[image: ]Patient Falls Risk Report
Patient Name: Smith, Jane
A comprehensive interRAI assessment conducted in home care has identified the following issues of potential importance. Please ensure that these issues are discussed with your patient.
**Your patient is at high risk of future falls based on a prior report of multiple falls**

	Contributors to Falls 
	Status of your Patient

	Balance 
Based on difficulty standing or turning around, sensations of dizziness, or gait that increases falls risk
	Patient has shown signs of: difficulty turning around, dizziness

	Cognitive Performance 
Based on daily decision-making skills, making themselves understood, and short-term memory
	Moderately Impaired.
Patient has shown impairment in: daily decision making, short-term memory

	Foot Problems 
Based on foot pain, wounds, or deformities contributing to elevated falls risk
	Foot problems causing no limitation in walking

	Pain Control 
Based on pain frequency and intensity
	Less than daily pain.
Pain intensity acceptable to person, no treatment or change in treatment required

	Medications 
Identified as a risk factor when patient has 9+ medications and cardiovascular symptoms possibly related to falls risk
	Identified as a major risk factor.
Patient has 10 medications including: Antipsychotics

	Physical Inactivity 
Based on engagement in household tasks, walking, and/or planned exercise programs
	Patient has a low level of physical activity and is functionally capable of increased activity


For the complete assessment, contact your home care provider
	The following are validated recommendations which may be considered for falls prevention in older persons1.

1. Conduct medication review or refer to a pharmacist regarding falls risk
2. Refer to home or community exercise programFor more information on community care services in your area, visit or refer to:
1. caredove.com
2. wwhealthline.ca
3. VON or Community Support Connections

3. Ensure an eye exam within the last year
4. Review cardiovascular health including orthostatic vitals 
(lying then standing at 1 and 3 minutes)
5. Review bone health (ensure up to date BMD)
6. Consider foot examination or refer to podiatry
7. Consider home occupational therapy assessment


1. Panel on Prevention of Falls in Older Persons, American Geriatrics Society, British Geriatrics Society. Summary of the Updated American Geriatrics Society/British Geriatrics Society Clinical Practice Guideline for Prevention of Falls in Older Persons. J Am Geriatr Soc. 2011;59(1):148
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