Riieventingifallskand
harmrfremifallstin
maternity.

Jackie Wright R.N.Div 1,
Midwife
Louise Crook E.E.N.

Vic Health Education Team S—
ce!gl?rating more than 10 years of NS HCMC -2016

Phong chong telnga via
tac hiaiflen"mervarbe

Jackie Wright R.N.Div 1,
Midwife
Louise Crook E.E.N.

Vic Health Education Team

celebrating more than 10 years of [y HCMC —2016




INTRODUCTION

@ Falls are one of the largest causes of harm
in patients with altered functional ability.

® Preventing in-hospital newborn falls should
be a priority for every health professional
caring for this vulnerable population.

® The majority of in hospital that occur tend
to follow a common pattern and early
anticipation and active safety measures
can minimise these events.

GIOI THIEU

© Té nga la mét trong nhirtng nguyén nhan hang
dau gay ra nhirng anh hwdéng tiéu cwc Ién cac
chirc nang cda bénh nhan

@ Phong ngtra té nga/ lam roi tré so sinh trong
bénh vién nén duwoc wu tién trong cong tac
cham soc strc khdée & nhom doi twgng nguy
CO' nay.

© Hau hét cac nguyén nhan té nga trong bénh
vién thwong giong nhau va viéc dy doan
trwdc cling nhw chu dong tién hanh cac bién
phap dam bao an toan giup giam thiéu viéc
nay.




FALLS IN THE MATERNITY
SETTING

® Antenatal and postnatal women and newborns
can be at risk of falling whist in maternity units.

® Managing falls risk in the maternity setting has
received minimal attention and has not been well
documented.

® Women have an increased short-term falls risk
during labour or following vaginal or caesarean
birth, especially during ambulation.

® Newborn falls in maternity units are associated
with maternal sedation, and many falls occur
when a neonate rolls from the arms of a sleeping
parent.

TE NGA O PON V| CHAM SOC ME

VA BE

® San phu trwdce, sau sinh va tré so sinh la
nhirng doi twgng co nguy co té nga.

© Nguwdi ta thwdng it cha y dén viéc giai quyét
va ghi nhan cac nguy co té nga.

® Qua trinh chuyén da va thdi gian sau sinh
thwdng/sinh md 1a khodng thoi gian ngan san
phu thwd'ng c6 nguy co té nga tang cao, dac
biét khi di lai.

® Viéc 1am roi tré so sinh thwong lién quan dén
viéc me dung thudc an than va nhiéu truedng
hop xay ra khi tré bj roi tlr tay cia cha hoac
me dang ngu.




NATIONAL STANDARD 10

- Australian Commission on safety and quality in
healthcare- NSQHS Standard 10-

Preventing falls and harm from falls

i

- Purpose of the Standard is to reduce the
incidence of patient falls and minimise harm from
falls.

- Clinical leaders and senior managers of a health
service organisation implement systems to
prevent patient falls and minimise harm from falls.

TIEU CHUAN QUOC GIA 10

- Uy ban quan ly an toan va chat lwgng cham séc
strc khée Uc — Tiéu chuan 10
Phong ngtra té nga va tac hai

i

- Muc dich: giam ty |é té ngé cta bénh nhan va
giam thieu tac hai twr té nga.

- Céc trdng khoa lam sang va quan ly cap cao
cua co s y te tien hanh thwe hién quy trinh
phong ngtra té nga va giam thiéu tac hai ctia viéc
nay.




STANDARD 10: PREVENTING FALLS
AND HARM FROM FALLS

@ Implementing systems to prevent falls and
harm from falls

® Standard 10 requires health service
organisations to establish and maintain
systems for prevention of falls including
screening and/or assessing patients for falls
risk and having multifactorial falls prevention
strategies in place.

® Clinicians and other members of the

workforce use the falls prevention and harm
minimisation systems.

TIEU CHUAN 10: PHONG NGUA TE
NGA VA GIAM THIEU TAC HAI

© Thiét 1ap hé théng phong ngtra té nga va
giam thiéu tac hai

® Tiéu chuén 10 doi hdi co s& y té thiét lap va
duy tri hé théng phong ngira té nga bao gébm
sang loc va’hoac danh gia bénh nhan cé nguy
co' nay va co nhiéu chién lwgc phong ngira tai
ché.

® Cac nha Iam sang cling nhw cac nhan vién
khac trong co s& y té sir dung hé théng nay




CRITERIA TO ACHIEVE
STANDARD 10

1.

