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FALLS and Osteoporosis RISK ASSESSMENT LEVEL 2 AND REFERRAL PATHWAY

Patient Name:  ____________________________D.O.B​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​:______________
Ethnicity: ________________________
 NHS Number: ________________
Assessor: ________________________ Designation:   ________________
Signed: __________________________ Date: _____________________
__
ASSESSORS:

· Please complete assessment parts A (osteoporosis) and B (falls)

· Undertake intervention at time of assessment if appropriate

· Consider appropriate onward referral

· Provide:

Falls Leaflet


Yes  (   No  (
Osteoporosis information   Yes  (   No  (
Lifestyle advice

Yes  (   No  (
REFERRED TO:  

	DATE
	NAME
	DEPARTMENT
	TELEPHONE

	
	
	
	                             

	
	
	
	


PART A:  Osteoporosis risk

	Previous fractures
	Date

	1.
	
	

	2.
	
	

	3.
	
	

	4.
	
	


	Risk factors for osteoporosis
	YES
	NO

	1.
	Family history e.g. maternal hip fracture
	
	

	2.
	Early menopause (<45 yrs)
	
	

	3.
	Medication for inflammatory bowel disease, or Antiepileptics
	
	

	4.
	Height Loss > 2 inches
	
	

	5.
	Steroid use (>3 months)
	
	


If there is a history of one or more low impact fractures and/or 2 or more risk factors, refer to GP for investigation/treatment.  

	Risk Factor
	Y
	N
	Intervention
	Referral Options

	HISTORY OF FALLING 

1 or more times in the last year
	
	
	· Review incident

· Discuss fear of falling & preventative measures
	· Falls Prevention Programme

	LOSS OF CONSCIOUSNESS/BLACKOUTS
	
	
	· Medical check
	· GP

	MEDICATIONS 

Takes ≥ 4 medications per day
	
	
	· Identify type of medication & review

· Ask about dizziness symptoms
	· GP 

· Pharmacist

	CENTRAL NERVOUS SYSTEM SUPPRESSANTS

Use of ≥ 1 for longer than 2 weeks (hypnotics, antidepressants, sleeping pills, antipsychotics)
	
	
	· Review medication 

· Encourage trying new hypnotics a.s.a.p.

· Discuss changing sleep patterns - normal ageing
	· GP

· Pharmacist

	ALCOHOL INTAKE
>1 unit of alcohol per day: ½ pint beer or

  small glass of wine – pub measurements
	
	
	· Teach immediate & long-term fall risk due to dulling of neurological capacity from alcohol
	· District/Practice Nurse

· GP

	POSTURAL HYPOTENSION

≥ 20mmHg drop between lying & standing BP

or symptomatic i.e. dizziness on standing/sitting 
	
	
	· Consider raising head of mattress if severe

· Review medications

· Teach to stabilise self after changing positions & before walking
	· District/Practice Nurse

· GP

· Pharmacist

	VISION

Test difficulty in reading newspaper/book, can’t recognise objects across room, wears bifocals or varifocals
	
	
	· Discuss risk in judging distance

· Test vision/eyes & advise disuse of bifocals or varifocals or extra care using them

· Advise to concentrate on walking & be deliberate/cautious especially in new situations
	· Optician

	HEARING

Has difficulty in hearing conversational speech
	
	
	· Remove wax

· Check if hearing has been tested

· Check if hearing aid working and worn
	· Audiologist

· Practice Nurse

· GP for ENT referral

	WALKING/GAIT

Unsteady on feet, shuffles, takes uneven steps, housebound
	
	
	· Physiotherapy assessment for range of movement, strength & balance exercises

· Appropriate selection/use of assistive equipment
	· Falls Prevention Programme

· Physiotherapy

	TRANSFERS

Lack of control when moving between surfaces
	
	
	· Physiotherapy evaluation as above 

· Transfer exercises and manoeuvres 

· Consider environmental changes
	· Falls Prevention Programme

· Physiotherapy

· Occupational Therapy

	BALANCE

Needs to hold onto furniture, requires stick/walker
	
	
	· Physiotherapy evaluation as above & for assistive aid

· Teach about risk & how to manoeuvre safely

· Consider environmental modifications for ADLs
	· Falls Prevention Programme

· Physiotherapy

· Occupational therapy

	ENVIRONMENTAL HAZARDS

Slip/trip hazards, feet problems, poor footwear
	
	
	· Teach the need for environmental modifications

· Explain characteristics that make furniture & 

       flooring unsafe (provide low cost alternatives)

· Ensure pull cords are safe & within reach of floor

· Activate Personal Emergency Response System
	· Falls Prevention Programme

· Handy Van Service

· Podiatry

	POOR NUTRITIONAL INTAKE/DEHYDRATION
	
	
	· Check fluid and food intake
	· GP/Practice Nurse

· Dietician

	· If client has multiple risk factors consider referral to a Falls Prevention Programme rather than separate agencies
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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.














Risk Assessment Level 2 PART B - Falls








H:my docs/Jan 2007 Forms

Jan 2007

