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Reducing falls for residents involves many different approaches. A one-
size-fits-all method of fall prevention isn’t going to address each resident’s 
individual risk factors. No two people fall for exactly the same reason, and 
no prescribed set of interventions will work for everyone. Instead, consider a 
broad range of fall causes and practices to reduce a resident’s fall risk. Small 
interventions can make big improvements. 

This issue of CNA Training Advisor highlights many fall prevention 
techniques. It discusses the key characteristics that significantly increase 
residents’ fall risk, including age, history of falls, cognitive conditions, medi-
cations, and balance problems. It then covers the role that medications, the 
environment, sensory problems, and strength play in a resident’s risk for 
falling and the steps CNAs can take to reduce those risks. Additionally, the 
issue covers the importance of balance and balance exercises. A resident 
with good balance has a decreased risk for falling. Finally, this lesson covers 
guidelines for fostering success in ambulation programs and how to safely 
assist the falling resident. 

Have a good day of training, and stay tuned for next month’s issue on pro-
moting the safe and effective performance of activities of daily living.

Talking points
After completing this lesson, you can: 

• Discuss additional ideas that could help colleagues 
with fall prevention 

• Discuss residents you serve who are prone to falls
• Ask colleagues to give examples of a situation where 

a resident almost fell and what they did to prevent it
• Apply the information from the lesson to brainstorm 

interventions that might help residents at risk for falls
• Work with managers to put a plan in place to help  

reduce a resident’s fall risk

Quiz answer key
1. c

2. d

3. b

4. b

5. b

6. d

7. a

8. c

9. d

10. a

Program Prep

Program time
Approximately 30 minutes

Learning objectives
Participants in this activity will be 
able to:
• Describe the risk factors for 

falls
• Implement effective  

interventions for preventing 
falls

• Respond appropriately to fall 
hazards

Preparation
• Review the material on pp. 1–4
• Duplicate the CNA Professor 

insert for participants
• Gather equipment for par-

ticipants (e.g., an attendance 
sheet, pencils, etc.)

Method
1. Place a copy of CNA Profes-

sor and a pencil at each partic-
ipant’s seat 

2. Conduct the questionnaire as a 
pretest or, if participants’ read-
ing skills are limited, as an oral 
posttest 

3. Present the program material 
4. Review the questionnaire
5. Discuss the answers
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Residents fall for a variety of reasons, and some residents are more 
prone to falls than others. Those that fall generally have one or more 
risk factors. 

The following characteristics significantly increase residents’ fall risk:
• Being female
• Being over age 65
• Being thin
• Having a family history of falls
• Having had a previous fall
• Having lower body weakness
• Having gait or balance problems
• Having osteoporosis
• Having foot problems
• Having low blood pressure or blood pressure that drops when the 

person stands up
• Having had a stroke
• Having physical limitations
• Wearing glasses or having other visual problems
• Having more than one chronic disease
• Having Parkinson’s, multiple sclerosis, seizure disorder, or some 

 other neuromuscular disease
• Having urinary incontinence
• Having Alzheimer’s, being confused, or having some other form of 

cognitive impairment 
• Lack of exercise
• Low calcium intake
• Taking more than four medications
• Wearing shoes with thick, soft soles

 
Frontline staff can prevent many falls, even for residents who are 

prone to falling, by focusing their efforts in four key areas: medications, 
environment, senses, and strength.

 
Medications

If a resident is on four or more medications, he or she has a higher 
risk of falling. Medication to treat anxiety, depression, behaviors, or 
insomnia can also increase a resident’s fall risk. 

If a resident falls or is at risk for falling, CNAs can ask a nurse or phy-
sician to review the resident’s medication regimen, looking for prescrip-
tion or over-the-counter medicines that may cause the following:
• Dizziness 
• Disorientation or confusion
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Don’t miss your next issue
If it’s been more than six months since you 
purchased or renewed your subscription to 
CNA Training Advisor, be sure to check 
your envelope for your renewal notice or call 
customer service at 800-650-6787. Renew your 
subscription early to lock in the current price. 

