
Management of a person who has fallen at Home

Pathway for home care staff / Clinicians / non clinicians / volunteers

A person has fallen or has been 
found on the floor

Primary Survey/ DRAB 
Clear of dangers?

Any response?
Airways open?

Breathing?

Use attached "Management of a Person who 
has fallen in a Care Home Pathway Checklist for 

Red and Amber Flags" - this includes the 
following “ISTUMBLE" checklist in more detail

   Intense Pain?
   Suspected Collapse?
   Trauma – to head/neck/back 
   Unusual behaviours?
   Marked difficulty in breathing?/Chest pain?
   Bleeding freely? 
   Loss of consciousness?
   Evidence of Fracture?

No

No

Stay with the person until the arrival of 
paramedics.  Unless the 999 call handler 
states that it is safe for you to leave the 

person with a family member or another 
carer. 

Call 999
Keep person:

Calm
Still 

Comfortable

Use the SBARD form to support your 
handover (add flag link to document 

and add to supporting documents links) 
.Answer all questions and follow 
instruction from 999 call taker

FAST Test Normal?
 - Facial weakness - Can the person smile?
 - Arm weakness - Can the person raise both 
arms?
 - Speech Problems - Can the person speak 
freely and understand what you say?

Secondary Survey – are there any 
other injuries or illnesses ?

No

Administer first aid as required 

If further advice is needed refer to Contacts 
box

Use the SBARD form to support your 
handover 

Use VERBAL instructions/reassurance to allow the 
person to get up INDEPENDENTLY, or, if they are 

unable, use appropriate moving and assisting 
equipment (e.g a full hoist, lifting cushion, lifting 
device), and ensure this is operated by a trained 

member of staff.
Follow attached guides: "Person who has fallen on 

their back" or "Person who has fallen on their front"
for verbally assisting the person to get up.

If the person is unable to get up off the floor for any 
reason, please use the Admission Avoidance Contact 

Box.
STOP if at any point any of the above causes further 

pain and treat this as a “RED FLAG"

Complete the attached: “Post Falls Assessment Tool.”
Include the person in doing this, if this is appropriate. 

Inform relatives/carers AS APPROPRIATE, and with the  person’s consent, if they have capacity to make this 
decision. 

Complete your organisation’s incident form and follow your organisation's incident reporting 

procedure.  
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Is further medical 
attention or advice 

needed?

Person has other illnesses or injury including:
- Bruising
- Cuts
- Discomfort
- Controllable bleeding
- Acute Wound or Skin tear (refer to the attached "Acute -
Management by Non-clinician in the Community of Skin Tears 
(for adults) Pathway"
- Minor injury and takes anticoagulant medication
- Risk of a long lie (more than 1 hour on the floor)
- NEWS2 score of more than 5 - see attached - RESTORE2/NEWS2 
form.

Yes

Inform relatives/carers AS 
APPROPRIATE and with the person’s 

Consent, if they have capacity to 
make 

this decision. 
Complete the ‘Post Falls Assessment 

Tool’ attached, including the 
‘Severity 

of a Fall Grading Scale’ and the ‘Body 
Map’.

Complete your organisation’s 
incident 

form and follow your organisation’s 
incident reporting procedure. 

Update Falls Care Plan and Risk 
Assessment.

Contacts 

Admission avoidance Services: Open 8:00-20:00 7 days a week.  Out of hours call 111

ENH

Early Intervention Vehicle (EIV) – 0300 234 7571 (option 3 then option 2)

Hospital at Home – 0300 123 7571 (option 3 and then listen for the hospital at home option)

S&W Herts

Urgent Community Response – 0300 020 0656

Early Intervention Vehicle (EIV) -  0300 020 0656 – Option 2, Option 8 and ask for EIV.

Use the SBARD form to support your handover (add flag link to document and add to supporting documents 
links) .Answer all questions and follow instruction from 999 call taker

Once referral accepted:

See attached guidance about whether the fall needs to be reported as a Safeguarding under Regulation 18, to 
CQC and HCC, and commence investigations as required. 

Update falls Care Plan and Risk Assessment

YesUse VERBAL instructions/reassurance to allow the person to get up INDEPENDENTLY, or, if they are unable, use 
appropriate moving and assisting equipment (e.g a full hoist, lifting cushion, lifting device), and ensure this is operated 
by a trained member of staff.

Follow attached guides: "Person who has fallen on their back" or "Person who has fallen on their front" for verbally 
assisting the person to get up.  If the person is unable to get up off the floor for any reason, please use the Admission 
Avoidance Services Contact box.

STOP if at any point any of the above causes further pain and treat this as a RED FLAG

Ensure you notify any relevant person, including the GP, that the person has had a fall and has no injury.   
For care staff make sure you check the person on your next visit and escalate if there has been any deterioration. 

