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PPA / PHYSIOTHERAPY ASSESSMENT FORM

	Name
	

	Address
	

	Age
	
	Hospital Number
	

	Timed up and go
	
	Get up and go

	
	
	1
	NORMAL

	
	
	2
	VERY SLIGHTLY ABNORMAL

	Number of falls in the last year
	
	3
	MILDLY ABNORMAL

	
	
	4
	MODERATELY ABNORMAL

	
	
	5
	SEVERELY ABNORMAL


	Melbourne Edge Test
	
	Knee extension strength
	

	Reaction Time Test
	1.
	Proprioception


	1.

	
	2.
	
	2.

	
	3.
	
	3.

	
	4.
	
	4.

	
	5.
	
	5.

	
	6.
	Postural sway in mm (eyes open on foam)
	Anterior - posterior
	Medio - lateral

	
	7.
	
	
	

	
	8.
	
	
	

	
	9.
	
	
	

	
	10.
	
	
	

	General observations

	

	Lower limb ROM

	

	Upper limb ROM

	

	Feet and footwear

	

	Gait analysis

	

	Impaired knee extension strength, reaction times or postural sway related to age?
	NO( Exercise not indicated
	YES ( Go to next question

	Able to stand unsupported for 30 seconds on the floor with eyes open?
	NO ( 1-1 physiotherapy
	YES ( Go to next question

	Will cognition prevent independent exercise?
	NO ( Go to next question
	YES ( Strength and balance group

	Will motivation prevent independent exercise?
	NO ( Go to next question
	YES ( Strength and balance group

	Will fear of falling prevent independent exercise?
	NO ( Choice of Otago exercise at home or community ex group
	YES ( Strength and balance group

	Signed


	Name of therapist


	Date




SLIPS (www.slips-online.co.uk)

(Southwark and Lambeth Integrated Care Pathway for Older People with FallS) 

NAME:







DOB:

Additional Information
Fall/s history:

PMH:

DH: (attach if needed)

SH:

Pre fall mobility level:

Current mobility level:

Community transport user:

Previous physical activity levels:
Clinician Signature………………………………………………………

Date ………………………………………………………………………
