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Falls Risk Assessment Level 1

Assessment of Falls Risk in Older People

Assessment level 1 to be performed by any Staff in a Health, Social Services, Local Authority, Voluntary or Independent sector setting and to be used as follows:

1 Complete screening form below in black ink. The more positive factors, the higher the risk of fall

2 If positive (yes) response to one or more questions on the form, see ACTION below

3 Some users of this screening tool may be able to undertake assessment level 2. 

Patient Name: ________________________ M/F: ___ Ethnicity: ________________ GP: _________________
Date of Birth: ________________________ NHS No.: _____________________________
Address: _____________________________________________________________ Post Code: ___________

	
	
	YES
	NO

	1
	Is there a history of any fall in the previous year?

Includes the presenting fall.   How assessed? Ask the person.


	
	

	2
	Is patient / client on 4 or more medications per day?

How assessed? Identify number of prescribed medications.
	
	

	3
	Does the patient / client, have a diagnosis of stroke or Parkinson’s disease?

How assessed? Ask the person.
	
	

	4
	Does patient / client, report any problems with their balance?

How assessed? Ask the person.


	
	

	5
	Is patient / client unable to rise from a knee height chair without using arms?

How assessed? Ask the person to stand up from a chair of knee 

height without using their arms to do so.

If unable to stand as a result of injury ask whether person able to do stand 

up from a knee height chair pre injury & record this answer
	
	

	Screening Tool 1 Total score
	
	


ACTION

Score 0 or 1 yes responses:

No further referral is needed – unless there is a history of blackouts or unexplained falls: then refer to GP.

If there is a concern – i.e. a person reports a problem with their balance, the assessor should give the advice they would usually give; such as – client to inform their GP and document the advice given in patient / client notes or ambulance sheet.

Score 2 or more yes responses:
Risk assessment level 2 needs to be carried out by staff such as GP / Practice Nurse / District Nurse / 

Care Manager / Therapist.

Inform: - GP surgery* / Care Team* that patient requires Risk Assessment level 2 to be performed 

(*delete as appropriate).
GP surgery / Care Team informed?

Yes  (  No  (    Date: ___/___/_____ Time: ____:____hrs
Risk assessment level 1 completed by:
Signature: _______________________________________

Print name: ___________________________    Designation / Grade: _______________________________
Date: _____________________

            Organisation: _____________________________________
Falls  





Prevention and Management


Programme





BUCKINGHAMSHIRE






































Dr. 











Dear Dr. 





Re:	





We would like to inform you that this patient has been transferred to the Falls Prevention and Management Programme.





If you have any further questions in connection with this transfer, please do not hesitate to contact Gill Morgan, Clinical Lead, on the above telephone number.




















Adult Community Physiotherapy Service.
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