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FALLS RISK QUESTIONNAIRE

The questions below are intended to gather valuable information that should be shared with a healthcare professional with appropriate skills and experience in falls risk assessment.
	Name of resident
	

	Date of birth
	

	Care home
	

	Name of person completing form
	

	Date form completed
	


	Has the resident had a fall in the last year?
	Yes
	
	No
	

	If yes, how many times?
	

	Has this impacted on their mobility or daily activities?
	Yes
	
	No
	

	Does the resident have any difficulties with mobility or impaired balance?
	Yes
	
	No
	

	Does the resident have a fear of falling?
	Yes
	
	No
	

	Does the resident have any visual problems?
	Yes
	
	No
	

	Is the resident cognitively impaired?
	Yes
	
	No
	

	Does the resident have behavioural problems?
	Yes
	
	No
	

	Does the resident have any health problems that can increase their risk of falling*?
	Yes
	
	No
	

	If yes, please list the health problems

	

	Please list all the medicines the resident is currently prescribed, both regular and when required (it would be useful to provide a copy of their MAR chart).

	


* Health problems such as orthostatic hypotension (sudden drop in blood pressure when they move from a lying down or sitting position to sitting or standing), Parkinson’s disease, diabetes.
�This questionnaire can be adapted to reflect the local referral process
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