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5 BUNDLE OF FALL INTERVENTIONS TASK (5B-FIT) CHECKLIST

Patient’s sticker

Notes :Must be done during 4 hourly safety and comfort round

Instruction: Tick (V) for complete intervention task,( X) if not applicable

5 BUNDLE OF FALL INTERVENTIONS TASK

Date:

Time:

A

Fall Alert

Fall risk signage available

Wrist band/ fall band attached.

a

3

Supervision/ Assistance

Call for help reminder.

Offer toilet visit/ assists/
change diaper/ offer help with
ablution/ wudhu

.

Bed Safety

Check bed/ bed rails.

Check call bell/ wire/ tubing.

in

Assistive Device

Offer/ teach how to use assistive
devices if applicable

Notify family to bring device from
homes if needed

Communication

Notify on patient’s fall risk to patient/
family/ carer/ others

Teach/ remind on fall preventions

Staff Name:

Notes :Must be done during 4 hourly safety and comfort round

Instruction: Tick (V) for complete intervention task,( X) if not applicable
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5 BUNDLE OF FALL INTERVENTIONS TASK (5B-FIT) CHECKLIST

Date:
5 BUNDLE OF FALL INTERVENTIONS TASK
Time:
Fall Risk signage available
A Wrist Band/ Fall band attached.
Fall Alert
Call for Help reminder.
a
% Offer toilet visit/ assists/

change diaper/ offer help with

Supervision/Assistance ablution or wudhu

Check bed/Bed Rails.

ﬁ Check Call Bell/ wire/ tubing.

Bed Safety
%] Offer/ teach how to use assistive
ﬁ devices if applicable
1) Notify family to bring device from
Assistive Device homes if needed
p (-] Notify on patient’s fall risk to
.. patient/ family/ carer/ Others
-. Teach/ remind on fall
Communication preventions
Staff Name:
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