Relocating? Taking a new job?
If you’re relocating or taking a new job and 
would like to continue receiving CNA Training 
Advisor, you are eligible for a free trial 
subscription. Contact customer serv ice with 
your moving information at  800-650-6787. At 
the time of your call, please share with us the 
name of your replacement.
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• Impaired memory or judgment
• Unsteady gait, imbalance, or weakness
• Drowsiness
• Lack of coordination

If such medications are in use, the physician may be 
able to prescribe alternatives.

Environment
To reduce environmental hazards that cause residents 

to fall, perform the following interventions:
• Reduce clutter everywhere.
• Ensure that eyeglasses, dentures, hearing aids, tele-

phone, and other essential items are within easy 
reach of the bed and/or chair.

• Place everyday objects at an easy height to avoid 
reaching and bending.

• Arrange furniture in rooms to maintain clear pathways. 
• Remove throw rugs and fix wrinkled carpeting.
• Ensure that call lights are easily accessible and high-

ly visible. Tie red ribbons around call light cords if 
they are difficult to see.

• Clean up spills immediately.
• Keep wheelchairs, walkers, and canes in proper 

working order. Check wheelchair brakes regular-
ly. Check the tips of walkers and canes regularly. Be 
sure the wheelchair, walker, or cane is the correct 
size and height for the individual using it.

• Use night-lights in bathrooms, bedrooms, and hall-
ways. Be sure they work.

• Ensure residents wear properly fitting, sturdy slip-
pers or shoes with laces, high sides, and nonskid 
thin soles at all times. Keep footwear laced and tied. 
Avoid shoes with thick, soft soles, like jogging shoes. 
Residents should never wear socks without shoes.

• Use nonskid bath mats and nonskid waterproof 
shoes for showering.

• Discourage residents from going outside in poor 
weather conditions.

• Teach and encourage the use of handrails and avoid-
ance of stairs.

• Maintain a warm temperature. 

• Place bright red tape along the path from the bed or 
chair to the bathroom to clearly mark the way. Low-
er residents’ beds so their feet easily reach the floor.

• Consider installing assistive equipment, such as lift 
chairs, emergency call pendants, bedside commodes, 
and hip pads, or helping fall-prone residents to use 
this equipment if it’s already present.

Senses
The following interventions address sensory problems 

that increase the risk of falls:
• Keep eyeglasses clean, in good condition, and with a 

current prescription. 
• Discourage residents from regularly wearing bifo-

cals, which more than double the risk of a fall. It’s 
usually best to have two separate pairs of glasses if 
needed, one for reading and one for distance.

• Teach residents to rise from the bed or chair slowly 
to prevent dizziness.

• Remind residents to ask for help if they feel weak, 
dizzy, or light-headed when getting up.

• Assign residents prone to disorientation to rooms 
that are closer to the front of the building.

• Repeatedly remind residents with dementia about 
the call light.

• Make a plan for frequent monitoring of residents 
who have periods of confusion.

• Be aware that residents who are new to your facility 
are at greater risk of falling because they are in unfa-
miliar surroundings.

• Identify and address foot problems as soon as pos-
sible. Research suggests that the majority of elders 
have had one or more foot problems. Foot pain and 
other issues contribute to an increased risk of falls. 

Strength
Regular exercise is the key to maintaining and im-

proving muscle strength, flexibility, and good balance. 
In addition, activity keeps muscles warm. Cold muscles 
don’t work as well and may lead to accidents.

Although vigorous exercise reduces the risk of fall-
related fractures among healthy seniors, it increases 
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risk among those with functional limitations. These 
older adults may instead require individualized exercise 
programs. Physical and occupational therapists can help 
with individualized plans if the doctor approves.

Exercises that improve lower body strength and bal-
ance reduce the risk of falls and fall-related injuries. 

Balance exercises
Balancing exercises help residents improve strength 

and balance. Having good balance also reduces the 
risk for falls. Begin by having the resident hold on to a 
table or the back of a chair with his or her hands. If the 
resident is steady, ask him or her to use one hand. As the 
exercise progresses, the resident will hold the table with 
one fingertip. Have the resident balance on both feet 
while shifting his or her weight from side to side. After 
this is mastered, work on forward and backward balance.

