ospitalized

ety & Quality Service (lll)

Thomas CHEUNG
Department of Pharmacy
Queen Mary Hospital 1



Background
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The Root Cause The Conseque

Confusion
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— Dizziness ‘ Hypotension
Polypharmacy: I
Overwhelming
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Medication Load

While fall risks are multifactorial, one of the most critical " o d
and highly modifiable risk factors remains hidden: Severe Fall Incident

Fall Risk-Increasing Drugs (FRIDs).

@ :ci?.?:f Hong Kong West Cluster

IIIIIIIII 2




Background

5 Moments of
Assessment VL T"e3Es BN

. ~«_ Many Falls: e
Admission )\ History in recent 3 months #__ Elimination Needs:
W Frequency/urgency
: Mobility:
Transfer-in I~ Weak/impaired gait, lower
limb weakness Eye:
. @ Vision impairment
Regularly w Medications:
Polypharmacy >=4, FRIDs .
causing sedation/hypotension + n Environmental
After fall - D&é} Hazards:
(') Mental States: ‘ “* Surrounding environment
Change of ‘ - Delirium, dementia, psychosis ) \ /

condition

Objectives
* To assist doctors and nurses to identify medications which may contribute to patients’ fall risk through using the FRIDs assessment tool

* To provide medication reviews of symptoms associated with FRIDs in collaboration with doctors and nurses for those patients with high
fall risks in medical wards by Clinical Ward Pharmacists

* To increase staff awareness and knowledge of FRIDs on fall prevention
I ] | ____________________________________________________________________________
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Methodology: To identify patients’ fall risk through using the FRIDs assessment tool
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IDENTIFY
CONTRIBUTING
MEDICATIONS

Quick reference guide for
recognizing drugs associated with
increased fall risk.

ENHANCE FALL RISK
ASSESSMENTS

Integrate medication review with
comprehensive clinical
assessment protocols.

Hong Kong West Cluster




Methodology: To identify patients’ fall risk through using the FRIDs assessment tool

Physical & System Deployment Nursing Cue Card for Fall Risk Increasing Drugs

(with QR Code)

Fall Prevention

Frequency of Assessment TIPS of
J 5 moments:

+ First assessment:
1 Admission p ; .
2. Aftertransferring from other dept./ warg atives that patient has high
+Re-assessment: g
1. Regularly
2.Afterfall
3.Change of condition  J

- Encourage patient to call for help for

& Sean QRcode ambulation
ForMorse Fall Scale information - Evaluate nutrition, hydration

- Initiate active/passive limbs exercise

Fall Risk Factor @? ‘,’ Medications
® .

& 4AM3E & -Identify medications that increase fall risk &
m - Assess BP& Pulse supine & erect if needed
g
Mental Status
Manyralls  Historyof fall 3months it
- s AR
ﬁ_ c Antidepressants  Monoamine-Oxidasa inhibitors. Other Antideprossant Drugs. S R A S e on place, time and/or person
R pase-i] SEDATIVE AND lobility feak or impaired gait, we: 7 S s
Marsern e Agomestre Trazodone w e ‘ L Problom muscle, lower limb weakness Alort pafiont's own abiity
Meuzagne Bupropon Vortoxete
e Dl Zokpidem Elimination Needs “
| oeoos 1 awnsezuremeocAnionsusws) IS e Sl Poly-pharmacy (> 4) or . . -
. — B T Jockae st Ay Ul Irelative edi
ion, confusion, ise i ?
impaired balance, orthostatic | . piace commode/bedpan/ urinal at bedside
blood pressure changes ket
needed
A £ = . ~Establish toileting routine or recruit under
b-. Promethazne Montalstates P20 , dementia i

OrIChosts -Ptace bed near to toilet if needed

£

~Assess vision

flag Hard copies provided

placed near CMS station and e

-Keep patient care areas uncluttered
-Keep floor surface clean and dry
- Keep bed and wheelchairin locked position

and medication trolley

5"";',:”'""' Surrounding environment

when stationary
& °$mn QR code -Keep bed inlow position
CMS Screen Saver e
1A 3 Mins Tips Video routines
Always ask patients if they need any help
after each approach to patients !
N — .
(]
LR . » s )
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Methodology: To identify patients’ fall risk through using the FRIDs assessment tool

