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	Dr:
	

	Fax:
	
	Telephone:
	

	Patient:
	
	DOB:
	

	Date of fall:
	
	Time of fall:
	


The above patient sustained a fall resulting in the following:

	Notify GP by fax/email only 

 FORMCHECKBOX 
  No obvious injury at this time
 FORMCHECKBOX 
  Bruise – Area involved: _______________________________________

 FORMCHECKBOX 
  Skin tear (which has been dressed and a wound care chart commenced)
      Area involved: _______________________________________

	Notify GP by phone in addition to fax/email
 FORMCHECKBOX 
  Laceration, requiring review – Area involved: _____________________________________
 FORMCHECKBOX 
  Reduction in mobility requiring review 
 FORMCHECKBOX 
  Alternation in mental state requiring review
 FORMCHECKBOX 
  Urgent treatment required and has been transferred to ____________________________

_______________________________________________________________________________


Post-fall Observations:
	Blood pressure:
	
	Pulse:
	
	Normal Rhythm:
	 FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No

	Respirations:
	
	Altered conscious state
	  FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No

	Neuro Obs commenced as per guidelines
	 FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No

	Analgesia has been given:
	 FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No

	
	Details:

	Data entered in clinical notes and added to falls data collection at facility.
	 FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No


Please advise if you wish us to continue observations for longer than 4 hours or arrange for an x-ray or transfer.
	RACF Staff member name:
	

	RN / EN / Care staff / other:

(please indicate)
	

	Signature:                                           
	

	Date:                              
	
	Time:
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