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PURPOSE:   
This operating instruction establishes policies and procedures to be followed by all those working within the Satellite Beach Fire Department relating to the implementation of a Fall Prevention Program

SCOPE: 

The contents of this manual will apply to all officers and firefighters assigned or attached to suppression, and all members assigned as Reserve firefighters.

RESPONSIBILITY:  

The Captain in charge of the station and all personnel assigned and attached, including Reserve firefighters, will be responsible for the implementation and compliance with the procedures established by this directive and with any applicable city policy

Fall Prevention

Falls are the leading cause of traumatic fatality for citizens 65 years of age and greater. The City of Satellite Beach 2008 population demographics indicate that 22% of our citizens are 65 years of age or greater and this percentage of population will increase during the foreseeable future.

Satellite Beach Fire Department is committed to the reduction of Falls in our community and this procedure is designed to assist the department in the implementation of this program.

Shift Personnel Responsibility

When Satellite Beach Fire Department is dispatched to any emergency and non-emergency event in which the victim has fallen, this includes lift assist and medical emergencies that caused a fall (excluding cardiac arrest) the following procedure will be followed.

· Provide medical care as outlined in medical protocol.

· Document scene findings that relate to the following

· Potential cause and contributing factor of the fall

· Trip/Slip

· Fell from ladder

· Fell From Bed

· Trip on Object

· Etc.

· Document if the victims live alone
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· Document all Medical History

· Document the number of medications taken

· Document if there was a delay in calling for help

· Document the time delay if any calling for help

· Document injuries that was found

· Document if the patient was transported to the hospital.

After the required department reports are completed, the OIC will ensure that an Elder Fall Prevention Data Collection Form is completed and attached to the report and submitted to the Operations Commander.

Fall Prevention Personnel Responsibility

Those individuals who are assigned to Fall Prevention duties will follow the following procedure for implementing the citizen environmental risk reduction survey:

Initial Contact

· All EMS Patients 65 years of age or greater  (regardless of chief complaint) will receive a letter and a fall prevention brochure in the mail within 72-96 hours of their medical/traumatic injury.

· All EMS Patients 65 years of age or greater  (regardless of chief complaint) will receive a follow up phone call 72-96 hours after the original letter and fall prevention brochure has been sent. This phone call will outline the fall prevention program and the impact of a fall in seniors 65 years of age and greater, and will offer a free in-home environmental risk reduction survey.

· All citizens who requested a “lift assist” will receive in the mail a Fall Prevention Greeting Card and a Fall Prevention brochure within 72-96 hours of the event.

· All citizens who requested a “lift assist” will receive a follow up phone call 72-96 hours after the original letter and fall prevention brochure has been sent. This phone call will outline the fall prevention program and the impact of a fall in seniors 65 years of age and greater, and will offer a free in-home environmental risk reduction survey. 

In-Home Environmental Survey

· Personnel assigned to conduct in-home environmental surveys will wear department Class “B” uniform that is cleaned and pressed. Normal uniform and personal groom standards will be followed.
· On arrival at the clients home the following are the minimal criteria of items to address and survey:
· Survey all areas of the home for trip and fall hazards with special emphasis on the Primary Bedroom, Bathroom, Living areas, Kitchen and Dining Rooms.
· Survey all entrances into the home for trips and fall hazards.
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· Survey the Garage 
· Survey the porches, patios, and pools decks
· Survey the Yard area for holes and trip hazards such as raised sprinklers and such
· Make any modifications that are within your ability. Examples include, moving furniture to provide a wider pathway, removing throw rugs, or moving them to an area that does not receive foot traffic, install low-level lighting in all common pathways including bedroom and bathroom. Use bright colored tape to highlight changes in walking elevations. Install Fire-Stop fire extinguishes under the hood range over the stove. Change Batteries in all smoke detectors and install smoke detectors if more are needed.
· For more significant modifications such as installation of grab bars, bed rails, raised toilet seats and ramps. Contact the community services council at ###-####-##### wile with the resident and set up an appointment for the installation or modifications.
· Provide a client interview inquiring about eating habits (nutrition) medications (drug side effects that contribute to falls) and medical conditions. Provide advice and guidance to the clients on the importance of nutrition, medication compliance and awareness of side effects, and medical conditions that also contribute to a fall. 
· Review your findings with the client and all modifications that you have made.
· Inform the client a written report will be sent with 48 hours of the survey and that you will be contacting them to review the report, answer any questions, and to follow up if there are modifications that still need to be made.
· Complete the Client Fall Prevention Report, inserting all public education pamphlets and brochures and mail or deliver to the client within 48 hours.
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