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Description automatically generated]Falls Risk Assessment Form 
For assessing a patient risk of having a fall
All patients receiving services from Health United will undergo a fall risk assessment upon admission and periodically throughout their care.
The fall risk assessment will include evaluating factors such as history of falls, mobility, medications, cognitive status and environmental hazards.
Assessment results will be documented in the patient's records and used to develop individualised care plans.
	Section 1: Patient Details

	First name:
	

	Family name:
	

	Date of birth:
	

	Date of assessment:
	

	Assessor name:
	



	Section 2: Medical History

	Previous falls within the last six months
	

	Number of falls
	

	Circumstances of falls
	

	History of fractures or injuries related to falls?
	Location of fracture/injury

	
	



	
	Severity

	
	



	History of gait or balance problems?
	Description:

	Presence of chronic medical conditions?
	Specify:

	Use of assistive devices (e.g. cane, walker)?
	List type:

	Medications? 
List all medications and potential side effects (e.g. dizziness, sedation).
	Medication
	Side effects

	
	
	

	
	
	

	
	
	

	
	
	



	Section 3: Cognitive Function

	Cognitive impairment (e.g. dementia)?
	Diagnosis

	
	


	
	Level of impairment

	
	


	Mental status (e.g. PTSD, depression)
	



	Section 4: Mobility and Strength

	Ability to transfer (e.g. from a chair to a bed)
	☐ Independent
☐ Requires assistance
☐ Unable to transfer

	Lower limb strength
	Assess muscle strength:



	Section 5: Sensory Impairment

	Visual impairment
	Corrected vision

	
	



	
	Visual field deficits

	
	



	[bookmark: _Hlk111643554]Auditory impairment
	Degree of impairment

	
	



	
	Use of hearing aids

	
	






	Section 6: Environmental Hazards

	Home environment assessment (if applicable)
	Presence of hazards (e.g. loose rugs, uneven surfaces)

	
	



	
	Accessibility (e.g. stairs, handrails)

	
	



	
	Lighting adequacy

	
	



	Community environment assessment (if applicable)
	Terrain (e.g. uneven footpaths, curbs)

	
	



	
	Safety features (e.g. pedestrian crossings, signals)

	
	











	Section 7: Additional Risk Factors

	Fear of falling
	☐ No   ☐ Yes. Outline impact on daily activities:


	History of incontinence
	☐ No   ☐ Yes – State type and frequency: 





	Section 8: Assess the Risk

	Likelihood
	Score
	Meaning

	Low
	1
	Provide standard care and follow general patient safety principles.

	Medium
	2
	Provide standard care. However, risk factors have been identified and strategies have been integrated into the care plan to target area of risk.

	High
	3
	Commence Fall Alert Protocol. Patient has a high likelihood of a fall occurring.



SCORE: _______________

	Section 9: Recommendations and Interventions

	Based on the assessment findings, identify specific interventions to address identified risk factors.
Include recommendations for environmental modifications, assistive devices, exercise programs and education.

	



	Specify the follow-up plan for reassessment and monitoring of falls risk.

	






	This form is to be emailed to the Manager of the relevant department.

	Name:
	

	Position:
	

	Department:
	

	Date emailed:
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