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Abstract In Poland, falls constitute the major cause of hospitalisation and deaths among all
types  of  accidents.  Around  5,000  people  die  because  of  that  per  year  (the
standardised rate: 8.8. per 100,000 population). Nearly 70 % of the deaths caused by
falls are related to slips and trips. A total of 11.3% deaths are connected with falling
down stairs  and other  inclined  surfaces.  As many as  34 % of fatal  falls  remain
further unexplained.
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Introduction

In Poland, falls constitute the major cause of hospitalisation and deaths among all types of accidents.
Around 5,000 people die because of that per year (the standardised rate: 8.8. per 100,000 population).
Nearly 70 %  of the deaths caused by falls are related to slips and trips. A total of 11.3% deaths are
connected with falling down stairs and other inclined surfaces. As many as 34 % of fatal falls remain
further unexplained [1].  
In the senior age group, falls most frequently happen in the home environment, in the street, nursing
homes and long-term care homes as well as in hospitals.
A significant part of both falls and their life-threatening consequences, in particular in the case of
people over the age of 65, is avoidable thanks to properly coordinated care and education as well as
preventive actions undertaken by patients themselves, their carers and medical personnel [2] 
Patients’ falls in medical establishments constitute a vital organisational, medical and socio-economic
problem. The issue of patients’ falls also concerns the area of emergency medical services, and in
particular their pre-hospital phase. Falls occur at different stages of the pre-hospital phase of medical
rescue,  especially while putting a patient  on a stretcher at  the site of  the incident,  during manual
handling of a patient both to and from an ambulance, while putting a patient into an ambulance and
taking them out of it, as well as during transport in an ambulance. This phenomenon, however, has not
been  sufficiently  identified  from  a  scientific  perspective.  In  the  authors’  own  research  it  was
established that falls constitute around 5 % of all adverse events which occur in emergency medical
services [3] 
Irrespective of the stage of the pre-hospital proceedings, the role of a paramedic is to protect a patient
from the danger of falling and from its likely consequences such as injury, disability or death.

Safe transport of patients

One of the basic aims of emergency medical services is to guarantee a patient in a health-threatening
emergency situation safe transport to the nearest emergency department or a specialist centre which
provides  specialised treatment,  such as  a  hemodynamic laboratory,  a stroke treatment  centre  or  a
trauma centre.
As it has been emphasised in the literature, a correctly made decision concerning the choice of an
appropriate  way of  transfer,  means  of  transport  and  transfer  destination  improves  prognosis  of  a
patient in a health-threatening emergency situation [4] 
A patient’s health status will have a decisive influence on an emergency medical team leader’s choice
of  type,  way  and form of  transport  of  the  patient.  Scientific  guidelines  and recommendations  of
different  sorts  concerning the procedure rules in  the case of specific diseases and life-threatening
conditions will be helpful in this area [5,6] 
Their common denominator is the aim to assure safety to a patient, understood as the protection of  a
patient against avoidable adverse events, including health deterioration not resulting from the natural
course of a disease, but which might be caused by external factors.                                                          
Numerous recommendations concerning the safety of patient transport emphasise the following rules:
- minimising the number of cases of the manual  lifting and transferring of a patient  in favour of
mechanical, automated equipment,
- transferring immobilised patients by at least 2 persons,
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- making use of the optimal level of cooperation with a patient, taking into account their needs and
movement possibilities [7] 
It should be pointed out that obeying these rules is far more possible in the hospital environment than
the pre-hospital one.
An example of a systemic solution which has had an influence on the improvement of patient safety at
the pre-hospital stage in recent years can be the introduction of so-called bariatric ambulances for
emergency medical services teams in Poland, equipped with, among other things, special stretchers for
transporting  persons  with  body weight  even over  350 kg,  electric  hight  adjustment  systems,  and
stretcher  winches.  These  solutions  should  certainly  be  applied  much more  broadly  in  emergency
medical services, not only with regard to the transport of patients with obesity.

Falls prevention and a paramedic’s liability

A paramedic is a guarantor of the safety of the patient whom they take care of while performing
medical rescue actions [8] 
That obligation also concerns transport safety and falls prevention. It is demanded that a paramedic’s
conduct comply with law, current medical knowledge and the due professional diligence requirement.
While exercising the paramedic profession, it will be therefore necessary to establish the factors of a
patient’s  increased  risk  for  falling  as  early  as  at  the  stage  of  the  preliminary  examination  and
conducting a  medical  interview,  and to  indicate  the  occurrence  in  a  patient,  among other  things,
disturbances of equilibrium,  motor system dysfunction, dysfunctions of the sensory organs, glycemic
disturbances or musculoskeletal diseases. The factors predisposing a patient to falls also include the
patient’s age (children, seniors), the patient’s weight, as well as psychophysical disorders resulting
from, for example, the influence of medicines, alcohol, ‘legal highs’, drugs, or from mental disorders.
While establishing the fall risk, it will be important to obtain information not only from the patients
themselves but also from the patients’ carers.
A proper assessment of the risk of the occurrence of a patient’s fall should determine the decisions
about the way of transferring the patient from the site where a sudden health-threatening situation
happened to the ambulance, as well as about the transport in the ambulance and the transfer from the
ambulance to a hospital emergency department. 
Lack of a paramedic’s due professional diligence concerning a patient’s fall may result in their civil
liability for culpable injuries following the fall. In some situations, when a fall may expose the patient
to direct danger of loss of life or of serious detriment to health, the paramedic can be made criminally
liable. Exposing to danger by persons whose duty is to take care of the exposed person carries a
penalty of 3 months’ to 5 years’ imprisonment. Such a situation is illustrated by Case no. 1.

