O Thinking Frailty Following a Fall NHS

Quality Improvement Clinic | | ! Health Education Eng[and
Qﬁ_ .ﬁ__ .ﬁ_ K .ﬁ‘ Lucy Lewis, Consultant Trainee Practitioner

www.qualityimprovementclinic.com
. Working across Wessex
l.lewis2@nhs.net @lucylew79 o . g

Southern Health m

NHS Foundation Trust

Measure Definition

Improvement Aim

All individuals who present to Minor Injuries Unit and * People who present in M.I.U with a fall and have other
identified as potentially living with frailty are referred factors which may indicate frailty which are identified in
to the most appropriate service to match their need triage, assessment/ treatment )
= N
. - Frailty o
Patient Frailty - — ¢ No age limit. Although team are aware prevalence of
e services . .- .
presents Identified . frailty is higher with age.
signposted J
~
GP Referral Patchu . . . .
o e:r,ra Minor Injuries o l_pf * All patients who screen positively for frailty using the
advice : ain relie . A .
Unit o . Prisma7 screening tool are referred for ongoing follow up.
Self-referral from Home Referral tofalls clinic Sam p li ng
) ) PRIMSA 7 completed Y.
Frailty & Minor Injuries Unit Team ;ar: I-llome wWhors rociets :ef-:msl:o |CT
Lymington New Forest Hospital MOLANce TRV SeIVIOR
Problem articulation PD.S.A Summary of Frailty Assessments
“Falls” a recognised Frailty Syndrome! eI,
- « P ir d okcton I PRISMA7 Score of >3 is an indicator of Frailty
People who have fallen and 0o cyc e S + 126 people aged between 60 and 90+ attending the Minor Injuries Unit {MIU) had the word ‘fall’ in the
come to the Minor Injuries S g:tlafl;ssessment, nudrs;n;g assessmden;, discharge comment or presenting complaint.
. . © b s . of these were age earsand above.
Unit (M.I.U) are given oty : RS : _ o
- Z 5 *  Prisma7 was applied to of these 23 patients and these people received a follow-up call to determine if
appropriate immediate e e anke further care wasneeded.
assessment and treatment. Hompitel ";":"i:‘l’“"”" — 8patients where their Prisma7 score of 0 or 1 ruled out risk of frailty. They received appropriate
Lonlin: e ; ) : §
FALL < Referra.s may be made to thmc:lnMgg,e[‘.[Eu Socinl isolation Which Frailty Select 3 evidence based Begin data analysis. etedmannl sis. deonthlstoolfor reatment and dISChargeo 5 H H H T H H
falls services but Fluctuating Disablity Datirium sereeningtos! for 9008 o o e Bk [ - Of tho'se over70,15(68%) had a Prl§ma7' score of 3or aboye, indicating risk of frailty. These patients
: 3 L M.LU? Test each tool with8 older ~ tool and patient complete & wasmost were signposted to appropriate services including 5 to services out of area
consideration to why they ral adults in preferred by patients.
Mental health pauintwaniswlﬂnatlem
have fallen and the Financisl Fragiity fracture ‘;‘:d'm"m"‘y PRISMA7 Score 8t May - 22" July 2017 Follow On Care Number  SubsequentAction
ldent.flcatlon Of fral'ty Is not ng:g:-uoc:;oglcol Complete To increase team 3 sessions to capture as Feedbackand discussionwith Compilea ) (n=23) Out of Area{00A) 5 D
made. SouEnecmecy Fall R .ty might woringaround it tesmillsenewknovledge. and oher nforelating o _ A 00A Fraitty service (CGA) 1
a S present & introduce patterns. of Frailty presentationto project in M.LU. 8 mE0-69 years  m70-years Tas a
project. disoemwhot:complete Laminate “Think FraiItIY' _§ 7 Transfer/dischargefrom
A fall can indicate i i IS Hospital 1
i i i [ posavest _lpan ______Joo __________ _[swov ______________lac | e Strong & Steady Classes 1
FRAILTY SErious underlylng IllneSS :zf:dlc;mam To show team the Discuss withthem. They ermelrfeedbackre r4verslons. ‘E j Frailty Service
< f » g to PRISMA7 in PRISMA7 feedback that aspects of it  PRISMA7 & their suggestions  Agree with team on =l {Comprehensive geriatric
or an lndIVldua| more detail may not work. for where in M.L.U and by final PRISMA7 to use. = 2 assessment -CGA) 2 %
S - - whom PRISMA7 can be carried 1 -
living with Frailty. out. . | I ] I Care Navigator 1
[ETTETTTEI el Team to use with patients 22 PRISMA7 completedin  Study the data. Referpeopleto - 0 1 2 3 4 5 5 7 Fracture Clinic 1
PRISMA? in M.LU l't:;?:vl;lfi‘:lgx:sgznnal 8 weeks. nre;:;::t. service if PRISMA7 SCORE NoEnrtherAction 7
during assessment
/treatment phase.

Involving Care Navigators
- an unexpected opportunity

December 2016 - January 2017 *  Care Navigators are attached to General Practices & help to co-ordinate the care for older

Diagnostics Reflection & Next Steps
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The Minor Injuries Unit team have Practitioner to

embraced the concept of “Think complete with

242 attendees word ‘fall’ in the initial assessment, nursing Fall identified during assessment n 18 attendees >70

assessment, discharge comment or presenting complaint
in Minor Injuries Unit {MIU)
122 aged >70 years(50%)

attending minor injuries unit (MIU) in one week
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Seen by services* in past 6 months

* G i grated, Ambulatory Care Teams, MIU

adults living with frailty

* Asan outcome of this project, referrals will be made to the Care Navigator service for those
with a PRISMA7 greater than 3

*  Some people may also require referral to Integrated Care Team/Falls Service or to the Frailty
Service for Comprehensive Geriatric Assessment

Bob Masson
(Care Navigator)

N

Lucy Lewis
(Trainee Consultant

2 Hi Bob, I've completed a Comprehensive
Practitioner)

Geriatric Assessment with someone who

had a PRISMA7 completed in the MIU. His
score was 6. He & his wife could benefit
from some input.
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That’s no problem Lucy. I'll
visit them at home & see
What they need.

Frailty” evenin a busy urgent care
setting.

More than a quarter of older
adults presenting during the test

period had a PRISMA7 completed.

68% of these indicated Frailty
evidencingincreased knowledge
of frailty presentation for team
members.

Involvingthe Care Navigators
earlierin the project would have
been beneficial.

Score2/3

Refer to
Community
Independence
Team for
environmental
assessment,

strength exercises

0300 551373

patient during
assessment

Score3/4

Refer to

Care Navigators
using electronic
form on email
@ G.Psurgery

AND
Refer to
Integrated Care

Team falls service

01425623802

Score5/6

Refer to Frailty
service for
Comprehensive
Geriatric
Assessment (CGA)

01590 663460
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