Governance and systems -Health service
organisations have governance structures and
systems in place to reduce falls and minimise harm
from falls.

Screening and assessing risks of falls and harm from
falling-Patients on presentation, during admission,
and when clinically indicated, are screened for risk of
a fall and the potential to be harmed from falls.

Preventing falls and harm from falling-Prevention
strategies are in place for patients at risk of falling.

Communicating with patients and carers-Patients
and carers are informed of the identified risks from
falls and are engaged in the development of a falls
prevention plan.

TIEU CHi BAT TIEU CHUAN 10

Hé thong quan ly — Céc co s& y té c6 hé thong
tai chd gidm thiéu té nga va tac hai cla viéc nay.
Sang loc va danh gia nguy co té nga cling nhw
tac hai cia n6é — bénh nhan ngay khi trinh dién,
nhap vién, khi co6 chi dinh [dam sang dwoc sang
loc nguy co té nga va nguy co chiu tac hai khi té
nga.

Phong ngira té nga va tac hai — Chién lwoc
phong ngtra tai ché cho bénh nhan c6 nguy co.
Théng tin cho bénh nhan va nhan vién y té -
DPuoc théng bao nhﬁ’ng,nguy co da xac dinh va
tham gia vao viéc |én ké hoach




PREVENTING FALLS AND HARM
FROM FALLS

@ There is good evidence that identifying
and responding to patients at risk of falling
can reduce falls and subsequent harm.

@ Health services need to demonstrate that
they systematically identify and respond to
falls risk, and have standard falls
prevention strategies in place as well as
Individualised care plans.

® Developing patient / carer awareness of
falls risk, and developing care plans in
partnership with them, can improve
adherence to care plans and improve
health outcomes.

PHONG NGUA TE NGA VA TAC HAI

® Co bang chirng cho thay viéc xac dinh va co
phuwong an phong ngira cho bénh nhan cé
nguy co té ngé co the lam giam tinh trang nay
va tac hai cua no.

© Cac co s& y té can thé hién rang ho thyc hién
viéc xac dinh va c6 phwong an xt tri doi voi
nguy co té ngad mot cach co hé thong, co
chién lwgc phong ngtra tai ché dung theo tiéu
ﬁh“é” va ké hoach cham séc dwoc ca thé

0a

® Tang cuong nhan thirc cua bénh nhan/nhan
vién y té vé nguy co té nga va phat trlen cac
ke hoach c6 sy tham gia cla ho c6é thé giup
cai thién tinh tuan tha ké hoach va dy hau.




WHAT IS A FALL?

@ A Fall is a sudden, unintentional change in
position causing an individual to land at a
lower level, on an object, the floor, the ground
or other surfe =~

TE NGA LA GI?

© Té nga la sy thay dbi tw thé dot ngot, khéng
c6 chi dich khién mét ngwoi roi xudng vi tri
thap hon trén mot vat thé, san nha, mat dat
hodc bé mat khac.




FALLS

@Falls can occur at all ages
@Younger people can be at risk of falling, and
experiencing harm, because of

A history of falls

Neurological conditions

Cognitive problems

Depression

Visual impairment

other medical conditions that alter functional ability.
@Health services will need to identify younger

people at risk of falling and ways of reducing the
risk

TE NGA
©Té nga co thé xay ra & moi do tudi
®Nguwoi tré cling cé nguy co té nga va gap nguy
hiém, néu:
Cé tién st hay té nga
CO van dé vé hé than kinh
C6 van dé vé nhan thirc
Tram cam
Giam thi lwc
c6 cac van dé sirc khde khac anh huéng dén chire
nang
©Co s& y té can xac dinh cac bénh nhan tré co
nguy co té nga va cach thirc gidm thiéu nguy co.




FALLS

This includes:

e Trips

e Falling into other people
e Being lowered

e Loss of balance

e Legs giving way.

e Slips

TE NGA

Bao gom:

e Vap nga

e Nga vao nguoi khac
e Sup xubng

e Mat thang bang

e Hut chan

o Truot




FALLS SCREENING ASSESSMENT

@ Traditional falls risk screening tools do not
address the unique characteristics experienced
by women in the immediate pre and post partum
period.

@ All maternity patients should have a falls
screening assessment completed:

® On admission to the ward

@ If their clinical condition changes.

@ If any of the answers to the screening tool are yes
then an assessment form should be completed.
This will be used to:

® Ascertain the reason for the falls risk

® Put a management plan in place to reduce the
risk of falling.

