
Person on the floor with a possibility of a long lie as fall time unknown or on the 
floor for greater than 4 hours or significant signs of skin damage on patient.  

N.B. consider other comorbidities which may increase risk of rhabdomyolysis

Assess the patient on the floor for signs of injury as per falls pathway
(insert hyperlink to ‘Management by a clinician of a person who has 

fallen in the community’

Assess pressure areas and 
complete full skin assessment 

Encourage patient to increase oral 
intake if clinically appropriate

Management of a long lie post fall 

Do bloods show CK/ U&E 
outside of normal range, or, if usually 
outside of normal range, a worsening 

of levels?

Is renal function within 
usual range ?

Bloods required 6 to 24 hours 
after initial fall:

U&Es, FBC, CRP, CK
If time of initial fall unknown 

complete bloods on initial 
assessment 

Review U&E, if significantly raised consider 
clinical conversation with clinical specialist.

Decide if IV fluid or subcut fluids are sufficient 
to manage raised CK or increased oral intake.  

Undertake medication review and consider 
temporarily stopping nephrotoxic drugs 

Daily bloods or less frequently if clinically indicated 
to review CK and U&Es. 
Decide if IV fluid or subcut fluids are sufficient to 
manage raised CK or increased oral intake.  

Undertake medication review and consider 
temporarily stopping nephrotoxic drugs 
Monitor renal function and CK until renal function 
returns to patients baseline.  
If renal function does not return to patients baseline 
contact renal for advice.   
If renal function at patients baseline but CK remains 
deranged continue to monitor CK twice weekly until 
that returns to normal. 

Patient discharged from service 

Monitoring as appropriate

Version 11

This pathway is intended for the use of the community 
virtual wards and admission avoidance services.  

NO

Yes

Click for 
CK ranges
Click for 
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Review ACP/TEP and discuss management 
with patient/family/power of attorney for best 
interest discussions to decide on conveyance 

CK and/or U&E 
deranged 

CK less than 1000u/l 
and above 

reference range

CK greater than 1000u/l

Is patient for 
palliation?

 Consider admission based on 
patients individual circumstances.  
Discuss with on call medical team 

if support is needed.   

Devise management 
plan to keep patient 

comfortable 
Yes

CK / U&Es at baseline

Convey 

Manage in 
the 

community 

CK 1000-5000 
u/l

Ck greater than 
5000u/l

No
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more info
Click for 

more info
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CK ranges:
Female 25-200 U/L
Male 40-320 U/L
With levels >1000 U/L being concerning for rhabdomyolysis (N.B. the lab phones results >500 U/L 
through.)  Consider patient circumstances if lab calls through. 

Renal function:
Urea: 2.5-6.7mmol/L
Sodium: 136-144 mmol/L
Potassium: 3.5-5.3 mmol/L
Creatinine 50.0-98.0 umol/L
eGFR: above 90ml/min

Review against recent trend of renal function 

CK normal ranges 
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Bloods Required 6-24 hours post initial fall

When a person falls and remains on the floor CK takes 6 hours to rise.  Therefore, if bloods are taken before 6 hours it is unlikely these will evidence 
raised CK.  

CK continues to rise 6 hours after the initial fall and peaks at 24 hours therefore, a sample taken 6 hours post fall must be repeated the following 
day.

Therefore clinical reasoning is to be used to determine when the CK should be complete.  If the visiting clinician is unsure then this should be 
escalated to the teams senior decision maker and the reasoning clearly documented.

If the time of the fall is unknown it is advised to complete bloods on initial visit to manage risk. 
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