














































OUR MISSION IS… 
TO HELP

www.srfd.org



I N TRODUCT ION

• Began my career with the SRFD in 2002.
• Served in the ranks of Firefighter/Paramedic, Engineer, Captain,            
Battalion Chief, and Training Officer
• Currently the Battalion Chief of Emergency Medical Services
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ABOUT THE 
DEPARTMENT

• The San Rafael Fire Department was 
established in 1874.

• Today, the department is an 
organization with over 110 professional 
men and women who provide 
compassionate, capable, and predictable 
fire, paramedic, and emergency services 
to the greater San Rafael Community.
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After the Fall

What happens at the hospital trauma 
center

A Community Conversation on Fall Risks, 
Recovery & Prevention

Jessica Lacanlale, MSN, RN, PHN
Trauma Program Manager, MarinHealth

Vivalon Falls Prevention Week  |  September 22



The hospital journey after a fall

The same event can lead to very different levels of care

1

Arrival

EMS report and 
rapid handoff

2

Evaluation

Injuries and 
cause of the fall

3

Treatment

Pain control, 
procedures, 

surgery

4

Next setting

Home, hospital, 
rehab, or 
transfer

Every decision balances injury severity, health history, 
mobility, support, and the person’s goals.
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Falls at MarinHealth:  January – December 2025

1,855 out of 2,009

patients age 65+ 
treated after a fall

92%

Of older trauma patients who 
arrived after a fall

Femur Fracture
Rib Fracture

Pelvic Fracture
Most common serious injury

~ 45% of patients that fell were admitted 
~ Length of Stay 5.5 days
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Arrival and trauma team response

The EMS handoff gives the hospital a head start

01 What happened? Height, surface, head strike, loss of consciousness

02 Is the person stable? Airway, breathing, circulation, neurologic status

03 Could there be a hidden injury? Blood thinners, pain, tenderness, change from 
baseline

04 Why did the fall happen? Trip or slip, fainting, infection, medication effect
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The first minutes

A structured assessment helps the team find urgent problems quickly

A Airway and neck Can the person speak and protect the airway? Does the neck 
need support?

B Breathing Are the lungs moving air? Could rib injuries affect breathing?

C Circulation Is there bleeding or poor blood flow? What are the pulse and 
blood pressure?

D Neurologic status Is there confusion, weakness, a head injury, or a change from 
baseline?

E Full examination The team checks from head to toe while protecting warmth 
and dignity.
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Injuries the team cannot afford to miss

Symptoms, examination, medications, and the fall story guide the workup

Head and brain

Bleeding can develop even without an 
obvious wound. Blood thinners raise 
concern.

Hip and pelvis

Pain, shortening, or inability to bear 
weight may signal fracture.

Spine

Neck or back pain, tenderness, weakness, 
or numbness changes the plan.

Chest and ribs

Rib fractures can make breathing and 
coughing painful and less effective.
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Testing answers two questions

What was injured, and what contributed to the fall?

INJURY

Imaging and examination

CT or X-ray when indicated
Repeat neurologic checks
Blood count and other targeted labs
Specialty consultation

CAUSE

Medical contributors

Heart rhythm and blood pressure
Medication review
Hydration, infection, or glucose 
concerns
Vision, balance, and mobility history
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Four possible paths after evaluation

The safest next setting depends on more than the scan result

Home
Symptoms controlled, mobility 
safe, support and follow-up in 
place

Hospital admission
Monitoring, pain control, 
treatment, therapy 
assessment

Surgery or procedure Fracture repair, bleeding 
control, or other specialty care

Transfer A higher level or specialized 
service is needed

Mobility and support can change the disposition even when the injury seems small.
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A safe discharge plan

Leaving the hospital starts the next phase of recovery

1 Understand the diagnosis Know what the team found and what remains uncertain.

2 Know the warning signs
Worsening headache, confusion, weakness, breathing 
trouble, fainting, or uncontrolled pain need prompt 
attention.

3 Use medicines safely Follow the updated list and clarify blood thinner, pain 
medicine, and sedating medicine instructions.

4 Plan movement and help Confirm equipment, supervision, transportation, and follow-
up.

5 Address the next fall Share the fall with primary care and complete recommended 
vision, medication, balance, or home-safety follow-up.
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How family and caregivers can help

A familiar voice often supplies the information the team needs most

Baseline
How did they walk, think, and manage daily 
life before the fall?

Medications
What do they take, and when was the last 
dose?

Fall details
Was there dizziness, fainting, weakness, or 
a head strike?

Home support
Do they live alone? Are there stairs or 
limited support?

Goals
What matters most during treatment and 
recovery?
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The fall is an event.
Recovery is a process.

At the trauma center, we treat the injury, 
look for the cause, protect function, and 

connect the patient to the safest next step.

Hospital care and community prevention 
meet at discharge.
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