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Fall Injury Level

The patient’ s condition after 24 hours from the fall.

1 None —patient had no injuries

2 Minor —resulted in application of a dressing, ice, cleaning of a wound, limb elevation, topical medication,
bruise or abrasion

3 Moderate —resulted in suturing, application of steristrips/skin glue, splinting, or muscle or joint strain

4 Major —resulted in surgery, casting, traction, fracture, or required consultation for neurological or internal
injury

5 Death —the patient died as a result of injuries sustained from the fall

6 UTD —Unable to Determine from the documentation

When the initial fall report is written by the nursing staff, the extent of the injury may not yet be known. A method
to follow up on the patient’ s condition after 24 hours from the fall must be established.

- When the patient is discharged within 24 hours from the fall determine injury level at the time of discharge.

- X-ray, CT scan or other radiological evaluation resulting in a finding of no injury, with no treatment and no signs or
symptoms of injury—select “1 None”.

- Patients with coagulopathywho receive blood products as a result of a fall —select “4 Major”.

Implementation Guide The Joint Commission, 2009
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