
CALL
Don’t fall
Press call button for nurse

Get help before getting up

PREVENTING FALLS IN THE HOSPITAL

Anesthesia, medication, surgery and decreased mobility increase your chances of falling. Special precautions will help 
prevent fall-related complications, including increased pain, additional surgery, a longer hospital stay or extended 
recovery.

TIPS TO AVOID A FALL
 } Ask for assistance before getting out of bed"—"every time.

 } Use the call light when you need assistance of any kind.

 } Use the toilet often to avoid “emergencies.” Always ask for staff 
assistance. Do not get up from the toilet without assistance.

 } Take your time when sitting, standing up or lying down. Let your nurse 
know if you feel dizzy or lightheaded.

 } Wear safe footwear—nonslip socks or supportive shoes—at all times.

 } Avoid long nightgowns and robes.

 } Use a walking aid/walker as needed. Staff may use safety devices, 
such as a gait belt, to assist you.

 } Wear your glasses and hearing aids, if applicable.

 } Use only stable objects to steady yourself. Never use an IV pole, 
tray table or wheelchair for this purpose.

 } Let staff know if there is a spill or slippery spot on the floor.

 } Ask your nurse what activities you can perform on your own.

 } Keep important items—call light, phone, glasses—within easy reach.

NONSLIP SOCKS

GAIT BELT

WHAT FAMILY MEMBERS CAN DO: 
 } Wait for staff to assist your loved one.

 } Help keep the room free of clutter.

 } Share your safety concerns with the nursing staff.

 } Leave safety alarm settings alone (as set).

 } Before leaving the room, make sure:

 − The bed is in the low position with side rails up.

 − The call light and bedside table are within easy reach.



I am in a new, unfamiliar environment. Yes No Being in a new, unknown environment increases risk 
for falls.

I am weaker than usual. Yes No Not being as strong as you expect increases risk for falls.

I am having issues with pain. Yes No Guarding against pain can affect balance.

I am on medication for pain. Yes No Pain medication can cause sedation and dizziness.

I have fallen in the past year. Yes No People who have fallen once are likely to fall again.

I have recently been instructed to use assistive devices 
to walk. Yes No Improper use of new devices increases risk for fall.

Sometimes I feel unsteady when I am walking. Yes No Periods of unsteadiness increase risk for fall.

I steady myself by holding onto furniture. Yes No Using furniture for support is not always reliable.

I need to push with my hands to stand up from a chair. Yes No This increases the chance of instability and falls.

At times, I have to rush to the toilet. Yes No Rushing decreases awareness of environment and safe 
practices.

I have lost some feeling in my legs or feet. Yes No Lost feeling in the legs or feet decreases stability.

I take medications that sometimes makes me feel tired, 
lightheaded or weak. Yes No Sedation, lightheadedness and weakness increase 

potential for falls.

I take medicine to help me sleep or improve my mood. Yes No This may cause sedation, dizziness or weakness.

I wear bifocals or transitional lenses or have periods of 
impaired vision. Yes No This may increase the chance of visual impairment in 

judging stable footing.

I am currently eating or drinking less than usual. Yes No Dehydration and low blood sugar can cause weakness 
and dizziness.

I take medication for diabetes. Yes No Fluctuations in blood sugar can cause weakness and 
dizziness.

I have a pressure-reduction mattress. Yes No Sitting too close to the edge of the mattress can cause 
a fall.

I have IVs or compression devices. Yes No Being tethered to a device while walking can affect 
balance.

I tend to move very quickly. Yes No Impulsive movement can decrease stability. 

I don’t like to bother the staff; I can do it myself. Yes No Not asking for help when needed increases chances 
for falls.

I bend forward in my wheelchair to pick up items 
off the floor. Yes No Bending forward in a wheelchair can cause it to tip over.

Why it matters:Circle yes or no for each statement below:

Check Your Risk of Falling

I acknowledge that I have read and understand the education provided 
on how I can help prevent myself or my loved one from falling.

PATIENT OR FAMILY MEMBER SIGNATURE
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