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1. INTRODUCTION/PURPOSE OF THE DOCUMENT

Patient safety is a key focus, especially when providing care and services to older persons.  Falls are a particular clinical concern because of the frequency at which they can occur and also because of the physical, psychological and social consequences.  Falls are also a key focus within the National Service Framework for Older People with Standard 6 aiming to reduce the number of falls which result in serious injury as well as ensuring effective treatment and rehabilitation for those who have fallen (DOH 2001 P77).

The National Patient Safety Agency estimates that the average direct cost of patient falls to an 800 bedded acute hospital would be £92,000 per year.    On average, even a simple fall resulting in no harm can take 30 minutes of staff time to deal with.

Two recent national initiatives have highlighted the importance of falls management and the impact that falls and the harm caused by falls has on the patients – Patient Safety First Campaign and the NHS Institute for Innovation and Improvement who produced the “High Impact Action for Nurses, Midwives, Rapid Review of Economic Data”,

Patient falls result in more incident reports than other categories of incident within the Trust, and have been subject of several high profile inquests and Serious Untoward Incidents.

The Trust is committed to reducing the total number of patient falls and harm rate, and has implemented a number of initiatives to assist staff in the management and prevention of falls within their ward area.

2. STATEMENT OF INTENT / SCOPE OF THE DOCUMENT

This Standard Operating Procedure applies to all those working in the Trust, in clinical areas who are looking after patients who are at high risk of falls.  A failure to follow the requirements of the policy may result in investigation and management action being taken as considered appropriate. This may include formal action in line with the Trust's disciplinary or capability procedures for Trust employees; and other action in relation to other workers, which may result in the termination of an assignment, placement, secondment or honorary arrangement.

3. SUMMARY OF THE DOCUMENT
This document will detail the standard operating procedure for the set up and use of the bed/chair sensor alarms, including identification of which type of patients will benefit from them, maintenance, repair etc.

4. DEFINITIONS 

Bed and chair sensor alarms act as a warning alarm when a patient, known to be at risk of falling, gets out of the bed/chair/wheelchair.    They are not suitable for all patients (eg. those who may fall in the bed area may benefit from a low profiling bed), therefore a full assessment must be undertaken prior to use, and the procedure is detailed below.


5. ROLES & RESPONSIBILITIES
a) Head of Nursing/Governance Lead for Business Groups
It is the responsibility of the Head of Nursing/Governance Lead to ensure that there are adequate systems in place within their Business Group for the management and use of bed/sensor alarms, and associated equipment (mats, nurse call monitors).

b) Ward/Department Manager
It is the responsibility of the Ward/Department Manager to ensure that :

· Bed/chair sensor alarms and associated equipment are used correctly in accordance with the Trust Standard Operating Procedure/Manufacturers Guidance.

· Bed/chair sensor alarms and associated equipment are stored in a safe place.

· If equipment is found to be faulty/damaged, that EBME are informed and equipment sent to them for repair by the company.

· The ward asset register is maintained on a regular basis.

· Staff have been trained in the set up and use of the bed/chair sensor alarms.

· Staff are available for training/refresher training when arranged.

· Staff report any incidents/near misses.

· Orders are placed for replacement mats, and that there is sufficient stock.

· Bed/chair sensor alarms/nurse call equipment is available for any maintenance checks as and when required.

· Any agency/locum nursing staff have been instructed in the use of the alarms at induction.

c) Ward/Department Staff
· Ensure that they have been trained to use the bed/chair sensor alarms and associated equipment.

· Ensure that they attend refresher training as and when required.

· Ensure that the equipment is set up, used and stored correctly.

· Ensure that any faults are reported to the Ward Manager for action.

· If using equipment, follow manufacturers and Trust guidance.

d) Risk & Safety Team
· Ensure that training sessions, including refresher training are arranged with the company.

· Monitor the completion of incident forms relating to the bed/chair sensor alarms and associated equipment.

· In conjunction with the supplier, undertake an audit on an annual basis and develop an action plan if any issues are identified.   This will be presented to the Falls Group. 

e) Supplies Department
· Ensure that orders are placed promptly for the replacement mats/new equipment.

f) EBME/Med Physics (For Tameside – Shire Hill)
· Ensure that bed/chair sensor alarms and associated equipment is electrical tested prior to delivery to each ward.

· Ensure that any equipment which is faulty is returned to the supplier for repair/maintenance.

· Ensure that Risk & Safety Team are made aware of serial number/location of faulty equipment and when returned to Supplier for repair/maintenance.

g)
Supplier – Approach Medical
· Work in conjunction with the Risk & Safety Team to provide on site training/refresher training on an ongoing basis, at ward/department level.    

· Ensure training records are completed and a copy is placed in the Ward Sensor Alarms Manual and forwarded to the & Safety Team.

· Provide a manual for each department/ward containing details of Trust standard operating procedure, training records, manufacturers instructions etc.

· Work with EBME/Risk & Safety Team regarding repairing and maintenance of equipment.

· Assist the Risk & Safety Team with the audit process of usage and equipment.

6. THE STANDARD OPERATING PROCEDURE

This document should assist staff with the set up and use of the Bed and Chair Sensor Alarms, which form part of the high risk actions for consideration on the Trust Falls Risk Assessment/Action Plan.

Bed and chair sensor alarms act as a warning alarm when a patient, known to be at risk of falling, gets out of the bed/chair.    They are not suitable for all patients (eg. those who may fall in the bed area may benefit from a low profiling bed), therefore a full assessment must be undertaken prior to use, and guidance is detailed below.

