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This guideline has been registered with the trust. However, clinical guidelines are 
guidelines only. The interpretation and application of clinical guidelines will remain the 
responsibility of the individual clinician. If in doubt contact a senior colleague or expert. 
Caution is advised when using guidelines after the review date. This guideline is for use in 
Frimley Health Trust hospitals only. Any use outside this location will not be supported by 
the Trust and will be at the risk of the individual using it. 
 

Key points 
 
This guideline is: 
Not for babies who are dropped at home, in public places or while visiting hospitals, as normal 
processes for accessing emergency care will be followed for these cases 
Not for toddlers or older children who fall, as the risks of injury and clinical considerations in these 
groups will be very different.  
 
An exception to this is:  
Babies who have had a homebirth /precipitate delivery with the potential for head injury outside 
hospital 

 
Abbreviations 
 

CT scan Computerised Tomography scan  

NNU Neonatal Unit 

OFC Occipital Frontal Circumference 
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1.  BACKGROUND 
 
1.1 This document supports the trust in producing a guide to how staff should respond after a 

baby is accidentally dropped by a parent, relative, visitor or healthcare professional, or 
slips from that person’s hold or lap, regardless of the surface onto which the baby falls or 
if there are obvious signs of injury. 

 
1.2 The risks of accidentally dropping a baby include fractured skulls and intracranial bleeds. 

A search of the National Reporting and Learning System (NRLS) for a recent 12 month 
period identified 182 babies who had been accidentally dropped in obstetric/midwifery 
settings. Immediate response following an incident of a dropped baby is essential to 
detect and treat any injury (NHS Improvement, 2019)1. 

 
 
2. INITIAL ASSESSMENT AND STABILISATION 
 
2.1 Assessment 
 

Move baby to a safe surface such as the resuscitaire if the baby is moving and crying. If 
you suspect that the baby has sustained a serious injury, altered consciousness or is 
unresponsive, cyanosed or not breathing, put out a 2222 Neonatal Emergency Team call. 
 
Initial midwifery/nursing observations to be recorded on the baby: temperature, pulse, 
respirations, blood pressure, oxygen saturation rate and behaviour response as per 
NEWTT chart. 
 
Call the paediatrician to assess the baby urgently providing the information of the fall 
using the communication tool SBAR (situation, background, assessment and 
recommendation). 
 
Paediatric response to a stable baby: 

 
1. The paediatrician should review the baby immediately 

 
2. The paediatrician should take a detailed history from the midwife/neonatal nurse 

caring for the baby and from the parents or people present at time of fall. This should 
include:  

 who was caring for the baby at the time of the fall  

 if the baby was being held at the time of the fall, who was holding the baby  

 time of fall  

 time of reporting  

 the position to which the baby fell  

 an estimate of the height of the fall and the type of surface onto which the 
baby fell  

 the circumstances surrounding the fall  

 any witnesses to the fall  

 the last time a professional saw the baby prior to the fall  
 

3. The paediatrician should perform and document neurological examination and any 
bruises or skin markings, documenting these on a body map. An occipital frontal head 
circumference (OFC) should be measured and documented. 
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4. The paediatrician should note mode of delivery and any bruising ascribed to delivery 
on the body map to differentiate these from any other bruising. 

 
5. The paediatrician should check that vitamin K was given at birth. 
 
6. Escalate care accordingly. A neonatal consultant should be informed of the event as 

soon as possible to ensure there is an appropriate care plan in place, and to consider 
further treatment and investigations that may be required, e.g., discussion with 
neurology team, appropriate duration of neuro observations, need for x-ray and/or 
computerised tomography scan (CT scan). 

 
If concerns raised/identified refer to Safeguarding Referral Pathway. 

 
2.2 Actions following the paediatric assessment and if baby is to remain on the 

Postnatal Ward: 
 

 Keep the baby in hospital for a minimum of 24 hours. 
 

 Observations  
 

 Temperature, pulse, respirations, blood pressure, oxygen saturation and 
behaviour response as per NEWTT chart. 

 Half-hourly for 2 hours. 

 Then 1-hourly for 4 hours. 

 Then 2-hourly for 4 hours 

 Then 4-hourly for up to 24hrs (NICE 2019 guidance CG176)2 
 

A second examination should be performed by the paediatrician at 24 hours including a 
thorough neurological examination and examination for any new bruising particularly on 
the head. A repeat OFC should be performed. 

 
Staff to complete a RL incident form.  

 
2.3 Actions if the baby is not stable or becomes unstable at any time or if neurological 

observations are required for the 24 hours:  
 

Put out a 2222 Neonatal Emergency Team call. 
 
The neonatal team should respond promptly to any concerns from the midwives regarding 
any subsequent altered neurological behaviour. 
  
Any concerns must be discussed with the consultant paediatrician regarding the need for 
radiological investigation and further management. If during any examination there are 
findings consistent with skull injury including bruising unaccountable for by birth history or 
depressed skull bones, the need for computerised tomography scan after radiological 
investigation should be discussed with the consultant on call. 
 
Once the baby is stable, transfer to the NNU by the neonatal team for observations and 
further management. 
 

 Debrief parents. 
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2.4 Discharge criteria 
Examination and neurological assessment must be undertaken by a paediatric clinician 
prior to discharge. 
 
Red book: with body map completed by the paediatrician for the parents, health visitor 
and GP records. 
 
Discharge summary: with clear documentation of the fall, investigations and findings 
 
Letter to GP & Health Visitor done on ICE. 
 
Arrangements for follow-up: if needed after discussion with the attending consultant. 
 
Advice for parents about signs to be aware of and any extra observation or checks they 
need to make, to be discussed on discharge. 

 
 
3. AUDITABLE STANDARDS 

Completion of baby’s observations 
Baby examined by paediatric registrar or consultant 
Completion of RL incident form 

 
 
4.  MONITORING 

All cases of accidentally dropped babies in hospital will be reviewed by the maternity 
patient safety team as a continuous audit. Where risk issues are identified the case will be 
reviewed in the maternity patient safety team, with on-going management in accordance 
with the Trust risk management policies. 

 
 
5.  COMMUNICATION 

If there are communication issues (e.g., English as a second language, learning 
difficulties, blindness/partial sightedness, deafness) staff will take appropriate measures to 
ensure the parent (and her partner, if appropriate) understand the actions and rationale 
behind them. 

 
 
6. EQUALITY IMPACT ASSESSMENT 

This policy has been analysed for impact on equality and does not have an adverse 
impact on any protected characteristic. 

 
 
7. REFERENCES 
 
1.NHS Improvement 9 May 2019 Assessment and management of babies who are accidentally 
dropped in hospital 
2. NICE guidance CG176, 2019 Head injury: assessment and early management  
https://www.nice.org.uk/guidance/cg176 
 
FURTHER READING 
NHS February 2019 Baby and toddler safety  
https://www.nhs.uk/conditions/pregnancy-and-baby/baby-safety-tips/ 
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