_

10 Questions to Ask When a Resident Falls 10 Questions to Ask When a Resident Falls

Ask resident: Are you ok?

6. What was the floor covering like?

2. Ask resident: What were you trying to do
just before you fell?

Carpet? Mats? Tile? Laminate?
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3. Ask resident or determine: What was
different this time?

Uneven floor?
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Four Ps of Hourly Rounding Four Ps of Hourly Rounding

POSITION:
B Does the resident look comfortable?

B Ask the resident, “Would you like to
move or be repositioned?”

B Ask the resident, "Are you where you
want to be?” Report to the nurse.

PERSONAL NEEDS:

B Ask the resident, “Do you need to use
the bathroom?”

W Ask if they'd like help to the toilet or
commode. Report to the nurse.

PAIN:

B Does the resident appear to be
uncomfortable or in pain?

B Ask the resident, “Are you uncomfort-
able, aching orin pain?”
B Ask them what you can do to make

them comfortable.
- Report to the nurse.
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