
                                         
                                              
KFRS and Community Falls Team Case Study 1

A revisit for a faulty smoke alarm took place on 30th December 2015 by KFRS, during which a falls screening 
tool was completed for two patients (Husband and Wife) who both scored high (6 out of 6) for a risk of a 
falling. The completed screening tools were sent to A2R in the first week of January 2016.

Referral received from KFRS via the Local Referral Unit (LRU) and sent to the Community Falls Team. Falls 
screening tool completed and both patients scored 6/6, identifying that they:

- Has a history of fall(s) in the previous year
- Is on more than 4 different type of medication
- Has a formal diagnosis of Stroke, Parkinson’s Disease or other physical condition which may increase 

their risk of falls
- Has problems with their balance
- Is unable to rise from a chair without pushing up from their arms
- Has a fear of falling

An initial assessment was completed by an Occupational Therapist. The wife is the main carer for her husband 
who has a long-term neurological condition and requires assistance/supervision to maintain his safety. The 
husband had/still has a complex neurological condition and was active under the Community Neurological 
Rehabilitation Team. The Falls team liaised with them and it was felt that the Therapists already involved with 
this gentleman were addressing his overall needs (including falls) and that they had put a management plan in 
place because he was a complex case. As a service, along with the patient and wife, they felt it was not 
appropriate to 'double-up' on services going in to see him.

The patient and husband live in a ground floor flat with level access shower and existing grab-rails in place to 
assist with toilet transfers. Nil home hazards that required action were identified on assessment.

A multifactorial assessment was completed identifying that the patient was on a number of different types of 
medication which highlighted polypharmacy concerns. The patients GP was sent a letter requesting that they 
review the patient’s current medication and consider the patient be considered for vitamin D and Calcium 
supplements. An Osteoporosis screening tool was also completed and sent onto the patients GP.

The patient was able to transfer and mobilise independently, although due to decreased balance, the 
physiotherapist provided a walking stick to assist with safer mobility and to help reduce her risk of falls. There 
was no evidence of a history of blackouts, varying levels of consciousness or dizziness on assessment. There 
was no evidence of decreased sensation on assessment. There were no concerns raised regarding the patients 
vision/hearing. There was no identified substance misuse. 

The patient received input from both the occupational therapist and physiotherapist. Near the end of the 
intervention provided, the patient was given the opportunity to attend postural stability classes. However, 
due to the patient being the main carer for her husband and him requiring assistance and support, the patient 
declined to attend these classes. A sit-in service/befriending service was also offered, but this was also 
declined. Therefore physiotherapy input continued on a one-to-one basis with support from one of our 
rehabilitation assistants to provide further strength and balance exercises within the patients own home.

Following input from our service, the patient no longer required the use of her walking stick indoors, but does 
use the stick outdoors as she feels this maintains her level of confidence whilst walking over uneven 
pavements.


