
Day one physical therapy awaits Holyoke high-risk patients

In 2002, the Holyoke (Massachusetts) Visiting Nurse Association Inc. put together a falls prevention committee 
made up of a nurse and two physical therapists, according to Director of Community Resource Development Jean 
E. Zaleski.

The interdisciplinary committee, which was charged with figuring out how to prevent falls, developed a good 
falls risk assessment tool for use upon admission.  It was incorporated into the comprehensive assessment in the 
electronic health record. Then the committee educated the staff about the new tool.

In addition, a section about falls was included in the admission booklet so staff members could go over it with 
new patients. To further reinforce the message, laminated best practice cards for fall protocols were developed for 
clinicians to take with them on their visits.

The falls prevention program was in place, but the agency didn’t stop there.

“It’s not something you can let go on its own,” said Zaleski, who recently earned a Doctor of Physical Therapy. 
“We really need to keep on top of things.”

A couple of years ago, the falls program underwent two major changes., First of all, the intake department began 
working with hospitals and nursing facilities to identify high-risk patients before they were admitted as home 
health patients. The patients are high risk because they have recently had a fall, and they may have injured them-
selves or have been hospitalized as a result.

Second of all, high priority patients begin physical therapy the same day they are admitted. To arrange this, the 
nurse and the physical therapist must coordinate their schedules so the nurse gets in to admit the patient first. Of-
ten, the physical therapist will arrive at the end of the visit, just in time for the nurse to sum things up.

Patients like the way these visits overlap, said Zaleski, because they don’t have to repeat for the physical therapist 
what they just told the nurse.

Same-day physical therapy also occurs on the weekend, she said.

“If they are discharged from the hospital on Friday, we will admit them on Saturday and begin therapy.”

The program continues to evolve. The agency recently put together a team to bring back best practices from the 
Home Safe Home seminar sponsored by the Home Care Alliance of Massachusetts Inc.

The agency has already decided to implement the alliance’s medication management initiative, and Zaleski is also 
looking at the possibility of monthly meetings, clinician champions and a falls checklist for patients to put on the 
refrigerator.

“There is still lots to do,” she said.
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Falls Prevention Protocol            
 

1. On admission: 
a. Give the Safety Information sheet and review it 

with the patient. 
b. Complete needed assessments, including the 

falls risk assessment.  
 

2. If the assessment indicates the patient is not at risk 
for falls, care will proceed as needed. 

 
3. If the assessment indicates the patient is at risk: 

a. Address urgent safety needs on this visit. 
b. Give the Fall Prevention handout and teach at 

this or the next visit. 
c. Place safety/falls risk concerns on the plan of 

care with specific interventions. 
d. Record interventions and teaching and 

document patient response.  If the patient or 
caregiver is unwilling or unable to change 
environment or behavior, document alternate 
plan. 

e. Connect with a caregiver or family member for 
teaching. 

f. Consider adding a discipline. 
g. Consider offering information about Lifeline. 

 



 

 
 
 
 

4. If the patient falls: 
a. Assess the patient for injury and for underlying 

cause. 
b. Assess the environment. 
c. Call the Office and come up with plan if 

appropriate. 
d. Call MD with report and request orders if 

needed. 
e. Institute Falls Risk Protocol if not already in 

place.  If Protocol is in place, continue to teach, 
emphasizing teaching to reason for fall. 

f. Complete incident report. 
 
 
 
 