Where possible family members or other unpaid carers should monitor the person for 24 hours following a fall, for 
signs and symptoms of any deterioration in their condition

You can use the “24 Hour Post Fall Observation  Log” section of the 
“Post Falls Assessment Tool” attached.

Yes

No

Yes
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Yes

Anticoagulants
Taking blood thinning medication?
(anticoagulants) AND has sustained a suspected 
head trauma, OR the fall is unwitnessed?

No

Review ReSPECT/DNACPR/ACP/TEP/
MCA/BIA and ensure the person’s 
wishes support transfer to hospital
If not for hospital transfer, DO NOT 

call 999. Seek advice from Admission 
Avoidance Services as necessary and 

advise that the person is NOT for 
hospital admission

Review ReSPECT/DNACPR/ACP/TEP/
MCA/BIA and ensure the person’s 
wishes support transfer to hospital
If not for hospital transfer, DO NOT 

call 999. Seek advice from Admission 
Avoidance Services as necessary and 

advise that the person is NOT for 
hospital admission

Review ReSPECT/DNACPR/ACP/TEP/
MCA/BIA and ensure the person’s 
wishes support transfer to hospital
If not for hospital transfer, DO NOT 

call 999. Seek advice from Admission 
Avoidance Services as necessary and 

advise that the person is NOT for 
hospital admission

This red flag box does not require you 
to call 999, instead seek immediate 
advice from Admission Avoidance 

Services. 
The Admission Avoidance Service will 

follow their own Anticoagulant pathway 
and redirect to 999 if necessary.

Review ReSPECT/DNACPR/ACP/TEP/ 
MCA/BIA and ensure the person’s 

wishes are respected.

Yes

See attached guidance about whether the fall needs to be reported as a Safeguarding under Regulation 18, to 
CQC and HCC, and commence investigations as required. 

Update falls Care Plan and Risk Assessment

See attached guidance about whether the fall 
needs to be reported as a Safeguarding under 

Regulation 18 to CQC and HCC, and commence  
investigations as required.

For care providers: 

HCC funded packages: inform HCC  on the day 
of the incident, and include any extra time that 
has been incurred to ensure payment.  

Private packages: If extra care time is incurred 
as a result of staying with them, the care 
provider must agree with the person who will 
pay for this.

No
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Supporting documents
1.  Management of Person who has Fallen at Home Pathway Checklist for Red and Amber Flags

2.  Verbally Assisting when a person has fallen on their back  

3.  Verbally Assisting when a person has fallen on their front   

4.  Post Falls Assessment Tool (including 24hour observation log)  

5.  Acute Management by Non-Clinician in the Community of Skin Tears (for Adults) Pathway

6.  Complications of a Long Lie 

7.  NEWS2 Score Chart 

8.  RESTORE2-Chart 

9.  West Essex Urgent and Emergency Support and Contact Information for Care Homes

10.  SBARD Handover Form 

11.  Safeguarding Guidance 

Additional supporting documents
  Comprehensive Multifactorial Falls Risk Assessment (MFRA) 

  Glasgow Coma Scale (GCS) 

https://www.hcpa.info/wp-content/uploads/2026/05/1.-Management-of-Person-who-has-Fallen-at-Home-Pathway-Checklist-for-Red-and-Amber-Flags.pdf
https://www.hcpa.info/wp-content/uploads/2026/05/2.-What-to-do-when-a-person-has-fallen-on-their-back-2.pdf
https://www.hcpa.info/wp-content/uploads/2026/05/3.-What-to-do-when-a-person-has-fallen-on-their-front-2.pdf
https://www.hcpa.info/wp-content/uploads/2026/05/4.-Post-Falls-Assessment-Tool-at-HOME-v1.pdf
https://www.hcpa.info/wp-content/uploads/2026/05/5.-Acute-Management-by-Non-Clinician-in-the-Community-of-Skin-Tears-for-Adults.pdf
https://www.hcpa.info/wp-content/uploads/2026/05/6.-Complications-of-a-long-lie.pdf
https://www.hcpa.info/wp-content/uploads/2026/05/7.-NEWS2-score-chart.pdf
https://www.hcpa.info/wp-content/uploads/2026/05/8.-Restore2-Chart.v1-2.pdf
https://www.hcpa.info/wp-content/uploads/2026/05/9.-Urgent-and-Emergency-Care-Support-and-Contact-information-for-West-Essex-Care-Homes-and-Domiciliary-Care-Providers.pdf
https://www.hcpa.info/wp-content/uploads/2026/05/10.-SBARD-Handover-Form-Home-Care-v2.pdf
https://www.hcpa.info/wp-content/uploads/2026/05/11.-Safeguarding-Guidance.pdf
https://www.hcpa.info/wp-content/uploads/2026/05/Falls-Multifactorial-Risk-Assessment-Form-v5-May-25.pdf
https://www.hcpa.info/wp-content/uploads/2026/05/GCS-Assessment-Aid-English.pdf



