


POST-FALL HUDDLE

Resident name:	Resident A				 D.O.B.: 1/23/1948			

Date:	3/11/2026	 Time:	8:30 PM		 Fall location:	Room 101				

Fall witnessed Yes / No Witness (es):		No						

Injury: Yes / No Describe injury:	No injury							
______________________________________________________________________________

Pre-fall risk score: 	90 high risk	 Post-fall risk score:	90 high risk		 


Check all that apply for pre-precautions taken and post-precautions taken:
	Pre
	Post
	

	· 
	· 
	High Fall risk signage

	· 
	· 
	Fall risk present on communication board

	· 
	· 
	Instructed to call for help

	 
	· 
	Night light or bathroom light on

	 
	· 
	All items within reach (water, phone, call light)

	· 
	· 
	Care plan up to date with fall risk information

	 
	· 
	Rounding done/toileting offered per policy

	· 
	· 
	Bed in low position

	· 
	· 
	Was staff made aware of fall risk during report



Select any condition that contributed to the fall
	Floor wet
	· Clothing tangled
	 Improper bed height

	· Poor lighting
	 Altered gait or balance
	 W/C or bed unlocked

	 Clutter on floor
	 Call light not working
	· Needed to void/incontinent

	 Call light out of reach
	 Improper use of assistive device
	 Faint/dizzy/weak/fatigue	

	·  Walker out of reach
	· Reaching for items
	 New/change in medications

	 W/C footrests in the way
	· Clothing interfered/too long
	 Agitation

	 Transitioning to commode
	 BSC improper height
	 Grab bars unavailable



COMMENTS:

Staff members present for the PFH

	 MD/DO
	 APRN
	· RN
	· LPN

	· CNA
	 Pharmacy
	 Quality
	 PT/OT



Immediate Actions:
· Assess resident (vital signs, neuro checks, pain/injury assessment, fall reassessment)
⃝ Physician/provider notified
⃝ Orders written if received
⃝ Family/responsible party notified
⃝ Implement fall precautions/interventions if not already in place

 Task List – Post Fall 
· Announce and initiate an immediate Post‑Fall Huddle following the resident fall
· Conduct Post‑Fall Huddle with staff present at the time of the fall, nursing, provider,   ancillary services as applicable, resident, and visitors involved
⃝ Review and analyze fall event, including contributing factors, type of fall, and immediate/root cause
· Determine interventions based on huddle findings to prevent repeat falls related to the same cause
· Revise and update plan of care to reflect fall risk, root cause, and prevention strategies
⃝ Communicate updated plan of care during shift report and hand‑off
· Complete Post‑Fall Huddle form per facility policy
⃝ Complete incident report per facility policy
⃝ Document fall, huddle discussion, analysis, and recommendations in the medical record (VS, neuro, reassessment, etc.)
⃝ Review falls protocol and prevention strategies with staff as indicated
· Notify Administrator On‑Call per facility policy



	Nurse Leader RN	                                                                   3/11/2026 9:10pm
Team Leader								Date and Time



