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	Immediate Post-Fall Huddle Form



	Huddle Information

	Resident name
	

	Date of fall
	
	Date of huddle
	

	Time of fall
	
	Time of huddle
	



	Team Members Present at Huddle

	Role
	Name
	Title

	Huddle leader 
	  
	 

	Team member 
	  
	 

	Team member 
	  
	 

	Team member 
	  
	 



	Fall Information

	New October 2025 Fall Definition: A fall is defined as an unintentional change in position coming to rest on the ground, floor, or next lower surface; or the result of an overwhelming external force (e.g., being pushed by another resident). Falls include intercepted falls where the residents would have fallen if they had not caught themselves or not been intercepted by another person. 
Centers for Medicare & Medicaid Services (CMS) Minimum Data Set (MDS) 3.0 Resident Assessment Instrument (RAI) Manual: https://www.cms.gov/medicare/quality/nursing-home-improvement/resident-assessment-instrument-manual Link to Manual: Final_MDS-3.0-RAI-Manual-v1.20.1_October_2025 (PDF), page J-32.

	Day of the week that the fall occurred
	☐ Sunday    ☐ Monday    ☐ Tuesday    ☐ Wednesday    ☐ Thursday    ☐ Friday    ☐ Saturday

	Location of fall
	☐ Resident room    ☐ Resident bathroom    ☐ Hallway    ☐ Dining room    ☐ Bathing room
☐ Outside (on campus)    ☐ Outside (off campus)
☐ Other: 	

	Type of fall
	☐ Unwitnessed (observed on floor or reported by resident)
☐ Witnessed (observed by staff)
☐ Overwhelming external force (e.g., pushed by another resident)
☐ Intercepted/Near miss (would have fallen if not caught by staff or another person)

	Injury from fall
	☐ No injury
☐ Injury (other than major: skin tears, abrasions, lacerations, superficial bruises, hematomas, and sprains; or any fall-related injury that causes the resident to complain of pain)
☐ Major injury (includes, but not limited to, traumatic bone fractures, joint dislocations, subluxations, internal organ injuries, amputations, spinal cord injuries, head injuries, and crush injuries)

	Outside medical treatment immediately after the fall
	☐ None
☐ Sent to emergency room
☐ Other: 	

	Certified nursing assistant (CNA) on duty at time of fall
	Name of CNA on duty at time of fall: 	
Time last CNA care was provided: 	
What care was provided? 	

	Licensed nurse on duty at time of the fall
	Name of licensed nurse on duty at time of fall: 	
Time licensed nurse observed or provided care: 	
What care was provided? 	

	Toileting needs
	Bowel:    ☐ Continent    ☐ Incontinent
Bladder:    ☐ Continent    ☐ Incontinent 

	Environment
	Recent room change?    ☐ Yes    ☐ No

Call light within reach?    ☐ Yes    ☐ No    ☐ N/A  
Call light on at the time of the fall?    ☐ Yes    ☐ No    ☐ N/A  

Room illuminated appropriately?    ☐ Yes    ☐ No

Room free of clutter?    ☐ Yes    ☐ No

Floor clean and dry?    ☐ Yes    ☐ No
Floor type:    ☐ Carpet    ☐ Tile    ☐ Rug    ☐ Uneven    ☐ Steps    ☐ Shiny
☐ Wet—Suspected liquid: 	
☐ Other: 	

What items were near resident?    ☐ Bed    ☐ Wheelchair    ☐ Walker    ☐ Chair/Recliner
☐ Toilet/Commode    ☐ Overbed table    ☐ Other: 	

Bed height at time of fall:    ☐ Low    ☐ High    ☐ N/A  

Assistive device used at time of fall?
☐ Walker    ☐ Cane    ☐ Wheelchair    ☐ Bath chair    ☐ N/A  
Mechanical lift:    ☐ Total    ☐ Sit-to-Stand    ☐ N/A  
☐ Other: 	

	Footwear, clothing, eyewear
	Footwear:    ☐ Barefoot    ☐ Shoes    ☐ Gripper socks    ☐ Socks without grippers    ☐ Slippers 
☐ Other: 	
If wearing footwear, was it well-fitting/appropriate?    ☐ Yes    ☐ No
If no, please explain: 	

Clothing:    ☐ Fit well    ☐ Loose    ☐ Tight    ☐ Other: 	

Wears glasses?    ☐ Yes    ☐ No
Wearing glasses when fall occurred?    ☐ Yes    ☐ No     ☐ N/A  

Wears hearing aids?    ☐ Yes    ☐ No
Wearing hearing aids when fall occurred?    ☐ Yes    ☐ No     ☐ N/A  

	Resident functional ability
	☐ Independent
☐ Set up or clean up assistance
☐ Supervision or touching assistance
☐ Partial/moderate assistance
☐ Substantial/maximal assistance
☐ Dependent

Physical limitations impacting ability: 	

Cognitive status impacting ability:    ☐ Poor memory    ☐ Confusion    ☐ Hallucinations
☐ Delusions    ☐ Other: 	

	Fall care plan followed
	List the current fall care plan interventions (e.g., scheduled restroom visits q2h [every 2 hours])





Were fall care plan interventions in place and followed at the time of the fall?    ☐ Yes    ☐ No
If no, please explain: 	

	Nurse assessment
	What was the resident attempting to do at the time of the fall? If the resident is able to answer, ask him or her directly (e.g., walking to the bathroom, reaching for an item, standing from bed/chair, responding to incontinence, ambulating without shoes).




Was there anything different or unusual about the resident prior to the fall? If the resident is able to answer, ask him or her directly. Examples: dizziness, legs giving out, slipping, tripping, urgency to toilet.




Any recent change in condition?    ☐ Yes    ☐ No
If yes, please explain: 	

Any recent medication changes?    ☐ Yes    ☐ No
If yes, please explain: 	



	What other factors may have contributed to this fall? 
	








	Root Cause Analysis: The 5 Whys

	Use the 5 Whys to identify the root cause of the fall. Ask why until the cause of the fall is reached. 
To validate the root cause, ask the following, “If you removed this root cause, would the fall have been prevented?” 

	Problem statement: 







	1st Why?
	

	2nd Why?
	

	3rd Why?
	

	4th Why?
	

	5th Why?
	

	Root cause(s)
	



	Action Plan

	What immediate safety interventions were put in place to reduce the risk of falls?







	What new or revised interventions will be added to prevent future falls?







	Was the physician notified?    ☐ Yes    ☐ No    Date of notification: 	
Was the family notified?    ☐ Yes    ☐ No    Date of notification: 	

	Was the care plan updated?    ☐ Yes    ☐ No

	Were the staff educated?    ☐ Yes    ☐ No

	Risk management—incident report completed:    ☐ Yes    ☐ No



	Huddle Approval

	Date
	

	Time
	

	Huddle leader name
	

	Huddle leader signature
	



Submit completed form to director of nursing or designee.
This material was prepared by Health Services Advisory Group (HSAG), a Quality Innovation Network-Quality Improvement Organization (QIN-QIO) under contract with the Centers for Medicare & Medicaid Services (CMS), an agency of the U.S. Department of Health and Human Services (HHS). Views expressed in this material do not necessarily reflect the official views or policy of CMS or HHS, and any reference to a specific product or entity herein does not constitute endorsement of that product or entity by CMS or HHS. Publication No. QN-13SOW-QN-13SOW-XC-05122026-01
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