Fall Risk Assessment Elements

This checklist is a tool to be used by the SDCP provider to evaluate their facility’s own individual resident assessment process/forms, alongside elements that impact fall risk. We suggest you use this to identify the elements you are “not currently assessing in facility forms”; so that they may be added to your forms in an effort to enhance your process. 
	Fall Risk Assessment Elements

	Intrinsic Risk factors

	Currently 
assessing in facility forms
	Not currently 
assessing in facility forms

	Age
	 
	 

	Gender
	 
	 

	History of falls in last 6 months: describing circumstances, nature of any injury, possible causes, preventive actions

	 
	 

	Does resident have a fear or concern about falls?

	 
	 

	History of fractures after age 50

	 
	 

	Osteoporosis screening (bone density) ever performed?:  yes/no, when?

	 
	 

	Listing of chronic conditions

	 
	 

	Number of chronic conditions (2 OR MORE CHRONIC CONDITIONS IS AN INDEPENDENT RISK FACTOR FOR FALLS) (including dementia):

	 
	 

	Musculoskeletal conditions present? If yes, describes affected joints/extremities and effect on physical function:

	 
	 

	Pain conditions present (chronic or acute): yes/no, If yes, describe:

	 
	 

	Usual pain behaviors (if any), and usual words/actions/behaviors used to express pain; & sites/causes of pain :

	 
	 

	Balance: poor, fair, good, excellent (self or family report)

	 
	 

	Muscle strength: Able to stand from chair with or without use of arms, or assistance of another person? Describe: 

	 
	 

	Mobility status: Able to walk without use of assistive device or assistance of another person: yes/no, If No, describe mobility status/deficits:

	 
	 

	Cognitive status: capacity for safe & proper use of adaptive equipment & mobility aids, and for recognizing limitations

	 
	 

	Behavior traits: wandering, pacing, restless at night, agitation, hallucination or delusions

	 
	 

	Any recent behavior changes

	 
	 

	Bladder status: continence or incontinence, nighttime urinary frequency, urgency, usual management habits/preferences/needs

	 
	 

	Bladder habits/routine:

	 
	 

	Bowel status - continence/incontinence: 

	 
	 

	Usual bowel routine - urgency, constipation:


	
	

	Vision status: last vision exam, any eye conditions/vision impairment, last eyeglass prescription date, compliance with wearing eyeglasses

	 
	 

	Hearing status: hearing loss yes/no, if yes unilateral or bilateral, use of hearing aids, hearing aid use compliant

	 
	 

	Peripheral neuropathy: if yes, describe

	 
	 

	ADL impairments:

	 
	 

	Physical activity preferences/habits recently;  former lifestyle that may impact physical behavior:

	 
	 

	Sleep habits (daytime & nighttime)/disorders:

	 
	 

	Fatigue level: fatigues with activity easily yes/no

	 
	 

	Sleep habits (daytime & nighttime)/disorders: daytime naps yes/no, awakens during night (# times, frequency)

	 
	 

	Extrinsic risk factors

	Currently 
assessing in facility forms

	Not currently 
assessing in facility forms


	Assistive device use: yes/no 
If yes, when did resident begin using device:

If Yes, is device used inconsistently? Yes/no

     If yes, describe: 
Does resident need assistance to remember to use it and/or to use it correctly? yes/no 
     If yes, describe:

	 
	 

	When & why did resident begin using assistive device:

	 
	 

	Did resident ever receive physical therapy evaluation for 
device selection/training?

	 
	 

	List medications/dose/usual time given

	 
	 

	Consider/review of types of medications that resident is taking that increase fall risk (check all that apply):
( Diuretic
( Laxative
( Major tranquilizer (psychoactive/narcotic)
( Antidepressant
( Cardiovascular

	 
	 

	Is resident on any of the following medications that can cause increased bleeding/bruising:
( ASA
( NSAID
( Anticoagulant

	 
	 

	Footwear preference: shoes, slippers, socks, barefeet, etc

	 
	 


Resident room considerations on admission:

  Lighting adequate for individual; Area free of clutter/furniture arranged as to not be hazardous

	; Clear, well-lit path to bathroom; No objects other than furniture on floor; Can furniture be arranged in pattern similar to home environment (same side of bed to get out of, any other similar arrangements duplicated);  An “easy to reach” place for necessities.
	 
	 

	Acquired risk factors

	Currently 
assessing in facility forms
	Not currently 
assessing in facility forms

	Has lived in facility for < 90 days

	 
	 

	Staffing change

	 
	 

	Health change

	 
	 

	Change in facility environment e.g. room or room-mate change, remodeling

	 
	 

	Other change resident is experiencing as a result of health change or facility change

	 
	 

	Summary of Fall Risk Factors


	Currently 
assessing in facility forms
	Not currently 
assessing in facility forms

	Intrinsic risk factors identified: 
         Of these, which are potentially modifiable? 

	 
	 

	Extrinsic risk factors identified:
          Of these, which are potentially modifiable?

	 
	 

	Acquired risk factors identified:
          Of these, which are potentially modifiable?

	 
	 

	Individual service plan actions/strategies that are indicated: 

         
	 
	 

	Staffing/facility practices that are indicated:

	 
	 

	Changes in facility environment or resident's room 
that are indicated:
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