

Evaluate the environment    clutter in the room 

 faulty equipment 

 adequate lighting 

 proper/recommended equipment in place 

 personal items within reach 

 call bell in reach 

 proper footwear in place 

 distraction in room or hallway 

 spill on floor 

Identify medical conditions  recent change in medical status 

 recent change in medications 

 co-morbidities 

 recent hospitalizations 

 recent weight loss 

 change in sleep cycle 

 changes in vision 

 overall decline in status 

 recent changes in cognition 

 recent changes in communication needs 

 difficulty sequencing 

 recent increase in negative behaviors 

 recent increase in pain levels 

 recent change in skin integrity 

Identify personal considerations  was he/she incontinent 

 did he/she have food and/or water in reach 
or available 

 was he/she over stimulated by the 
environment 

 was he/she bored and seeking activity 

 recent weight loss 
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Fall from Bed 

Check each category by marking a Yes or No as being assessed  Intervention Considerations 

 Yes  No Bed height 
  Change mattress: does patient need a winged or scoop 

mattress to prevent rolling out of bed 
 Ensure bed brakes are working properly 
 Falls mats 
 Nonskid strips 
 Scheduled toileting if patient is trying to get out of bed 

independently to toilet 
 Change bed height 
 Does wheelchair need to be left at bedside or removed from 

room 
 Include activities to increase interest in other activities 
 If patient is used to sleeping with a partner, try a bed pillow to 

place in the bed 
 Apply a night light 
 PT/OT/ST 

 Address independence with ADL’s 

 Incorporate use of adaptive equipment-grab bars, trapeze 

 Assess environment for possible changes in layout of 
furniture 

 Low vision accommodations 

 Bed side commode or grab bars to assist with transfers 

 ROM/restorative program 

 Incorporate routine with out of bed times and ADL’s  

 Assess ability to transfer – supine to sit, rolling etc. 

 Address cognition to determine patient’s ability to learn 
new information 

 Pain management as appropriate 

 Yes  No Rails as recommended 
 

 Yes  No 
Is equipment working properly (call light, electric bed 
functions) 

 

 Yes  No Positioning in bed 
 

 Yes  No Mattress 
 

 Yes  No Visual changes with depth perception 
 

 Yes  No Call light in reach 
 

 Yes  No Personal items in reach 
 

 Yes  No Was the patient wearing appropriate footwear 
 

 Yes  No Excessive noise in hallway or room 
 

 Yes  No 
Social history: patient used to sleeping with someone or having 
night light 

 

 Yes  No 
Are current interventions in place (proper bed rails, nonskid 
strips) 

 

 Yes  No Time of the day when fall occurred 
 

 Yes  No Was patient incontinent; in need of personal care 
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Fall from the Chair 

Check each category by marking a Yes or No as being assessed  Intervention Considerations 

 Yes  No Is equipment working properly (call light, brake locks etc.)   Ensure the most appropriate cushion is in place 
 Place Dycem under cushion if cushion is sliding in chair 
 Place a referral to maintenance to fix any broken equipment 
 Apply extended brake handles or utilize bright brakes for 

visual cue 
 Change patient to another type of chair as needed to vary 

height, lateral support etc. 
 Ensure appropriate footwear is in place 
 If fall resulted when being assisted by staff, ensure gait belt 

was in place 
 Explore interests to activities to engage patient 
 Encourage/educate in frequent changes in position as needed 
 ST need for evaluation for cognitive level for ability to learn 

new information 
 W/C mgmt. Training for self-propulsion as alternative to trying 

to stand 
 Incorporate scheduled toileting if patient is falling while trying 

to get to bathroom 
 Use of urinary incontinence program to decrease urges and 

frequency of urination 
 Environmental changes to allow for easier movement and 

access to personal items 
 Use of schedule board to allow for patient to know when 

activities are occurring 
 Place non-skid strips in from of bed to allow for no skid surface 

if attempting Bed-> Chair 
 Evaluate for possible lift if patient is no longer able to bear 

weight for safe transfer 

 Yes  No Is the proper cushion in place in chair  

 Yes  No Is Dycem in place under cushion  

 Yes  No Were leg rests on if recommended  

 Yes  No Was patient in the right chair or another patient’s chair  

 Yes  No Does the chair fit the patient properly  

 Yes  No Does the chair accommodate postural changes  

 Yes  No How did the patient sleep the previous night  

 Yes  No Visual changes with depth perception  

 Yes  No Call light in reach  

 Yes  No Personal items in reach  

 Yes  No Was patient incontinent; in need of personal care  

 Yes  No Was patient wearing proper footwear  

 Yes  No Excessive noise in hallway or room  

 Yes  No 
Does patient need augmentative communication to express 
needs 

 

