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Research Question 

What are the evidence-based guidelines regarding the frequency and type of monitoring 

required for patients experiencing a fall in long-term care? 

Key Findings 

One evidence-based guideline was identified regarding the monitoring of patients 

experiencing a fall in long-term care. 

Methods 

This report makes use of a literature search developed for a previous CADTH report. The 

original literature search was conducted in February 2012 on key resources including 

PubMed, The Cochrane Library, University of York Centre for Reviews and Dissemination 

(CRD) databases, Canadian and major international health technology agencies, as well as 

a focused Internet search. No filters were applied to limit retrieval by study type. Where 

possible, retrieval was limited to the human population. The initial search was also limited to 

English-language documents published between January 1, 2007 and February 12, 2012. 

For the current report, database searches were rerun on June 4, 2018 to capture any 

articles published since January 2011. The search of major health technology agencies was 

also updated to include documents published since January 2011. 

Selection Criteria 

One reviewer screened citations and selected studies based on the inclusion criteria 

presented in Table 1. 

Table 1: Selection Criteria 

Population Long-term care residents who have experienced a fall 

Intervention Post-fall monitoring (e.g., frequency, how or what to monitor) 

Comparator No comparator 

Outcomes Evidence-based guidelines 

Study Designs Evidence-based guidelines 
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Results 

Rapid Response reports are organized so that the higher quality evidence is presented first. 

Normally, health technology assessment reports, systematic reviews, and meta-analyses 

are presented first; however, in reports where guidelines are primarily sought, the 

aforementioned evidence types are presented in the appendix. 

One evidence-based guideline was identified regarding the monitoring patients who have 

experienced a fall in long-term care. Additional references of potential interest are provided 

in the appendix. 

Overall Summary of Findings 

One evidence-based guideline was identified regarding the monitoring of patients who have 

experienced a fall in long-term care.1 Within this guideline, monitoring for injuries that may 

not be immediately apparent and scheduling follow-up assessments are advised.1   

References Summarized 

Guidelines and Recommendations  

1. Registered Nurses’ Association of Ontario (RNAO). Preventing falls and reducing Injury 

from falls. Fourth Ed. Toronto (ON): RNAO; 2017 

http://rnao.ca/bpg/guidelines/prevention-falls-and-fall-injuries    Accessed 2018 Jun 18    

See: Recommendation 3.1, page 13 
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Appendix — Further Information 

Previous CADTH Reports 

2. Post-fall monitoring in long-term care: guidelines. Ottawa (ON): CADTH; 2012 Feb. 

https://www.cadth.ca/sites/default/files/pdf/htis/feb-2012/RB0467%20Post-

Fall%20Monitoring%20Final.pdf    Accessed 2018 Jun 18 

Canadian CT Head Rule  

3. The Ottawa Hospital Research Institute (OHRI). Canadian CT head injury/trauma rule. 

Ottawa (ON): OHRI; 2001.  http://www.ohri.ca/emerg/cdr/docs/cdr_cthead_poster.pdf   

Accessed 2018 Jun 18. 

4. Stiell IG, Wells GA, Vandemheen K, Clement C, Lesiuk H, Laupacis A, et al. The 

Canadian CT Head Rule for patients with minor head injury. Lancet. 2001;357(9266): 

1391-6. Available from: https://www.ncbi.nlm.nih.gov/pubmed/11356436  

5. Stiell IG, Lesiuk H, Wells GA, McKnight RD, Brison R, Clement C, et al. The Canadian 

CT Head Rule Study for patients with minor head injury: rationale, objectives, and 

methodology for Phase I (derivation). Ann Emerg Med. 2001 Aug;38(2):160-9. 

Available from: https://www.ncbi.nlm.nih.gov/pubmed/11468612  

6. Stiell IG, Lesiuk H, Wells GA, Coyle D, McKnight RD, Brison R, et al. Canadian CT 

head rule study for patients with minor head injury: methodology for Phase II (validation 

and economic analysis). Ann Emerg Med. 2001 Sep ;38(3):317-22. Available from: 

https://www.ncbi.nlm.nih.gov/pubmed/11524653 

Evidence-Based Guidelines – Systematic Methods Not Specified 

7. CDC. Updated mild traumatic brain injury guideline for adults. Atlanta (GA): Center for 

Disease Control (CDC); 2016 Jan. 

http://www.cdc.gov/concussion/HeadsUp/clinicians_guide.html                           

Accessed 2018 Jun 18.                                        

8. NICE. Head injury: assessment and early management. London, England: National 

Institute for Clinical Excellence (NICE); 2014 Jan. 

https://www.nice.org.uk/guidance/cg176/resources/head-injury-assessment-and-early-

management-pdf-35109755595493  Accessed 2018 Jun 18. 

9. Ontario Neurotrauma Foundation. Guidelines for concussion/mild traumatic brain injury 

and persistent symptoms: for adults (18+ years of age). Second Ed. Toronto (ON): 

Ontario Neurotrauma Foundation; 2013 Sep. 

http://onf.org/system/attachments/452/original/Complete_Guidelines_Oct._2017.pdf  

Accessed 2018 Jun 18. 

10. Winnipeg Health Regional Authority (WHRA). Falls prevention and management: 

regional clinical practice guidelines. Winnipeg (MB): WHRA; 2011 May. 

http://www.wrha.mb.ca/extranet/eipt/files/EIPT-007-003.pdf   Accessed 2018 Jun 18.  
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Additional References 

11. Vance J. The clinical practice guideline for falls and fall risk. Transl Behav Med. 2012 

Jun;2(2):241-3. 

PubMed: PM24073116 
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