SENIOR FALL PREVENTION PROGRAM
FALL RISK ASSESSMENT

The purpose of this Senior Fall Prevention Program (SFPP) Risk Assessment is to look at possible factors that may
contribute to falls, We would like to identify possible “fall factors" specific to you BEFORE you fall, or fall again.
This fall risk assessment will look at four areas: 1) Health-Related Issues; 2) Nutritiona Status; 3) Physical
Mobility and Fitness; and 4) Home Hazards. If risk factors are identified as a result of this assessment, we will
help you to develop a plan that will help eliminate (or reduce) your fall risks. We will also follow-up to make sure
that the fall risk factors have been rescived. If you do not understand the question(s) or why we are asking you to
do certain things, just ask.

INTAKE (complete this section when scheduling fall risk assessment):

Name: Male/Female  Age:
Address:

Referral Source: Assessment Date:;
Who is your doctor? MD Phone #:

Do you have medical insurance? /__/Yes /_/No
If yes, what kind? /__/ Medicaid /__/ Medicare /__/Private /__/Other (specify):

Do you have an emergency contact (caregiver, family/friend close by, etc.)? /_/ Yes /_/ No
If yes, may we have the name and number?

Living Arrangements: Housing Arrangements: Transportation: Do you..
Living on Own* /__/ Home (own/rent) /__/ Drive? Yes / No
With Relatives /_/ Apartment /__/ Use Easy Ride/van? Yes/ No
Other gl Other /__/ Use family/friends? VYes/No
Who? What? For what?

*Living on your own for years? How many people live in the household?
Race/Ethnicity: Annual Income: /_/Less than $11000 /_/ $11,000-14,999
/_/ African/ AmericanBlack /_/ Mative American, Eskimo er Aleut /_{$15,000- 19999 /_/ $20.000-24 599
f_{ Asian or Pacific Islander f_/ Mixed Race /_/ $25000-29950  /_/ $30,000-34 999
/_/ Caucasian/White /_{ Other /_/$35000-39.999  /_/ $40,000-44 999
/_/ Hispanic/Latino /_/ $45000-49999  /_/ Over $50,000
Have you fallen within the last year (365 days)? /_/Yes /_/No

If yes, how did the fall happen?
How concerned are you that you might fall? 1 2 3 L 5
Not Very

If highly concerned, what are those concerns?

Do you have a pet (or pets) that lives withyou? /__ /Yes /__/No

Do you currently receive any type of home health care or services? /__ / Yes /__/ No
If yes, by whom and how often?
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FALL RISK FACTOR AREA ONE: HEALTH-RELATED ISSUES

1 In general, would you say your health is:
/_/ Excellent /_/ VeryGood /_/Good /_/Fair /_/ Poor

2.  Compared to one year ago, how would you rate your health?
/ [/ Better /_/ About the Same /_/ Worse

3. When was the last time you saw your doctor?
Dentist?

Did they check: | Yes | No | Observations/MD Comments/Issues

Eyes/vision ’

Blood Pressure .

Hearing

Teeth/gums

Bone Density

Feet/legs

Medication(s)

4, Do you have eyeglasses? /__/Yes /__/No
If yes, do you wear them? /__/Yes /__/No If no, why don't you wear them?

When was the last time your eye glasses were checked to make sure theyare the correct
prescription? Date:

B, Do you have hearing aids? /__/Yes /__/ No
If yes, do you wear them? /__/Yes /__/No If no, whydon't youwear them?

When was the last time your hearing aids were checked to make sure they are the
correct prescription? Date:

6. Do you have dentures? /__/Yes /__/No
If yes, do you wear them? /__/Yes /__/No If no,whydon't youwear them?

When was the last time your dentures were checked to make sure they fit correctly?
Date:
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