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SLIPS: Southwark and Lambeth Integrated Care Pathway for Older People with FallS (www.slips-online.co.uk)


MINI FALLS SPECIALIST PHYSIOTHERAPY ASSESSMENT

	To be completed by a physiotherapist 

(if unable to carry out PPA and General Assessment Form has been completed)

	Date of assessment
	Name
	Date of Birth

	
	
	 

	Functional Ability

	Transfers:

ADLs:

Any equipment in situ:


	Gait and Balance Analysis (Including aid used)

	( Walking aid provided     Type:

	Timed Up and Go Test


	( Under 15 seconds                                                        (15 seconds or over 
( Consider leisure services                                           ( Full physiotherapy assessment required

	Outcome measures (if not measured using PPA)

	Near tandem stand (time able to perform test with eyes closed) 
	TUSS (if near tandem stand under 10 seconds)
	180( Turn
	Alternate step test (time taken for 8 alternate steps)
	Sit  to stand test (time taken to STS 5 times with arms crossed)

	If under 10 seconds complete TUSS (
	Strength and balance training if under 60 seconds (
	Strength and balance training if over 5 steps (
	Strength and balance training if over 10 seconds (
	Strength and balance training if over 12 seconds (

	Sensation/Reflexes/Proprioception/Co-ordination

	Sensation
	Proprioception

	Reflexes
	Co-ordination


Name:

              





DOB:
	ROM/strength/function

	ROM

Strength

Left

Right

Left

Right

Upper limb

Lower limb

Trunk

Comments:



	Intervention

	( No intervention required    

( Refer to falls clinic (Comprehensive multidisciplinary falls assessment)
( Refer to OT

( Refer to GP                      
( Refer to DN                                                
( Dealing with a long lie         

( Fear of falling management 
( Advice (please state):
	( Otago home exercise programme                                   
( Community exercise class

( Strength & balance class at   

   Guy’s/WC/LCCC/Dulwich   

( One-to-one physiotherapy

( Exercise in leisure centre

( Exercise in day centre

( Exercise in care home
( Other (please state):

	Name of therapist: 

	Signed:
	Date:


