
Patient experiences a fall

Stop – take a breath. Undertake dynamic risk assessment of the environment – consider activating emergency alarm

Talk to the patient to elicit a response

Patient is unresponsive Patient is less responsive Patient is responsive

Check airway and breathing 
(as per basic life support)

Observations (NEWS2/BM 
where feasible)

Did the patient  
lose consciousness

Breathing absent/
abnormal

Breathing normal

NEWS2 ≤4 NEWS2 >4

Yes No

CPR
(consider  

DNACPR status)

Immediate 
medical response

Immediate
medical response

Stop – take a breath and count to 10

In the following sections consider the patient’s condition before the fall, ie did they already have pain, weakness or sensory loss

Proceed with SPINE  
and HIP assessment.

Prompt: Follow head injury  
protocol when off the floor 

including neuro observations

Do not attempt to move and 
immobilise spine if possible. 

Immediate medical response

Move from floor with flat 
lifting equipment and  
urgent medical review

Move from floor using safe 
moving and handling techniques 

and urgent medical review

LOOK  |  FEEL  |  MOVE – HEAD

Head clear Suspected head injury

LOOK  |  FEEL  |  MOVE – SPINE

Spine clear Suspected spine injury

LOOK  |  FEEL  |  MOVE – HIP

Hip clear Suspected hip fracture

LOOK  |  FEEL  |  MOVE – OTHER

No fracture Suspected fracture 

Underlying acute deterioration suspected?

Yes No

Move from floor using safe 
moving and handling techniques 
and non-urgent medical review

Move from floor using 
safe moving and 

handling techniques 
and urgent medical 

review

The post-fall decision-
making flow chart

Please use in conjunction with the post-fall management resource Supporting best and safe practice in post-fall 
management in inpatient settings.

https://www.rcp.ac.uk/resources/supporting-best-and-safe-practice-in-post-fall-management-in-inpatient-settings/
https://www.rcp.ac.uk/resources/supporting-best-and-safe-practice-in-post-fall-management-in-inpatient-settings/