Case no. 1

The Regional Prosecutor filed an indictment at the court, against an ambulance driver and a paramedic
– members of a medical transport team, obliged to take care of the transferred patient. They exposed
the patient to danger in such a way that, while carrying out the commissioned medical transport, they
did not check the technical state of the equipment in the ambulance and they did not notice that, when
they were taking out the stretcher from the vehicle, the supports of the stretcher with the patient on it
did not unfold. As a result, it fell on the ground, together with the patient, in consequence of which the
aggrieved party suffered bodily injuries in the form of a head soft tissue contusion and a subgaleal
haematoma, which violated the proper functioning of the bodily organs. The injured person died. In
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the opinion of expert witnesses, an inert person’s fall from the stretcher’s height directly on the facial
skeleton, at the heavy body weight, could lead to the occurrence of fractures of facial skeleton bones
or intracranial haemorrhage [9] 
In the context of assuring safe transport of patients, the issues which need to be reminded are the
obligation to use safety belts, and exemptions from this rule. In the ambulance one deals with two
types of safety belts – belts connected with the seats in the car and safety belts connected with medical
equipment,  particularly with a  stretcher,  boards  or  a  car  chair.  The Law on Road Traffic  permits
exemptions from the obligation to use safety belts in motor vehicles. The obligation to fasten safety
belts does not concern, among others, members of a medical team while providing medical assistance,
and a person with a disease or a disability, transported on a stretcher or in a wheelchair [10].
The law does not exempt a patient transported in a sitting position in a form other than a wheelchair
from the obligation to use safety belts. Case no. 2 includes an illustration of this.

Case no. 2 

A patient took a seat suggested to her – a chair for transporting people, serving also as a transport
wheelchair. The possibility of securing a patient during transport was guaranteed both by the safety
belt  being the standard equipment of the transport  wheelchair,  as well  as by the seat  belts  which
remain the normal equipment of the vehicle.  A paramedic told the woman to fasten the belt with
which the chair was equipped, but it was not possible due to the patient’s body weight. The belt was
too short to encompass her body and ensure effective fastening. The paramedic recommended the
patient  to hold on to the seat  during transport,  which was what  the woman did.  On the way,  the
ambulance driver was forced to make a rapid breaking manoeuvre. The patient was thrown out of the
chair and hit her entire body against the partition wall inside the ambulance, then she fell on the floor.
As a result of the accident, the woman suffered a fracture in the lateral malleolus of the ankle joint, a
thoracic contusion, and a right knee joint contusion. The injuries resulted in 5 %, permanent detriment
to her health. The court assessed that there had been no health-related contraindications which would
have excluded proper securing of the patient during transport. In the court’s opinion, all circumstances
indicated wilful negligence as regards the non-fulfilment of the duties which were to assure the safety
of the patient during transport, on the part of the persons who carried out the medical transport service
[11] 

A paramedic’s safety during transport

Due to the character of proceedings in emergency medical services,  paramedic safety is equivalent to
patient safety. Obeying the safety and hygiene at work rules protects not only paramedics themselves
but also patients. As a rule, a paramedic’s fall during manual patient transfer leads to a patient’s fall.
In  an  international  data  sheet  on  occupational  hazards  for  an  ambulance  driver,  among  the
occupational risk factors, the Central Institute for Labour Protection indicates, for example, uneven,
slippery surfaces, stairs, floors (i.e. levels in buildings) – a possibility of injuries as a result of slipping,
stumbling or falling during the transfer of patients or stretchers – as well as high-speed ambulance
driving.  As  preventive  measures,  the  following  ones  are  indicated,  among  other  things:  using
protective footwear with anti-slip soles, applying safe ways of lifting and transferring patients and
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medical equipment, as well as the use of mechanical devices which facilitate lifting and transferring
[12].
In the interests of both patient and paramedic safety, it is necessary to obey safety and hygiene rules
during manual handling activities, including the norms concerning the maximum weight of loads for
women and men,  determined in the regulations [13].
In this context it should also be pointed out that reducing the staffing level in emergency medical
teams to two persons, while being permitted by law, is a solution which increases the risk of the
occurrence of falls in pre-hospital proceedings [14] 

Conclusions

The pre-hospital phase of emergency medical services belongs to the areas with the highest risk of the
occurrence of patients’ falls compared to hospital proceedings. Obeying safety and hygiene at work
rules for paramedics both by themselves and by their employers, is of significant importance for the
prevention of falls of patients in pre-hospital proceedings. Breaching the safety rules during transport
of a patient by a paramedic is associated with legal sanctions in criminal and civil proceedings.  In-
depth scientific research concerning the phenomenon of patients’ falls at the pre-hospital proceedings
stage is necessary.
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