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This guideline is to be read in conjunction with: 

• Australian Commission on Safety and Quality in Healthcare (ACSQHC): 

Preventing Falls and Harm from Falls in Older People (2009) (external 

website, PDF, 3.2MB)  

• Department of Health WA Post Fall Multidisciplinary Management Guidelines 

for Western Australian Health Care Settings (2018) (PDF, 398KB) and 

• NMHS Falls Risk Management Policy (2019) 

OBSTETRICS AND GYNAECOLOGY  

CLINICAL PRACTICE GUIDELINE  

Falls: Risk assessment and 
management of patient falls 

Scope (Staff): WNHS Obstetrics and Gynaecology Directorate staff  

Scope (Area): Obstetrics and Gynaecology Directorate clinical areas at KEMH and OPH 

  This document should be read in conjunction with this Disclaimer 

https://safetyandquality.gov.au/wp-content/uploads/2012/01/Guidelines-HOSP1.pdf
https://ww2.health.wa.gov.au/~/media/Files/Corporate/general%20documents/Health%20Networks/Falls%20prevention/WA%20Post%20Fall%20Guidelines_Final_2018_PDF.pdf
https://ww2.health.wa.gov.au/~/media/Files/Corporate/general%20documents/Health%20Networks/Falls%20prevention/WA%20Post%20Fall%20Guidelines_Final_2018_PDF.pdf
https://healthpoint.hdwa.health.wa.gov.au/policies/Policies/NMAHS/Corporate/NMHS.AW.FallsRiskManagementPolicy.pdf
http://www.kemh.health.wa.gov.au/For-health-professionals/Clinical-guidelines/Disclaimer
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Aim  

Falls risk assessment tools and interventions are used collaboratively and can 

reduce the risk of falls and fall related injuries. 

 

Key points  
1. All patients admitted to the gynaecology and obstetric areas, including Day of 

Surgery Admission (DOSA) patients shall be assessed for risk of falls. Initial 

falls risk screen and implementation of strategies must be performed as soon 

as practicable or within a maximum of 10 hours on all patients whom are 

confirmed for admission. 

• Gynaecology: Falls Risk Assessment and Management Plan (FRAMP 

MR260.04)  

• Antenatal: Antenatal Clinical Pathway (MR222.02) - Falls risk screening  

• Postnatal: Postnatal Clinical Pathway (MR249.60) - Falls risk screening 

2. All maternity and gynaecology inpatients shall have the ‘Minimum Standards / 

Interventions’ for fall prevention implemented and adhered to at all times. 

Minimum standards / interventions are listed on relevant falls screening form. 

• If screening indicates that Minimum Standards / Interventions for fall 

prevention are not adequate, the fall risk management sections on the 

relevant falls risk form are used to plan for intervention strategies. 

3. For each patient assessed as being at a high risk of falling, a fall prevention 

plan must be prepared and individually tailored to the patient’s specific set of 

risk factors. 

4. Patients are at risk for a variety of reasons, and this risk is not limited to inpatients 

or the elderly but can include mobility / functional ability, medications, medical 

conditions, continence / elimination needs and cognitive state.  

5. A person’s risk of falling increases as their number of risk factors accumulates.  

6. All patients identified as at risk of falls are to have this information included in 

handover between staff and the falls risk included in iSoBAR handover.  

 
 
 

Falls risk screening and management   

Outpatient risk screening 

The Patient Health Questionnaire is sent to all patients and includes a section for 

previous falls and mobility concerns. If there are concerns, the outpatient staff 

member (nurse, midwife, doctor) should consider referral to an appropriate service 

(e.g. Physiotherapy, Occupational Therapy). 
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Gynaecology clinical areas  

(KEMH: Adult Special Care Unit (ASCU), Day Surgery Unit (DSU), Emergency 

Centre (EC), Ward 6) 

Gynaecological patients admitted to WNHS will be assessed using the FRAMP tool 

and managed with a multidisciplinary approach, in alignment with relevant NMHS 

and Department of Health WA policies, to minimise the risk of falls.  

• The FRAMP shall be completed on all gynaecology patients on admission to KEMH 

Ward 6, ASCU, or the DSU (DOSA gynaecology patients only). 

• If the patient meets any of the screening criteria on the FRAMP, a full 

assessment of each of the components (in the shaded boxes on the second 

page) shall be performed and documented.  

• A full assessment with interventions care plan shall occur if a patient meets 

the criteria on the form. 

• Identify the appropriate interventions required to prevent falls and transfer to 

the Nursing Care Plan.  

• Identify each patient’s individual risks for falling and the strategies that have 

been put in place as per FRAMP are included in iSOBAR handover.  

• If no criteria are met, ensure minimum standards are in place.  