 Yes  No Are all current interventions in place  

 Yes  No Time of day when fall occurred  

 Yes  No 
Is the patient cognitively able to follow directions for safety 
precautions 
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Fall while Toileting 

Check each category by marking a Yes or No as being assessed  Intervention Considerations 

 Yes  No Evaluate height of toilet seat 
  Change toilet seat height to allow for safer/easier transfer 
 Apply grab bars beside toilet to allow for a patient to hold a bar 

to steady themselves 
 Get patient new clothing that will allow for easier donning and 

doffing of clothing 
 Place patient on a scheduled toileting program 
 Utilize color contrast in bathroom to distinguish toilet, sink and 

floor 
 Change type of brief to better allow for self-management 
 Assess balance to determine ability to stand unsupported and 

don/diff clothing without loss of balance. Utilize balance 
assessments to determine balance in standing 

 Focus on increasing UE/LE trunk strength to increase stability to 
decrease fall risk 

 Incorporate urinary incontinence program to decrease 
frequency and urges for urination 

 Assess patient’s visual field to determine field of vision with 
transfers 

 Apply non-skid strips at the base of toilet to decrease risk of 
feet sliding during transfers 

 Focus on increased independence and safety with ADL tasks 
with use of AE as needed 

 Complete staff education on safety with transfers to ensure 
technique and use of gait belt 

 Yes  No 
Look at use of grab bars in the bathroom or next to bedside 
commode 

 

 Yes  No Was patient wearing briefs or underwear 
 

 Yes  No Are the patients clothes too tight to donn or doff 
 

 Yes  No Is patient able to maneuver w/c in and out of bathroom safely 
 

 Yes  No Is the patient generally continent 
 

 Yes  No Was patient incontinent; in need of personal care 
 

 Yes  No What time of day the fall occurred 
 

 Yes  No Has there been a med change that increases urination 
 

 Yes  No Is the patient on a scheduled toileting program 
 

 Yes  No 
Is there enough color contrast in the bathroom to allow for 
patient to visually see toilet seat during transfers 

 

 Yes  No Does the patient have a urinary tract infection 
 

 Yes  No Was the patient wearing appropriate footwear 
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Fall with Gait Activities 

Check each category by marking a Yes or No as being assessed  Intervention Considerations 

 Yes  No What type of footwear was being worn at time of fall 
  Ensure proper footwear is in place 
 Replace shoes if they are worn or ill fitting 
 Utilize balance and gait assessments to determine balance and 

fall risk 
 Provide visual cues in room to distinguish edge of chairs and 

bed (i.e. differing colors of tape) 
 Incorporate restorative nursing program or maintenance 

program for staff to ambulate with    patient at various times 
during the day 

 Initiate a scheduled toileting program if falls are result of 
patient trying to get to bathroom 

 Strengthening program to increase total body strength for 
increased stability 

 Perform higher level balance activities to increase balance and 
stability 

 Perform gait training on various surfaces to further increase 
balance and ease transitions from one gait surface to another 

 Address issues with pain/edema as appropriate 
 Encourage frequent rest breaks during the day to decrease risk 

of fatigue 
 Schedule a visit with optometrist to assess visual 

changes/deficits 
 Assess if appropriate assistive device is being used with gait. 
 Train and teach patient and staff gait techniques with new 

device if needed 
 Alter floor surfaces of floors are shiny and give the appearance 

of wet of slick floor 
 

 Yes  No What type of assistive device was patient using at time of fall 
 

 Yes  No 
If using an assistive device, was it a recommended assistive 
device 

 

 Yes  No Were there objects on the floor or in hallway 
 

 Yes  No 
Was the patient distracted with commotion in the hallway or 
room 

 

 Yes  No Was the patient wearing glasses at the time of the fall 
 

 Yes  No Did patient experience a loss of balance 
 

 Yes  No Was the patient involved in ADLs at the time of the fall 
 

 Yes  No What time of day did the fall occur 
 

 Yes  No Has there been a recent change in medication 
 

 Yes  No Was patient incontinent; in need of personal care 
 

 