The next goal is to do the exercises without holding 
on to the table. Stand next to the resident to be sure he 
or she remains steady. The restorative nurse or therapist 
may modify these activities as the resident’s condition 
improves.

Guidelines for assisting residents in ambulation 
programs 
• Always use a gait belt unless contraindicated. Posi-

tion yourself close to the resident, slightly behind him 
or her and to the weak side. Hold the center back of 
the gait belt with an underhand grasp. Move with the 
resident; avoid interfering with his or her movement.

• Be sure residents are wearing shoes appropriate to the 
flooring. Usually, shoes with nonslip soles work best 
on tile floors. Shoes with plastic or leather soles work 
best on carpeting. If you have concerns about a resi-
dent’s footwear, consult the restorative nurse.

• Ambulate residents on an even surface. Uneven sur-
faces make walking more difficult and increase fa-
tigue and loss of balance.

• Give restorative programs a purpose. Rather than 
walking residents up and down the hallway, ambulate 
them to activities, to the beauty shop, to the lounge, 
to visit a friend, and to other areas of the facility. 

Residents can also walk with staff to distribute mail 
or laundry, or walk with family members during visits. 
Over the long term, the residents’ ability to ambulate 
will improve, and the risk of falls will decrease.

• Teach residents about safety. Monitor floors for un-
safe conditions and hazards, such as spills or objects 
that can cause residents to fall.

• Follow the therapist’s instructions and recommend-
ed gait pattern for using an assistive device.

• Use good body mechanics for yourself and residents.
• Monitor residents for pain, illness, shortness of 

breath, sweating, fatigue, or dizziness. If you note 
these signs in a resident, stop the activity, seat the 
resident in a chair, and notify the nurse.

• Leave time to get where you’re going. Avoid rushing.
• Allow residents time to rest, if necessary.
• Provide only the amount of assistance necessary.
• Walk the required time or distance.
• Teach residents to use the handrails in the hallway, 

as needed for support.
• When you have finished an activity, leave the resi-

dent safely sitting in a chair.

Guidelines for assisting the falling resident
If a resident begins to fall, take the following steps:

• Maintain a wide base of support, keep your back 
straight, and bend from the hips and knees. Use the 
large muscles of your legs for support. 

• Firmly grasp the gait belt (if in use), but do not try 
to hold the resident up. Use the belt to pull the resi-
dent’s body close to your hip/thigh area. Ease the 
resident down your legs to the floor by controlling 
the fall with the gait belt.

• Protect the resident’s head.
• Remain with the resident and call for help. The nurse 

must assess the resident before he or she is moved. 

Working with residents in ambulation programs is an 
important part of your job. In addition to reducing fall 
risks, restorative ambulation improves balance, strengthens 
the resident, helps advance distance and endurance goals, 
and promotes the person’s ability to ambulate over time. H



1.  Which of the following characteristics increases a resident’s 
fall risk? 

a. Being male

b. Being young

c. Having a family history of falls

d. Being an average weight

2. Which of the following should you think about when plan-
ning interventions to prevent falls?   

a. Medications

b. Environment

c. Senses

d. All of the above

3. Jogging shoes with thick soles are the best footwear for 
preventing falls. 

a. True

b. False

4. Residents should quickly get out of bed to prevent falling. 

a. True

b. False

5. Which of the following is a key to maintaining strength,  
flexibility, and balance?   

a. Sedentary lifestyle 

b. Regular exercise

c. A diet rich in fats and oils

d. None of the above

A supplement to CNA Training Advisor
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6. To reduce fall hazards in the physical environment, 
remove ______________.   

a. clutter

b. cords and wires

c. random furniture 

d. All of the above

7. Medication to treat anxiety can also increase a resident’s 
fall risk. 

a. True

b. False

8. A _____________ can develop a resident’s individualized 
exercise program.

a. family member 

b. resident

c. physical therapist

d. speech therapist

9. What is a benefit of restorative ambulation?

a. Improving balance

b. Building strength

c. Advancing distance and endurance goals

d. All of the above

10. If a resident begins to fall, you should maintain a wide 
base of support, keep your back straight, and bend 
from the hips and knees.

a. True

b. False

CNA Professor
Mark the correct response.
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