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Assess injuries, reason for fall
and mechanism of injury (MOI)
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Physical or social need for Head strike or unknown/ No apparent injury;
transport (consider recent possible head strike in simple mechanical fall;
history of recurrent falls, or elderly patient on low MOI
long lie post-fall 21 hour) anticoagulant/s |
v v
Patient/carer requests transport; Patient/carer and paramedic
physical/social need for transport; mutually agree that transport is not
\ 4 paramedic judgement necessitated
> Transport to most o I +
appropriate hospital -
ACTAS MOBILITY

¢ ASSESSMENT

Consider Falls & Falls Injury I
Prevention Program referral * *
Unable to mobilise adequately for tasks Able to mobilise adequately/normally
of daily living; no support; for patient; assessed as competent to
paramedic concern/judgement make this decision;
home support/s in place

v v

CRITERIA FOR REFERRAL TO THE

FALLS & FALLS INJURY PREVENTION PROGRAM Transport recommended No transport
Clients aged 265 years, I
or Aboriginal and Torres Strait Islanders aged 255 years, who: * ' h 4
Patient refuses transport: Patient agrees to Ensure appropriate level of care at

* have experienced a fall, and assess competence, attempt negotiation, transport home; provide advice on when/how to
* are restricted in their normal daily activities due to a fear of consider available referral pathways, | escalate care if needed.

falling, contact support person/s.

OR Usual TNR procedure (CL102).

* report (or their carers report) increasing disturbances in their
balance or walking.

o | Consider Falls & Falls Injury | 4
Prevention Program referral

(The client must also be mobile, in order to participate in a
physiotherapy assessment, not be in a care facility, and must
consent to the referral).
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