• Rescreen in the following circumstances: On ward transfer; post fall; and 

where there is a change in the patient’s medical condition (cognitive, 

functional or environmental) 

 

OPH patients (non-obstetric)- see SCGOPHCG: Falls Management Guideline 

 

Obstetric clinical areas  

(KEMH: ASCU, DSU, EC, Labour and Birth Suite, Wards 3-5; OPH: Ward 1, Birth Suite) 

• The Falls Risk Screening page within the relevant Clinical Pathway 

(Postnatal- MR249.60 or Antenatal- MR222.02) shall be completed on all 

obstetric women who present for admission to ASCU, Obstetric Wards 3, 4, 

5, Maternal Fetal Assessment Unit (MFAU), and Labour and Birth Suite.  

• If the patient meets any of the falls risk factors complete the interventions / 

care plan section on the form to identify the appropriate interventions required 

to prevent or reduce falls.  

• Risks for falling and the strategies that have been put in place as per the risk 

assessment tool are included in iSOBAR handover.  

• A full risk rescreen should be performed:  

➢ Antenatal patients: If change in condition 

➢ Postnatal patients: Post birth; and if change in condition.  

• For obstetric patients with a neuraxial catheter, refer to Anaesthesia guideline: 

Neuraxial Analgesia: ‘Epidural Analgesia in Labour’. 

https://healthpoint.hdwa.health.wa.gov.au/policies/Policies/NMAHS/SCGH/SCGOPHCG.CPG.Falls_Management.pdf
https://healthpoint.hdwa.health.wa.gov.au/policies/Policies/NMAHS/WNHS/WNHS.ANAE.NeuraxialAnalgesia.pdf
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Minimum standards: Implemented for ALL patients  

Refer to the list of minimal standards on the relevant risk screening form used, 

examples include: 

• Orientate the patient to the bed area, toilet facilities and ward.1  

• Place within reach:  

➢ Call bell: Demonstrate its use and ensure it is in reach of the patient.1  

➢ Visual aids: Ensure the patient has their usual visual aids such as 

glasses within reach 1 (and that they are clean) 

➢ Frequently used items including mobility aids, table, hearing aids 

telephone, water are within easy reach of the patient.1 

• Educate the patient and carers / family - provide information about the risk of falls 

and safety issues and record discussion / education in the medical record.1  

• Make the environment safe:  

➢ Ensure the bed and chairs are at an appropriate height for the patient 

(In most cases, a height that enables the patient’s feet flat on the floor 

with hips, knees and ankles at approximately 90-degree angles assists 

for mobilisation. Note that a lower bed may be required as an 

intervention to reduce falls risk).1 

➢ Ensure bed brakes are employed at all times when the bed is 

stationary.1  

➢ Consider location of equipment e.g. IV poles, over-bed table to ensure 

there are no slip or trip hazards.  

➢ Remove clutter, obstacles and spills from the room1  

• Mobilising 

➢ Provide appropriate mobility assistance (supervise or help the patient if 

required).1 

➢ Ensure the patient wears appropriate non-slip footwear if ambulant 

especially if wearing graduated compression stockings or socks.1  

• Minimise the use of bed rails.1 When bed rails are used, the reason for this 

choice shall be documented in the patient’s notes.  

• Additional ways for preventing falls in older people-  

➢ Encourage incidental activity and exercise (minimise prolonged bed 

rest1 as it contributes to negative cardiovascular and muscle effects 

that may lead to falls) 

➢ Provide adequate lighting according to patient activities / needs1 

➢ Encourage adequate fluids and nutrition1 
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Post fall management  

• Please refer to the Department of Health WA: Post Fall Multidisciplinary 

Management Guidelines for Western Australian Health Care Settings 2018. 

Post fall process 2 

• Medical staff document on MR260.07(KEMH) / MR119.10(OPH) Post Fall 

Medical Assessment form [new 2022]. 

 

https://ww2.health.wa.gov.au/~/media/Files/Corporate/general%20documents/Health%20Networks/Falls%20prevention/WA%20Post%20Fall%20Guidelines_Final_2018_PDF.pdf
https://ww2.health.wa.gov.au/~/media/Files/Corporate/general%20documents/Health%20Networks/Falls%20prevention/WA%20Post%20Fall%20Guidelines_Final_2018_PDF.pdf
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Further considerations post fall  

Optimise secondary prevention of further falls using the following strategies where 

applicable and age-appropriate:  

• Consider Vitamin D testing.  
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• Consider a bone mineral density scan if the patient is at risk of osteoporosis 

and is deemed appropriate by the Medical Officer.  

• Continued patient, family and carer education on falls risk management.  

• If patient has developed a fear of falling, offer referral to a Social Worker or 

Clinical Psychologist.  

• Plan the discharge with consideration of the patient’s ongoing fall risk and the 

need for home assessment and equipment.  

 

Neonates: Educate new parents for baby falls 
prevention 

Provide education on how to keep their baby safe from falling 
• Refer parents to the Safe Infant Sleeping and Keeping your baby safe brochures 

and the safe sleeping section in their ‘Pregnancy, Birth and Your Baby book’, 

patient information book. 

• Provide verbal advice and patient information about the risk of a falling asleep 

while holding their baby. 

• Address safety issues when changing nappies, bathing babies etc. as these 

are potential fall risk situations. 

• Address the safety issues of placing the baby on the bed unattended as all 

babies have the potential to roll off the bed. 

