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BASIC FALLS ASSESSMENT FORM

This form should be used by anyone 65 years and over, especially those who have had a fall or feel at risk of falls.
This can be completed by anyone; the person themselves, family members, carers or anybody working in health, social, voluntary or leisure services.
	Name:………………………………………….

Address:……………………………………….
………………………………………………….

Telephone:...……………………………….....

Date of Birth:………………………………….
Sex:             ( Male           ( Female

Ethnicity:………………………………………
	NHS number:………………………………. GP:……….………………………………….

Form completed by:……………………….

………………………………………………

Relationship to person:……………………

……………………………………………….

Date today:…………………………………


Falls history
	Have you had a fall in the last year that you have not seen a healthcare professional about?
	(Yes   (No


If yes contact Community Therapy (details below)

	Lambeth
	Southwark

	Community Therapies

Pulross Intermediate Care Centre

47 Pulross Road

London  SW9 8AE

Tel: 020 3049 4004

Fax: 020 3049 4014
	Adult Therapy Rehab Team

1st Floor, Dulwich Community Hospital

East Dulwich Grove

London  SE22 8PT

Tel: 020 7525 3483

Fax: 020 8693 6760

	Community therapy services are open Monday-Friday from 9am-5pm


Medical history
	Do you blackout or feel like you are going to blackout when you fall?

Do you feel dizzy when standing up or prior to falling?
	(Yes  (No

(Yes  (No
	If yes to any make an appointment to see your GP 

(unless you are going to Falls Clinic)

	Have you had a previous wrist, back or hip fracture and are not on any treatment (tablets) for your bones 

(e.g. calcium, vitamin D)?
	(Yes  (No
	

	Has your doctor prescribed 4 or more medicines for you to take daily?
	(Yes  (No
	


SLIPS: Southwark and Lambeth Integrated Care Pathway for Older People with FallS (www.slips-online.co.uk)
Name:…………………………………………………….
DOB:……………………
Eyesight
	Do you have any problems with your eyesight?
	(Yes  (No

	If yes contact

your local optician

	If you are under 70, have you had your eyes tested in the last 2 years?

If you are 70 or over, have you had your eyes tested 
in the last year?
	(Yes  (No
(Yes  (No
	If no contact your local  optician


	Optician

	Guidance on contacting an optician:
· If you are under 70 you are allowed one free eye test every two years
· If you are 70 or over you are allowed one eye test per year
There are certain conditions such as diabetes or glaucoma where eyesight is monitored more regularly.

You may have a free eye test at home only if you are housebound or unable to get to your optician by yourself.  If you can get to an optician, please contact your local optician and make an appointment.
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