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What Is Not Safe Here?
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In this room are 8 things that are not safe. Circle them on the page. 

Assisting the Client to Keep the Home Safe
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Safety hazards can exist in many areas of the client’s home. Here are some ways you can help the client (or the client’s family) to make the client’s home safer. Some of these ideas are things that you can do to help the client. Other ideas have to be carried out by the client or the family.
For general safety, you can suggest that the client:

· Keep a first-aid kit on hand.

· Label cleaning products. Keep them in a safe place.
· Make sure the client can reach the things he or she needs. 
· Place night lights in bedrooms, bathrooms, and halls.
In the kitchen, you and the client can: 

· Turn pot and pan handles toward the back of the stove. 

In the bathroom, you can suggest that the client:

· Label medicines clearly. Encourage the client to throw out medications that are past the expiration date. 

· If tub does not have a non-skid surface, place a rubber mat in the bathtub or shower. 
· Put in hand grips by the bathtub, shower, and toilet.


Keeping the Client’s Home Safe
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In the bedroom, you can suggest that the client:

· Place a light by the bed. 

For safety on stairs, you can suggest that the client:

· Put in strong railings.
· Keep steps clear.
· Tack down carpets that are loose or have wrinkles.

For safer floors, you can suggest that the client:

· Clean up clutter, especially on stairs and in doorways. 

· Get rid of throw rugs. Or nail them down. 
· Place furniture items where it's easy for the client to move around them.

Statistics on Falls

· In a 1994-1995 study, about 4 out of 10 wheelchair users fell at least once in 12 month.  Nearly half of those who fell (46.7%) were injured in the fall.

· 1 out of 3 older adults fall each year in the U.S.

· Every 18 seconds, an elder is treated in the emergency room for a fall.

· Every 35 seconds, an elder dies as a result of injuries from falling.

· Nearly 60% of the fatal falls happen at home.

· Most bone fractures among elders are caused by falls—including spine, hip, arm, leg, ankle, and hand.

· 20-30% of elders who fall have moderate to severe injuries, limiting mobility and independence.


Check for Safety (CDC)

[See the next 8 pages.]

http://cdc.gov/HomeandRecreationalSafety/pubs/English/booklet_Eng_desktop-a.pdf
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Physical Mobility—Risk Factors for 

Falling and What the PHCA 

Can Do To Help Reduce Risk 
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	Risk Factors
	What the PHCA Can Do

	Muscle weakness—especially in the legs.
	· Remind client about prescribed exercises
· Encourage and assist client to stay physically active 

· Assist with transferring, standing, etc.

· Observe, record, and report signs of increasing weakness
· Ensure client uses assistive devices such as walkers and canes as prescribed

	Balance and gait
	· Assist with transferring, standing, etc.

· Remind client to use cane or walker and ensure safe use of devices (if needed)

· Encourage client to wear flat, rubber-soled shoes that fit well

· Observe, record, and report signs of balance or gait problems

	Vision problems
	· Increase lighting in rooms; use night lights 

· If client wears glasses, remind him or her to use them and to keep them clean

· Encourage client to wear sunglasses outside

· Allow time for the client’s eyes (or glasses) to adjust to the change in brightness when going outside or when going back inside

· Observe, record, and report problems with seeing or hearing


Physical Mobility—Risk Factors for 

Falling and What the Personal Home Care Aide Can Do To Help Reduce Risk 


Page 2 of 2
	Risk Factors
	What the PHCA Can Do

	Dizziness—drop in blood pressure after standing up
	· Encourage client to get up slowly after sitting or lying down

· Go slowly during transfers; wait to ensure client is not dizzy

· Encourage client to have the blood pressure checked
· Observe, record, and report signs of dizziness



	Foot problems—pain, numbness, or wearing unsafe footwear
	· Assist client to keep feet clean and dry

· Ensure that client wears shoes with a low, sturdy heel, and non-slip soles

· Encourage client to wear shoes inside as well as outside the house

· Observe, record, and report corns, calluses, numbness, or pain in client’s feet. 

· Other important factors to observe include: sores, discoloration and length of toenails.





Know Your Medications

(Minnesota Falls Prevention)

[See the next 2 pages.]

http://www.mnfallsprevention.org/pdf/MNFP-Medications.pdf
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Preventing Falls after Hospital Discharge

The risk of falling increases after a person is discharged from the hospital. Think about the other risk factors and see how being hospitalized adds to the risk:

	Physical Mobility
	· Muscle weakness, balance, and gait are likely to be worse after a stay in the hospital.

· Client may have new assistive devices to get used to.

· Client may be experiencing new pain that may limit mobility.



	Medication Management
	· Client is likely to have new medications, with new side effects to manage.



	 Safety of Living Environment
	· Moving around the living environment may be more difficult than before, if the client is weaker or has new assistive devices and/or new medications.

· At the same time, the client may feel safer in their usual living environment and eager to get back to the old routine.




Tips to help prevent falls after hospital discharge:
· Observe, record, and report problems with physical mobility 

· Make sure client uses glasses and hearing aids (if needed)

· Make sure client uses cane or walker safely (if needed)

· Encourage client to drink lots of water/fluids

· Do the living environment safety checklist (with new clients) or re-do it (with clients you’ve already worked with)

Fear of Falling
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· Being afraid of falling is understandable, especially after a person has had a fall. It’s good for clients to be concerned about safety and to be more careful about moving around. However, sometimes fear of falling makes clients stop doing things that they are still capable of doing.  

· When clients stop doing their usual physical or social activities, they become physically weaker and then more fearful. This downward cycle results in them increasing their risk of falling:




The client is afraid  




of falling.




