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INSTRUCTIONS: Recommend to be completed upon admission, following a fall and accordin A
- o community palicy. Assess the resident's condition and determine the n'xosl%pprépriate lesponlseg FALL HISK ASSESS
g Steps should be promptly taken to reduce the risk associated with each clinical condition. AND |NTERVENT|0NS
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: . =
For each assessment, document the date a device was started (S) or discontinued (D) during the assessment period Resident’s Age
S 1 2 3 | 4 1 2 3 4
Pacemaker Side Bed Rails at Night
|_Cane/Walker - [ Oher |
y ASSESSMENT DATES
o ) £ [ A
tf Hiﬂﬂw of Fa!ls During the last 80 days the resident has had: No talls o
' 1-2 falle 6
'g_ || — o . s P 3 or more lalls 10
2 It fall(s) is indicated, record the data of the most recent fall in the appropriate assessment box. } } |
E Has the resident’s cognitive status changod No 0 '
3 Cognitive Status/ in the last 90 days? 9 Noi P

B. O“DI' 'ﬂdiﬂ'ﬂﬂ‘ Does the resigent display any of the following behaviors: (v al that appiyf
| Easily distraciod
Penods of gitered
. 1Episodes ol
Perods of restiessniss
Periods of sthacgy
Mental lunciion vanas avor the course of the day

Wanders
Abusgive Mo to all 0
L ! Rpsists care Yes ta any 2
Residant’s ability fo see in adequate Nght and wilh glasses, If used,
ws“m Slaills Adequale- sees line dotail. including regular print 0
Moderately inpaired - imited vision. but can jdentity abjects 2
Highly or Severely impaired - sees only lights, colors. elc... or no vision 4
Indepandent and cantinen [4]
cﬂmmﬂlu Eliminiation with assistance 2
1 Independent and incontinent 4 |
- Ambulates without problem and without devices [i]
"omm‘, Ambulates withoul problem and with devices 1 |'
Ambulales wilth ptoblems and with devices 4
Confined to chai 2 |
Uses bed ralls 2 ! {
Bal Assess resident’s balance while standing and sitting. 1
ance Maintained position as rogquired 0 !
Unsieady. but abie o rebalance without physical support 1 |
Neeads occasional physical suppon 2 |
Always needs plwnical support 4 |
Measure systolic blood pressure while lying or siting and 1-3 minoles afer standing. = ¥
swo“c Blnnﬂ No drof in pressure nolad . '0
Pressure and Vitals Less than 20mm Hyg drop i prossure notod 2
Maore '.I'i"' 20miny Hg drop 1 Drassurg n:ntorl 4

lndlcnu—:-ﬂhpmmum and Respiratory Rate

Haaltll Bondﬂl ons * Cardiovascular [cardise dysthythimia penphes! vasoular diseass)
* Neuromusaular of lurctional (s of amleg movernent, bypelansion, Parkineon's, loas of sonstion |
. Ol'Thl'.lplﬂdl(Z ot paun. hip Iracture. missing lmb OulecpOnosing
» Perceplual (impaved heating, dizziness veiligo)
* Psychiatric or cognitive (delitu, Alzhaimer's disease. domantia)

Racrdar From: MEDPASS” soosssaees

= Nutritional lactors (malnuirition dehydention) 'q
Nang present
1-2 presen|
3 or more present 4
To assess resident, consider the following medications laken during the Tast 7 days.
M“Iu“nns antipsychotics, antianxiety, antidepressants, diuretics, anesthelics aniihistamines,
antihypertensives. antissizures. benzodiazepnes, cardiovascular meds, cathartics, ! i
hypoglycemics. narcolics. hypnotics Z 1 |
Nona ol the above medications 1aken cutrently or within the last 7 days
1-2 of Ihe above medications taken currently or within the last 7 days
3 or more of the above medicalions taken currently or within the last 7 cays

SCORE KEY :  1-3 = Lower Risk 4-8 = Moderate Risk 7+ = Higher Risk

Consider ENVIRONMENTAL RISK factors in resident’s interventions. (s
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TOTAL SCORE
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The information contained herein is designed lo serve only as a guide. It is the responsibility of health care professionals to use their professional judgement
in determining accurate resident assessment and needs.
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ENVIRONMENTAL FACTORS

Consider the following environmental factors in assessing resident's risk of falls: glare; poor illumination; slippery floors; uneven surfaces;

patterned carpets; foreign abjects in walkway; new arrangement of objects; recent move into lacility; proximity to aggressive resident; time of day: time

since meal; type of activity: walking in crowded area; responding to bladder or bowel urgency.
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Document interventions below and on the resident's service plan. Resident should be informed of the risk/benelits associated with each

intervention.
1 INTERVENTION Dale Iniated [ By
Dale Intervention Reviewed. By Intervention ellective? Fallow-up Reguired?
[IYes | No [CYes [ No
Commants:
 INTERVENTION | Date Inibiated [ By
Date Intervention Reviewed: By: intervention etective? Foliow-up Required?
L |Yes [)No Ll¥as [ No
Comments:
“3 INTERVENTION ’ Dato Iniiated ’ By:
A e
o
0
,_ %
Date Intarvention Reviewod: By: L Interverition effective? Follow-up Required?
" Yes i !'No [CYes (’iNo
Comments.
% INTERVENTION Date Inifinted l By &
Date Intervention Reviewed: By: Intervention effective? Foliow-up Required?
OYes [No [Yes [INo
Commenis:
DATE NOTES INTIALS £
g
-
Rasident Name

‘ Apt.[Room # Physician



