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- Dratia of Birth:
Inpatient Post-Fall Assessment Proforma
Diate and time of fall: Location (ward and hoapital):
Witnezzed | Unwitne=zzed | Hawe a high index of suspicion for head injury following an unwitnezsed

fall in a patiant with confusion/cognitive impairmant

Dezcription of fall - Preceding sympioms? Environmental factorz? Who witnessed? Loss of conzciouznasa?

Bp HR 5plz RR Temp GCS 15 BM
E_ /& M_8:V_J5

E|

Alrwray -
fincluding C-spina)

Braathimg -

Cirgulation -

Dizability -
fincluding GCS and pupils)

Exposurs -

flong bone deformity’
tendernazsireduced range
of movament 7}

|
HMeurological sxamination RUL LuL RLL LLL

Tona
Power /5 /5 _ 5 _ /5
Saenzation

Co-ordination
|
Abbreviated Mantal Test 4 [AMT4) J4 Age | DoB | Place [ Yaar |

Bazaline Known cognitive impairmant | Mo cognitive impaimment |

Change from bazsline AMT/cognition? Yez [] Mo | If yaa — low threshold for CT head
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Bad flags for head injury (— immediate CT head - NIGE 176 Head Injury Guidalines)

GCS <13 on initial azeessment or GCS <15 at 2 hours post-injury ez |
Suspectad open or depressed shull fracturs Yoz |

Signe of bazal skull fracturs - haemotympanium, panda eyes, GEF rhinomhoea/cionioea, Batties sign Yoz |

Post-traumatic ssizurs Yoz |
[Mew) Focal neurological deficit Yoz |
2 epizodes of vomiting zince head injury Yoz |
Coagulopathy (including platelsta <50) or any anticoagulant and loas of conaciousness Yoo |

. If ya= - name and dozs
. Coneider dizcuasion with Hasmatology on call if platelets <50

Impreszion - Cauvse of fall (mechanical'esmvironmentallposiural hypotension/drugs efc.)? Injuries sustained?

|
Plan

MNewro cbe? (Eigns of head injury’atered newrological examination)* Yoz |
¥-rays requasted? If yes, which? Yoo |
CT head requested? (if signs of head injury — discuss with semiar) oz |

Invastigats cause
. Chamge in AMT/zuzpected delirum — look for cause
. Dizziness/palpitationa’zyncope — ECG, lying and standing BP

Other -
Signature Date and time
Print name Page numbser

and grads

“Half howrly for 2 hourz, hourdy for 4 hours, 2 hourly for 8 hours, 4 hourly until ne longar required (Medical/AMP dacizion)
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