LE"JEI 1 Client Mame
Address
‘Screen’
for Falls or Risk of Falling
for clients over 65 yrs. Telephone Number:
Consent Obtained: Yes O NoO
Question 1

Ask: Client 1 and /or Carer [

“In the past year have you had any fall, including a slip or frip, in which you lost your balance
and landed on the floor or ground or lower level?*

[1Mo —+ Procead to Question 2|

I Yes — [A) How many times did you fall in the past year? _
(B} How did you fall? Fiease describe:
Activity:
Place:

Time:

[1 Single Fall—Gait & Balance Test'{see below) - [1 Pass — [Proceed to Question 2 & 3

or - [1Fail — Multi-factorial Assessment.

[ Recurrant Falls (two or more falls in the previous year] — Multi-factorial Assessment

r 7y

Question 2
Ask Client: “Are you afraid of falling?”
o No (If no, proceed fo question 3)
0 Yes — Multi-factorial Assessment if considered clinically significant [Level 2)
(Significant = inferfening with activiies of daily Iving)

: ] Ty
Question 3

Ask Client: “"Have you any difficulty with your walking or balance?”
0 Mo — Mo further Intervention
o Yes — Gait and Balance and, if fail, then Multi-factorial Assessment  (Level 2)

*zalt and Balanca Test [Please refer ."u.F-DE'l‘I:IIK & Tor rationale and refierences fior Gat UF-GI'IE Go F-'DI.DL‘:.‘I |
The clant Is asked 1o 0o the TDIh'.'lll'g \norma 'T‘Eltllll';' 3 can be used):
#  Client s asked 1o 5t In 3 standand Reight am chalr (approx seat height of 45cm), ams resting on the arms of the chair
Thezn hefshe b5 asked fo stand up, walk a distance: of spprosimately 3 mefres ot nommal pace
Turn,

Walk back and sE down again
Thee subject wears Beir reguiar footaear and uses their ousiomary walking ald (none, cane, or waker). Mo physical assistance ks ghven,

Tre obseryed performance IS sconed & steady or unsheady,

Individuals fall the test If they are unable to performdcomplate the test, or have dificulty or demonsirate unsteadiness
nisriniming anv ~amnnnisnt of e test

Assessor: Profession: Date:
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Group on the Prewention of Falls in Older People and the Prevention and Management of Osteoporosis
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Falls Algorithm

Guestion 1

Ask: In the past year have you had any fall. including

-

Yes a slip or trip, in which you lost your balance and Ho
landed on the fioor or ground or lower level.
¥ 4
{ Client has fallen ] L Client has not fallen
w
Recurrent Single Fall
E E
L 3
[ Gait & Balance Test !
Guestion 2 &3
Fear of Falling
= I ™~ or
Fail ] |Pass | Difficulties with walking or
balance
L 4
[ Gait & Balance Test ]
L J kL .
Multifactorial Assessment » Fail | Pass
¥
N further falls
intervention at this stage
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