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For Peds ED-
PED ESI2-3> New section has been added just below RENAL/URINARY for Reproductive
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PED ESI 4-5>the Falls Assessment has been added just below the Assemnt/Interventn section 
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Falls Fik Assessmert
Desciption: PEDS FALL RISK ASSESSMENT [see Link for addiional detai]

Standaic/Low (</= 11) = Patiet/Famiy education; Dient to surouncings: Calllght within reach; nonskid socks/shoes when
sppropiite; Bed rais up; Ciib rais al highest posiion; Secuing patient n fighchar, swing. etc
| Age-appropiate Cib/Bed kept in low posiion with wheels locked;

High [> 11) = Standrd + interventions that alet team o iisk (door signage yellow am band colored nonskid socks)
and closely monior/protect/engage the.paient, Puposeful houtl rounding: Dowx apen: Assist palient with ambulation:
Bed rals up X 4 Consider PT and/or DT consu

FCCU, Emergency Depatimert, Peiisperative Services, and Procedural Standard Interventions:
1. Dient patient/famiy o room.

2. Place patient in apprapriate crib/bed for developmental age.

3. Set cib/bed in lowest posiion, with the brakes on.

4 Ci rais o highest level.

5. Bed ralk up 2.

6. Norvskid foctwear for ambulating patints

7. Faterts in akemalive baby funiure are secued with oiginal secuing device.

8. Call ight n reach

3. Educate patientiamiy on falls ssfety. CLINICAL POLICY MANUAL PEDIATRIC FALLS ASSESSMENT AND PREVENTION PROGRAM 5

FCCU, Emergency Department, Perioperative Services, and Procedural High Risk Interventions:
1. Follaw Standard Interventions.

2 Check patient every 1 hour

3 Assist patient with ambulaton, i applicable

4 Door open, urless contiindicated.

5 OT/PT consul, i indcsted

NICU/Newbom Nusery Standard Interventions:
1. Diient famil to oo

2. Flace patient in appropiste size cib.

3. Cib brakes on.

4 Cib rais o highest level

5. Fatierts in aemalive baby furiture are secued with original product secuing device.
6. Educate famiy on fals saiety.

NICU/Newborn Nussety High Risk Protocol

ddyyyy bhimm

1. Follow Standard Intervertions.
2 Check palient every 1 hour
3 Doot open, uless corlraindicated.
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