19.5 Logistic Flowchart

® Admitted/Traneferin Pagent in medicai
admission wards (A2, B1, B2, 06, E3 & E6)
( n > ¥
Clinical Ward Pharmacists to sereen patients who
PR i foffl KLL of fohowing critere®
HOSPITAL
AUTHORITY
1. MFS245 Case to be dischargeditransfer-out from admission
S e e wards on same day
. e Y
\ 4
= = Implement general pharmaceulical care by Clinical
Hong Kong West Cluster Guideline on Ward Phannaciets D e

Patient Falls Prevention and Management !
Document intervention and inform case medical

/ m’h-ﬂ Wﬁm'm
v

Version Effective Date Patient sustained Yes Perform post-fall evaluation and review initial fall
20 18/03/2026 <"> SR Eeaion reraaming

No

Document Number HKWC-CQS-GL-CQS-015-v02 , )

HKWC Patient Falls Prevention and Management
Author Committee L Patient is discharge / transfer-out of ward I-— mm?o:'"m“ upon Gcussion wih the
Custodian Secretary of HKWC Patient Falls Prevention and

Management Committee
Approved By HKWW&I_%RW%?W Committee “Nu doctors and for Clinical Ward Pharmacists when encountering high-risk patients with
| Approval Date 26 sympr::tsmmm the FRIDS Table, = when IR
Distribution List: HKWC All staff
o
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Methodology: To provide medication reviews of symptoms associated with FRIDs

» To optimize the use of FRIDs Table, a 3-month prospective pilot study (Oct 2 - Dec 31, 2025) across
6 medical admission wards was conducted

Age = 65
(Elderly Population)

MFS 2 45
(High Morse Fall Scale)

Target
Intervention
Zone

Polypharmacy 2 4

(Taking 4+ regular
medications)

qp ﬁfsfu?:f Hong Kong West Cluster
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Methodology: To provide medication reviews of symptoms associated with FRIDs
If a patient is presenting with the symptoms, doctors / nurses may trace for any possible culprit drugs with the color

from the table

Nurses may refer case to the case Medical Officers for medication review and potential medication adjustment
Case Medical Officers may make further referral to Clinical Ward Pharmacists to seek for possible alternative

treatment option

P T R
HOSPITAL
AUTHORITY

Assesses symptoms and
MFS, utilizing the FRIDs
Table to trace potential

culprit drugs

The Case Medical
Officer (CMO)

Conducts medical reviews
and refers high-risk profiles
for pharmaceutical
intervention if necessary

A continuous,
closed-loop safety
net preventing
vulnerable patients
from falls in the
medical wards

The Clinical
Ward Pharmacist

Performs comprehensive medication
assessments and proposes targeted
treatment alternatives

Hong Kong West Cluster



Results

* During the study period, 348 patients in the 6 medical admission wards were screened by Clinical Ward
Pharmacists

Intervention Analysis (N=17)

17 Patients

were recommended to case medical officers for
medication modification of FRIDs.

Mean Age: 79.8 Gender: 41.2% female
Mean MFS: 67.7 Mean number of drugs: 9.6 ‘
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Results

« 17 cases were recommended to case medical officers for medication modification of FRIDs by
Clinical Ward Pharmacists

HIGH- RISK%

FRIDs DOSE ALTERNATIVE

FAID DELETED ADJUSTMENTS THERAPIES
ASSESSMENT Pl ol : ;
TOOL Complete removal of the high-risk Dosages were reduced to minimize Patients were switched to safer
medication was the most side effects while maintaining drug classes with lower fall-risk
common intervention. necessary treatment. profiles.

Qg

U Z-druge Alpha-
Opioids (Hypnotics) blockers

ANTICHOLINERGICS

1 ANTIHYPERTENSIVE SPECIALIZED MEDICATION CHANGES
INTERVENTIONS & ANTIMUSCARINICS Single interventions were also made for
Blood pressure medications represented the vast majority (65%) Targeted to reduce symptoms like 0F10|ds Z-drugs (hypnotics), and
of all modified FRIDs. confusion and blurred V|S|on ha-blockers. A
®
@ :f;f::: Hong Kong West Cluster
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Results

100%

Acceptance Rate. 17 out of 17 Falls Sustained. None of the high-risk
FRID recommendations were fully patients reported falls during their
accepted by case medical officers. hospital stay.

Hong Kong West Cluster




Conclusion

Integrating Clinical Ward Pharmacists into
multidisciplinary fall prevention strategi
may enhance patient safety and
reduce medication-related
adverse outcomes of falls for
hospitalized elderly patients.

a2 Tl
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