
Falls Programme North Tipperary Network 9 Assessment Sheet 
 
NAME______________________ D.O.B.________________ DATE_________________ 
 
 

 
 
Bed mobility:Bridging__________________________________________________ 
      Roll to R______________________________Roll to L____________________ 
Transfers: lie-sit_____________________sit-lie_________________________________ 
                  STS________________________Stand-sit_____________________________ 
                  Bed-chair________________________________________________________ 
Mobility: indoors_____________________________outdoors___________ 
               Stairs________________Safety awareness: _____________________________ 
Previous Mobility Status: ____________________________________________________________ 
V.O.R: Tracking and Pursuit ____________________________________________________ 
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Short Term Goals Date Achieved Long Term Goals Date Achieved 
 
 
 
 
 
 

   

 
 
Physio_________________________Date:_____________                   
 
 

OBJECTIVE ASSESSMENT 