DANH GIA SANG LOC TE NGA

© Cong cu sang loc kinh dién khéng nhdm vao cac
dac diem riéng biét cia san phu ngay trwée sinh
va trong th&i ki hau san

© Tat ca cac san phu can dwoc danh gia nguy co
té nga:

® Khi nhap khoa

® Khi tinh trang 1am sang thay dbi.

® Khi b4t cir cau hdi nao trong b cau hoi sang loc
dwoc tra 1o COo, khi d6 can danh gia day du
nham:

® Xac dinh ly do gay ra nguy co

® Lap ké hoach xt ly tai chd dé 1am gidm nguy co




RISK FACTORS FOR FALLS-
ANTENATAL

@ Antenatal falls risks in women can include:
® Pre-existing medical conditions

® Seizure disorders

® Ante partum haemorrhage

@ Mobility problems

® Developmental delay

® Mental health issues.

YEU TO NGUY CO TE NGA - TRUO'C SINH

© Nguy co té nga treéc sinh ¢ phu nir bao
gom:

© Bénh ly ton tai truéc do

® Co giat

® Xuat huyét truvée sinh

® C6 van dé trong di chuyén

© Cham phat trién

© C6 van dé vé tam than




RISK FACTORS FOR FALLS-INTRAPARTUM

@ Intrapartum falls risks in women can
include:

@ Epidural analgesia
@ Opioid analgesia
® Severe fatigue

@ Falls and trip hazards such as:
Cardiotocograph (CTG) cables
Fluid spills
Drip stands.

YEU TO NGUY CO TE NGA -
TRONG CHUYEN DA

® Nguy‘co’ té nga trong chuyén da & phu ni
bao gom:
@ Gay té ngoai mang cung
® Gay té opiod
® Kiét stre
© Nguy hiém do vap nga:
Day may monitor
Ngap nudéc
Nwéc nho giot




POSTNATAL FALLS RISKS

® Postnatal falls risks include:
® Tiredness following birth
® Post caesarean section

® Ongoing effects of anaesthesia, for example
epidurals (weakness, or lack of sensation in
lower extremities)

® Medications (affecting the level on
consciousness, balance, cognition and sleep
patterns)

@ Blood loss following postpartum haemorrhage
(PPH)

® Hypotension.

NGUY CO TE NGA HAU SAN

© Nguy co té nga hau san bao goém:

® Mét mai sau sinh

® Sau md |3y thai

© Tac dung duy tri clia v6 cam, nhw gay té
ngoai mang crng (yéu, mat cam giac chi
dwdi)

® Thudc (&nh hwéng dén tri gidc, thang bang,
nhan thirc va giac ngu)

© M&t mau sau sinh

® Ha huyét ap.




INTERVENTIONS TO PREVENT FALLS

@ Interventions to prevent falls in maternity
patients

® Minimum standards for all maternity patients

® Ensure the bed brakes are on and the bed is
the correct height for the woman.

® Encourage women to wear non-slip footwear
when mobilising.

CAN THIEP NGU’A TE NGA

@ Can thiép ngtra té nga & san phu

© Tiéu chuan téi thiéu cho tat ca san phu

©Dam bdo mé thang giwdng va giwdng bénh
c6 d6 cao phu hop

® Khuyén khich sép phu mang dép khéng tron
trwort khi di chuyén




FALLS PREVENTION EDUCATION

@ Provide instruction on how to use the call bell
to obtain assistance if required.

® Educate the woman, and her partner, about
the specific falls risks and safety issues in the
unit, for example birth suite or postnatal ward.

® Remove obstacles and clutter from the room.

Ps for Preventing Falls
to Keep BabySafe
‘ -

GIAO DUC PHONG TE NGA

® Hwéng dan st dung chuéng goi tro gitip khi
can

® Gido duc cho san phu va chong vé nhirng
nguy co té nga dac biét va van de an toan tai
khu vwe sinh hodc hau san

@ Loai bé nhirng vat can trong phong

iPs for Preventing Falls
to Keep BabySafe
‘ =

-




INTERVENTIONS TO PREVENT
FALLS

@ Interventions for maternity patients at risk
of falling (in addition to the minimum
standards)

® Remind women to call for assistance and wait
for staff to help them to the bathroom if they
wish to mobilise or they need to get their baby
out of his cot.

@ Place call bells, bedside tables, water jugs
and frequently used objects within easy reach
(particularly women with epidurals, labouring
women with intravenous lines and CTG
monitoring, post caesarean section or PPH).

