FALL RISK ASSESSMENT
1. Score for “Get up & Go” test      
Low risk______







Moderate risk______







High risk__________

2. Gait & balance:

· Ambulates safely____

· Uses assistive devices i.e. cane____, walker _____, 




wheelchair ____

      3.  Cognition:

      

Folstein Mini Mental State Exam Score     __________/30__
4. Compromised physical status i.e. weak___, debilitated____ 




impaired vision____ and /or hearing_____

5. History of falls within the last six months_______

6. History of orthostatic hypotension ( blood pressure) _______


accompanied by dizziness, lightheadedness upon change of position from 


lying to sitting  and /or standing _______

7. Currently taking medications that may affect balance:

· diuretics___ , cardiovascular agents___, hypoglycemic agents___, 
      anti-Parkinson  medication ____.

· sedatives___, psychotropic medications____, and /or narcotics.
· taking three or more meds at a higher risk of falls____.

· opiates____, benzodiazepine_____, anti-convulsants ____, 


anti-hypertensive medications ____.

8. Incontinence history:
· bowel and/or bladder problems______, frequency of problem______.

· frequency of night toileting_____________.


client/caregiver teaching required_______________

