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GENERAL FALLS ASSESSMENT
	To be completed by healthcare professionals

	Demographic details

	Name:
Address:

Telephone number:
Date of Birth:     
Ethnicity:                                     Sex: M / F
	NHS number:

GP name:
Address:

Telephone number:



	Next of kin:

Relationship:

Address:

Telephone number:
	Referred by:

Occupation:

Service name and address:

Telephone number:

	Date of Referral:
	

	Falls History

	Number of falls:

Location of fall(s) - indoor/outdoor:                                                         

How did the fall occur/what was the activity at the time?:

Episodes of dizziness?:

Blackout (if yes, then must see falls clinic doctor):


	Refer to PT for specialist assessment


	Was the person able to get up from the floor?                                               

Was the person able to summon help following the fall?
Does the person have a pendant alarm?      
	( Yes     ( No 
( Yes     ( No    
( Yes     ( No
	

	Past Medical History

	

	Social History

	


Name:

              





DOB:

	Function & Equipment

	Gait analysis (unsteady on feet/shuffles/uneven stride length):

	Refer to PT for specialist assessment

	Poor balance: 
Reported difficulty climbing stairs/steps to house:
Gait aid (please specify):

New walking aid required
	( Yes  ( No    

( Yes  ( No  ( N/A
( Yes  ( No    
( Yes  ( No    
	

	Timed up and go test

	Time taken for person to stand from standard arm chair (approximate seat height 46cm, arm height 65cm), walk a distance of 3 metres, turn, walk back to chair and sit down again using normal walking aid and regular footwear.
Number of seconds taken to perform test:……………..
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	If 15 seconds or more or person unsteady
refer to PT for specialist assessment


	Functional ability

	Does the person have difficulties with bed/chair/toilet/ bath transfers?

Does the person have difficulty with meal preparation?
	( Yes  ( No    
( Yes  ( No    
	Refer to OT

	Fear of falling

	( Fear of falling or restricting any activity they appear capable of doing
	Refer to PT and/or OT

	Vision

	Poor eyesight  ( Yes  ( No                    Visual acuity test:  R =         L = 
Under 70: no eye test in last 2 years   (  Yes
70 or over: no eye test in last year      (  Yes
	Refer to Optician

	Nutrition

	( Unexplained weight loss                                  ( Poor appetite  
	Refer to Dr

	Cognition

	( Lacks insight into general safety/unconcerned re falls  
( Difficulty following instructions and/or confusion           
	Refer to Dr

	Mental Test Score                                                    Total:    /10   < 8 = falls Dr/GP

	(   Age
	 (   Time to the nearest hour
	(   Recall ‘42 West Street’
	(   Year
	(   Location

	(   Recognition of two people
	(   Year of 2nd World War (1939-1945)
	(   DOB
	(   Current monarch
	(   Count from 20-1

	Continence

	Urinary:     
	( Urgency     
	( Nocturia
	( Stress    
	Refer to Dr

	Bowels:       
	( Incontinent of faeces       
	( Constipation
	

	Foot Health

	( Any foot problems i.e. corns, bunions, swelling, overgrown toenails
( Inappropriate, poorly fitting or worn footwear
	Educate/

consider referral to Podiatry


Name:

              





DOB:
	Drug History

	( On 4 or more prescription only drugs  
	Refer to Dr

	On any of the following medication:
	

	( Sleeping tablet    

( Anti-depressant         
	( Water tablet       
( Blood pressure tablet       
	( Heart tablet 

( Major tranquilisers      
	

	List medications and dosages:

	

	Clinical observations

	BP Lying (after 10 mins)                                                      
BP:                       Pulse:
                                   (normal 60-100 bpm)
	BP sitting (if BP cannot be taken standing)
BP:                        Pulse:
 
	Refer to Dr if abnormal

	BP Standing: 
	

	0 min
	1 min
	2 min
	3 min
	

	
	
	
	
	

	(Postural hypotension: fall of 20mmHg systolic or 10mmHg diastolic with dizziness - refer to doctor)
	

	Height (cm) *:   
( Height loss more than 2 inches
	Weight (kg):
	BMI (kg/cm):       
If <19 refer to doctor
	Blood glucose 

(4-11mmol): 

If > 11 and not known diabetic refer to Dr
	

	 * If unable to measure e.g. curvature of spine/disabled, then double the demispan;

sternal notch to end middle finger       
	

	Bone health

	Previous fragility fracture:     (Hip     ( Wrist    ( Vertebrae


	Refer to Dr

	Corticosteroids                                    
Parental history 
of osteoporosis/
hip fracture
FRAX score:     

All:_________                       
	( Yes  ( No    

( Yes  ( No    

Hip:________
	Rheumatoid Arthritis 
Alcohol/smoking      

Already on bone health treatment  

How long:________


	( Yes  ( No    

( Yes  ( No    

( Yes  ( No    


	

	Outcome of assessment

	( GP       
	( Falls Clinic Dr       
	( Comprehensive Geriatric assessment  



	( PT 
	( OT      
	( Community Alarm Scheme/Telecare           



	( Podiatry               
	( Discharge         
	( Advice:    

	Comments:



	Name:                                                                   Signature:

Designation:                                                         Date:


Line





Chair





3 metres

