CAN THIEP NGU’A TE NGA

© Can thiép déi vé&i san phu c6 nguy co té
nga (bén canh nhirng tiéu chuan toi thiéu)

® Nh&c nhé san phu goi giip d& va ché nhan
vién y té hd tro’ ho vao phong tdm hay khi can
bé em bé ra khai noi

© D&t chuéng bam, ban canh giwdng, binh
nwdc va nhivng vat dung hay dung trong tam
tay (dac biét déi vdi san phu gay té ngoai
mang cng, co ducmg truyén tinh mach hoac
gan monitor, sau mé 4y thai hoac bang huyét
sau sinh).




INTERVENTIONS TO PREVENT
FALLS

@ 1.1 midwifery care should be provided to
women in labour who are at risk of falling.

® All women and their partners should be
reminded not to attempt mobilisation without
staff assistance.

@ If the woman is experiencing any ongoing
mobilisation issues refer to physiotherapy or
occupational therapy.

CAN THIEP NGU’A TE NGA

® Cham s6c 1 kem 1 nén dwgc ap dung cho
san phu trong qua trinh chuyén da c6 nguy co
té nga.

® S&n phu va ngudi nha nén dwoc nhic nhé
khéng nén cb géng cho san phu di chuyén ma
khéng cé sy gilp d& cla nhan vién y té.

© Néu san phu gap phai cac van dé kho khan
trong di chuyén can dén vat ly tri liéu




NEWBORN FALLS

@ In hospital newborn falls occur at a rate of 1.6-4.4
per 10,00 live births(Helsley et al.2010), however
this is likely to be an under estimation given that
it often is not reported.

® Newborn falls in maternity units are associated
with maternal sedation, and many falls occur
when a neonate rolls from the arms of a sleeping
parent.

TE NGA POI VO'I TRE SO SINH

@ Ty Ié té nga cua tré so sinh trong bénh vién:
1.6 — 4.4/10,000 ca sinh séng (Hesley va cs
2010). Tuy nhién ty |& that sy ¢ thé cao hon
vi cac trwong hop nay it dwoc bao cao.

® Thuwdng lién quan dén van dé s dung thudc
an than ctia me hay khi dira bé roi tor vong
tay ctia cha me dang ngu.




NEWBORN FALLS

® There are certain situations where the risk to
the newborn is increased:

@ During the delivery-fast vaginal delivery+large
volume of fluid, the newborn may slip through
the hands of the health professional

® During transport-either in the arms of
someone who may trip and fall, or during
transport in an insecure cot.

@ In the postpartum period- when exhausted
mothers fall asleep holding their newborn
baby, usually in the middle of the night.

TE NGA POI VO'I TRE SO SINH

@ Nguy co té nga cua tré so sinh tang trong mét
sb trwdng hop:

® Trong chuyén da - sinh nga am dao nhanh +
nhiéu dich, tré c6 thé trwot trén tay cla nhan
vién y té

® Trong qua trinh di chuyén — khi ngudi bé bé
hut chan va nga hoac trong qua trinh di
chuyén bé trong néi, ciii khéng an toan.

@ Trong giai doan hau san — khi me kiét strc,
ngl guc khi dang bé bé, thuwérng vao khoang
ntra dém.




MINIMISING FALLS

® Well documented evidence to reduce the
incidence of falls include-

@ Nursing neonates in cots alongside the
mothers bed.

@ Closely monitoring all high risk mothers and
their newborns

® Conducting regular ward rounds of mothers
and babies during the night shifts

® Providing information regarding falls
prevention.

GIAM THIEU TE NGA

® Cac chirng cr dwgc ghi nhan day da dé giam
ty 1& té nga bao gbém:

® Cham sdc tré so sinh trong ciii canh giwdong
me.

® Giam sat chat ché tat ca cac san phu va bé
so sinh cé nguy co cao té nga.

© Phan trwc dém phu hop dé chdm séc me va
bé

® Cung cép thong tin lién quan dén phong ngra
té nga.




WHY UNREPORTED?

@ Parental reluctance to report fall as they feel
guilty.

® Parental apprehension about been judged
about their parenting skills.

@ Lack of education about the condition and the
seriousness amongst health professional.

® Fear of blame for the health professional if
reporting.

Vi SAO KHONG bU'OC BAO CAO?

® Cha me bao cdo mét cach mién cudng vi ho
cam thay cé 16i.