The client wants to  




do fewer activities.




The client becomes  




weaker from less exercise.



Feeling weaker makes 




the client want to do 




even fewer activities.



The client becomes 



even weaker.


The client has higher risk 


of falling.

Fear of Falling
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What can the PHCA do to break the downward cycle?

· Encourage the client to stay active. 

· Help the client identify activities they would like to do and make a plan to help them feel confident enough to do those activities.

· Help the client take concrete steps to reduce risk of falling—for example, do a safety survey together of their living environment.  

Observe, record, and report signs of increasing weakness or lack of balance.

· 
Preventing Falls Outdoors
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When LEAVING the house or building, be aware of: 
· Items the client should have when leaving: 

· Glasses

· Hearing aids

· Walkers, canes, or crutches

· Appropriate footwear (rubber soles, low/flat heels, well fitting) 

· Appropriate clothing (pants/skirts/coats do not hang below shoes creating a tripping hazard)

· Elevators: 

· Block the doors when entering or exiting
· Control the open button until the client is safely in or out
· Escalators—Assist or remind client to: 

· Tie shoe laces
· Step to the middle of the stair 
· Hold the hand rail 
· Encourage use of elevator if available as alternate to escalator
· Be aware of changes in light: 

· Remind client to wear sunglasses or a hat
· Go slowly from dark to brightly lit areas, and vice versa—let the eyes (or glasses) adjust
· Notice the floors! 

· Tile or marble floors are slippery when they’re wet. 
· Thick carpet, throw rugs, and transitions between rooms can be a tripping hazard

Preventing Falls Outdoors
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When you’re OUTSIDE, watch out for these things and assist the client.
· Sidewalks and Parking Lots: 

· Uneven surfaces and cracks 
· Curbs and ramps 
· Wet or icy  surface 

What YOU Can Do To Prevent Falls (CDC)

[See the next 2 pages.]

http://cdc.gov/HomeandRecreationalSafety/pubs/English/brochure_Eng_desktop-a.pdf
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Fire Safety Checklist 

There are lots of things you can do to help prevent a fire in the client’s home, or to be prepared in case a fire starts.

Discuss with the client about possible fire safety measures: 

· Fire extinguisher(is it easy to find?  

· Fire ladder(is it easy to get to?

· Heat or smoke detectors(are the batteries working? 

· Carbon monoxide detector(are the batteries working?

· Is the Fire Department number by the telephone?

Here are some things the client and you can do to prevent a fire:

· Make sure people smoke cigarettes outside only.

· Keep heaters away from things that could burn.
· Keep candles away from things that could burn. Never leave a candle burning if you are not in the room.
· Learn how to use a fire extinguisher (both you and the client).
· Make sure power cords are in good shape. Don't run them under rugs. 

Fire Evacuation Plan 

Help the client to make a fire evacuation plan:

· Find out where all the exits are.
· Keep exits clear (no furniture or boxes blocking them).
· Learn how to assist the client to get out in a hurry.
· Make an exit plan with the client and anyone else who lives in the house. Talk about how they would get out if there is a fire. Make a plan to meet outside so they will know if everyone got out safely.
· “Rehearse” calling 911(what do you say?
If there is a fire:
1. Stay calm.

2. Assist the client to get out of the house.

· If your clothes catch on fire, stop, drop to the ground, and roll to put out the flames. Do not run.

· Feel a door before touching the handle. If the door is hot, use a different exit. 

· Close doors to stop smoke from spreading. Place a wet towel at the base of the door.

3. Call 911. 

Two Responses in an Emergency: 

Stay or Go

Emergency Situations—Find out what your agency’s guidelines are for emergency response to:

· Floods
· Hurricanes
· Tornadoes
· Blizzards
· Power outages
There are two responses to natural disasters—stay inside or get out of the house. Both require you to plan and be prepared. 

Emergency Response: Stay Inside
If there is a tornado, hurricane, power outage, blizzard, ice storm, or earthquake:
· Stock up on water, food, medicines, and essential supplies—enough to last for several days. 
· Plan for surviving without electricity or heat—stock food that doesn’t need to be cooked or refrigerated.

· Make sure there are enough blankets.

· Get flashlights and extra batteries.

· If a cell phone is available, keep it charged. 

Emergency Response: Get Out (Evacuate)

If there is a fire, flood, or a smell of gas:

· Plan how to get out—identify more than one exit.

· Plan for getting out when there is no power—no lights, no elevators, no phones.

· Plan a safe place to go when you get out. Plan how to get there.

For other emergency planning resources, go to:

http://www.ready.gov/basic-disaster-supplies-kit

Medical Emergency Procedures
If the client needs medical care right away:

1. Stay calm. But act fast.

2. Find out if the client is conscious. Tap her and say, “Are you all right?” 

3. If the client does not answer, call 911 right away. 

4. If the client does answer, check her health. 

	Call 911 immediately if your client has:

· Bad bleeding

· Chest pain that doesn’t go away after medication

· Trouble breathing

· Has fallen and cannot get up (Do NOT lift the client)

· Slurred speech (more than normal)



5. Talk with the client. Try to find out what happened.

6. Don’t move the client. Get a blanket to keep him or her warm.

7. Don’t give the client any foods or liquids.

8. Make sure you are not exposed to body fluids. Use gloves.

9. Write down key facts, such as the time.
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� Materials adapted from Providing Personal Care Services to Elders and People with Disabilities, PHI 2009, � HYPERLINK "http://phinational.org/training/resources/pcsc" �http://phinational.org/training/resources/pcsc� ; NC PHCAST management team made adjustments as needed.
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