The bed and chair sensor alarms are suitable for patients who are determined at high risk of falls, who are confused, wandersome, likely to fall whilst mobilising on their own, or repeated fallers.

Diagram showing set up of bed alarm/mat
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They can alarm locally at the bedside or be connected to the nurse call system (via an adaptor).

The bed monitor can be set dependent on how quick the patient will get up from the bed and has four levels of sensitivity.    It is important that this is set for each individual patient in order to avoid any false alarms, following falls assessment. It is imperative that patients are continually assessed every two days to determine whether the bed/chair sensor alarm is still required.

The Mats are easy to set up. Using the adhesive tape on the underside of the mat place it above the sacral area of the patients back placing it widthways across the bed on top of the mattress but under the bed clothes. Connect the 2 snap fittings to the connector block and connect this to the Bedcall sensor.

The mats are patient specific and must be disposed of when the patient goes home.   The mats have a service life of 180 days (6 months) if used in accordance with the user instructions (which will be supplied by the Supplier).

Responsibility for the storage of the monitors and mats is by the Ward/Department Manager.

Procedure
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Asset Register
Bed/Chair sensors must be clearly labelled with the allocated ward, and ID number, in addition bed/chair sensor alarms and associated equipment supplied will have an individual serial number and will be sealed with a security tag to protect the unit against unauthorised modification.    These would be documented on an asset register and monitored through the Risk & Safety Team on an annual basis.

Training
It is important that all staff within the ward receive training on the set up and use of the bed/chair sensor alarm, including connection to the nurse call system.    The training will provided by the company, in conjunction with the Risk & Safety Team.   Refresher training will also be provided by the company on an ongoing basis.     Training records will be kept in the Risk & Safety Team.

All staff using the bed/chair sensor alarms must be able to use the equipment.

It is the Ward Manager’s/Person in Charge of the Ward responsibility to ensure that any agency/locum clinical staff have been instructed in the use of the bed/chair sensor alarms as part of their induction.

Incident Reporting
The Trust has an electronic reporting system, which requires any incident to have been reported and investigated within a 14 day time scale.  Any incident, which is not completed within the 14 days, will be classed as overdue.  These will be monitored via the relevant Risk Management forums.

It is the duty of all Trust staff to ensure incidents are reported at the point of discovery and that facts only are included an no opinions.

An Incident Report should be completed at the time of the incident or within 10 hours of discovery of the incident.  

Maintenance and Repair

Routine maintenance costs have been identified within the tender.   This does not include if the equipment is broken or lost.  If this occurs, then the cost of replacement will be that of the ward of Business Group where it belongs.   

There will be two bed monitors kept within the Risk & Safety Team to be used temporarily while the equipment is being repaired.

Wards/Departments to contact the Assistant Risk Manager (Lead for falls) in relation to arranging for the monitors to be repaired on extension 5468.
Decontamination must be undertaken as with other equipment used on the ward.

Any equipment that is damaged outside warranty, the ward/department will be asked to pay for any repairs.

Replacement of Mats
It is the responsibility of the Ward/Department Manager and Business Group to ensure that there are sufficient stocks of mats available.   The mats are patient specific and must be disposed of when the patient is discharged from Hospital.    

It is the responsibility of the Ward/Department Manager to contact the Assistant Risk Manager for replacement mats.

Cleaning of Monitor/Mats
The monitors are low voltage powered and present no patient safety issues with regard to fluid ingress.    The mat can be cleaned using existing products and protocols already in use.

7. IMPLEMENTATION

The bed/chair sensor alarms will be launched during June 2014 to wards/departments as per the agreed allocation.    A training programme will be implemented which will include refresher training.

The procedure has been discussed and agreed at the In-patient Falls Group and will be available on the Risk & Safety Microsite.      The procedure will also be circulated to all Governance Leads and Heads of Nursing.

8. MONITORING 

This procedure will be monitored through:-

	Process for monitoring e.g. audit
	Responsible individual/ group/ committee
	Frequency of monitoring
	Responsible individual/ group/ committee for review of results
	Responsible individual/ group/ committee for development of action plan
	Responsible individual/ group/ committee for monitoring of action plan

	Audit of asset register, corporate falls report to include training/usage figures
	Assistant Risk Manager
	Annual
	Assistant Risk Manager

In-Patient Falls Group
	Assistant Risk Manager

In-Patient Falls Group
	Assistant Risk Manager

In-patient Falls Group


Contact Numbers
Risk & Safety Team



extension 5468

Approach Medical (Suppliers)


Office Hours
Tel: 0844 257 0479
Fax: 0844 257 0480
Out of hours
Mob: 078 894 11184
Account Manager
Christian Symonds
Mob: 07786 626307
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Trust Falls Risk Assessment undertaken





Patient at Risk Of Falls





Follow Trust In-Patients Falls Guidance and Care Plan on Risk Assessment





Consider use of Bed/Chair Sensor Alarm





Is the patient able to follow instructions?





Yes





No





Ensure Call Bell is available at all times





How is the patient at risk?





Within the Bed Area





Confused/Wandering/


While Mobilising





Getting up from Chair





Consider Low Profiling Bed – refer to guidelines/procedure





Is bed/chair sensor alarm being used?





Yes





No





Consider use of Alarm and follow guidance on setting up





Ensure all staff are aware that the patient is at risk of falls and other falls reduction initiatives have been put in place





Review Falls Risk Assessment and use of alarms every week (unless condition changes, fall etc) as per actions for Falls and Trust Policy.
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