• Highlight the importance of putting their baby to sleep on their back from birth 

in their own cot next to the adult bed. 

• Highlight the risks of walking around the maternity units or hospital with their 

baby in their arms and advise them to always place baby in cot to transport.   

 

Care in the event of a neonatal fall 

• Follow CAHS Neonatology Guideline: Postnatal Wards: Falls: Care of a 

Newborn Following a Drop / Fall 
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Related standards, policies and guidelines 

• ACSQHC: Comprehensive Care Standard (Minimising patient harm- actions 5.24-

5.26): Falls Prevention (external websites) 

• Department of Health WA: Post Fall Multidisciplinary Management Guidelines and 

Tools, including Post Fall Multidisciplinary Management Guidelines for Western 

Australian Health Care Settings 2018 

• NMHS: Falls Risk Management Policy 

• SCGH/OPH: Falls Management Guideline (HG018) 

• CAHS Neonatology: Postnatal Wards: Falls: Care of a Newborn Following a Drop/Fall 
 

Resources (including relevant forms) 

• Stay on Your Feet WA (external website) 

• Department of Health WA: Falls Prevention Health Network (external website) 

• WNHS Patient Information: ‘Pregnancy Birth and Your Baby’ book: After the birth of 

your baby: ‘Preventing falls for you and your baby’  

Forms 

• MR222.02 Antenatal Clinical Pathway - Falls risk screening  

• MR249.60 Postnatal Clinical Pathway - Falls risk screening  

• MR260.04 Falls Risk Assessment and Management Plan (FRAMP) (Gynaecology) 

• MR260.07(KEMH) / MR119.10(OPH) Post Fall Medical Assessment form [new 2022] 

• MR337(KEMH) / MR74.1(OPH) Adult Neurological Observation Chart  
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  1: Clinical Governance 
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  6: Communicating for Safety  

  7: Blood Management 

  8: Recognising and Responding 

to Acute Deterioration 

Printed or personally saved electronic copies of this document are considered uncontrolled. 
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https://www.safetyandquality.gov.au/standards/nsqhs-standards/comprehensive-care-standard
https://www.safetyandquality.gov.au/our-work/comprehensive-care/related-topics/falls-prevention
https://ww2.health.wa.gov.au/Articles/N_R/Post-Fall-Multidisciplinary-Management-Guidelines-and-Tools
https://ww2.health.wa.gov.au/Articles/N_R/Post-Fall-Multidisciplinary-Management-Guidelines-and-Tools
https://ww2.health.wa.gov.au/~/media/Files/Corporate/general%20documents/Health%20Networks/Falls%20prevention/WA%20Post%20Fall%20Guidelines_Final_2018_PDF.pdf
https://ww2.health.wa.gov.au/~/media/Files/Corporate/general%20documents/Health%20Networks/Falls%20prevention/WA%20Post%20Fall%20Guidelines_Final_2018_PDF.pdf
https://healthpoint.hdwa.health.wa.gov.au/policies/Policies/NMAHS/Corporate/NMHS.AW.FallsRiskManagementPolicy.pdf
https://healthpoint.hdwa.health.wa.gov.au/policies/Policies/NMAHS/SCGH/SCGOPHCG.CPG.Falls_Management.pdf
https://cahs.health.wa.gov.au/~/media/HSPs/CAHS/Documents/Health-Professionals/Neonatology-guidelines/Falls-Care-of-a-newborn-following-a-drop-or-fall.pdf?thn=0
https://www.stayonyourfeet.com.au/
https://www.stayonyourfeet.com.au/
https://ww2.health.wa.gov.au/Articles/F_I/Falls-Prevention-Health-Network
https://kemh.health.wa.gov.au/Patients-and-Visitors/Brochures
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Version history  

Version 

number 

Date Summary 

1 July 2007 First version 

2 June 2009 
Archived. For details contact the OGD Clinical Guideline 

Coordinator 
3 Sept 2010 

4 Aug 2014 

5 Feb 2018 • For patients identified at risk of falls, to include risk in 

iSoBAR handover 

• Post fall management section: A full physical examination 

of the patient should be undertaken by the medical team 

to assess if intracranial, intrathoracic or intra-abdominal 

bleeding has occurred 

• Baby fall prevention section: Provide parent education 

that includes: Address the safety issues of placing the 

baby on the bed unattended as all babies have the 

potential to roll off the bed 

6 Mar 2020 • Added links to SCGH, NMHS and Department of Health 

WA Post fall guidelines 

• Removed ‘post fall instruction text’ and replaced with the 

post fall process chart - to align with Department of Health 

Post Fall guideline 

7 Dec 2022 • Updated minimum standards for fall prevention  

• Updated screening forms- admitted maternity patients 

now use risk screening in their relevant (antenatal or 

postnatal) clinical pathway  

• Includes outpatient screening, Patient Health 

Questionnaire, and referral to services 

• Newborn falls- added link to CAHS guideline to follow   

7.1 22/12/2022 New form to document medical practitioner assessment  
 

This document can be made available in alternative formats on request for a person 
with a disability. 
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