© N@i lo bi danh gia vé ki nang lam cha me.

® Thiéu dao tao cho nhan vién y té.

© Nhan vién y té lo sg bi db 16i néu bao cao.




NEWBORN FALL MANAGEMENT

® On discovering an infant has sustained a fall.

® The midwife should carefully retrieve the
infant to prevent any further danger.

@ Notify the pediatric doctor as soon as
possible.

@ Notify the Midwife in charge.
@ Reassure the parents.

XU LY TE NGA O TRE SO’ SINH

@ Ngay khi phat hién tré vira bi nga.

® Lwu y tranh gay thém nguy hiém cho tré.
® B&o bac si Nhi khoa cang sém cang tbt.
® Bao hd sinh truyc

® Giup cha me an tam.




OBSERVATIONS

® The midwife should do a complete set of
observations on the infant including-

@ Pulse, respiratory rate, oxygen saturations

@ Neurological observations, including head
circumference.

® Physical examination of the infant.

® Ongoing observations including head
circumference should be done frequently(at

least every 2-4 hours) as ordered by the
pediatrician.

THEO DOI

© Nguoi ho sinh can theo dbi tré can than va
day da bao gom:

@ Mach, nhip th&, dé bao hoa oxy

® Theo dbi tinh trang than kinh, bao gém chu vi
dau.

® Khdm Iam sang

© Do vong dau thwong xuyén (it nhat méi 2-4
gi®) theo y Iénh ctia BS Nhi.




MANAGEMENT POST FALL

® The baby should be fully examined by a
pediatrician as soon as possible following the
fall.

® The pediatrician will undertake a full
examination of the infant and depending on
the outcome, may order-

® Admission into the neonatal unit for
observation

® Radiological investigations-X-ray and/or CT
scan

XU LY SAU TE NGA

® Bé can duoc BS Nhi kham can than cang
s&m cang tot sau khi bi nga.

® BS Nhi can kham day du, tay thudc vao tinh
trang, c6 thé ray l1énh:

® Nhap khoa so sinh dé theo dbi

® Chup Xquang va/hoac CT




POST FALL REVIEW
® Documentation of the fall on a clinical incident for
should include

® A full account of the fall
® Actions

® Results

® Staff counselling.

® Education and implementation of processes to
reduce the risks of falls.

BAO CAO SAU TE NGA

© M&u bao cédo vé trwdng hop té nga bao gom:
© Day du chi tiét vé trudng hop té nga

@ Cac budc xtr ly

© Két qua

© Tw van cQa nhan vién y té

® Gido dyc va bb sung quy trinh can thiét dé
giam thiéu nguy co té nga.




QUALITY IMPROVEMENT

® At Safety and Quality meetings

® Falls data should be analysed and evaluated
to assist -

@ Identify and drive system improvements
@ Prioritise the allocation of resources

® ldentify education needs

® Develop future policy

® Why?

® To reduce the risk of falls

CAI THIEN CHAT LUONG

® Tai cudc hop vé An toan va Chat lwong

© D@ liéu vé cac trwdong hop té ngé can dwoc
phan tich va danh gia nham ho tro:

© Danh gia va tao dong Iwc cho viéc cai thién
hé thong

® Uu tién phan bd cac nguén luc

® Xac dinh nhu ciu dao tao

® Tai sao?

@ Giam nguy co té nga




PARENTAL EDUCATION

® Educate new parents about how to keep their
baby safe from falling.

® Address safety issues with activities, such as
changing nappies and bathing babies, as these
are potential falls risk situations.

@ Highlight the importance of putting their baby to
sleep on their back from birth in their own cot next
to the adult bed.

@ Provide advice about the risk of falling asleep
while holding their baby.

® Highlight the risks of walking around the maternity
unit or hospital with their baby in their arms and
advise them to use the wheeled cot.

GIAO DUC CHA ME

® Gido duc nhirng ngwoi maéi lam cha me cach gitr
bé khoi nga

© Nhdm vao cac hoat dong nhu thay ta, tdm bé vi
day la cac tinh hudng tiém an nguy co gay nga
cho bé.

© Nh&n manh tdm quan trong cuia viéc d& bé nam
ngta khi ngu ti khi dwgc sinh ra trong cii riéng
canh giwdng cha me.

® Cho I&i khuyén vé nguy co ngl guc khi dang bé
bé.

® Canh bao vé nguy co khi &m bé di trong khoa
hoac bénh vién va khuyén nén di chuyén bé trong
xe noi.
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