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Appendix 2

The Falls Register 

Complete the falls screening tool on the reverse side of this form


After gaining consent from the person who has fallen telephone Devon Doctors on:

01392 822344

to register each fall  


Devon Doctors will inform the person’s GP that they have had a fall by email.

Appendix  3
Falls Screening Tool 

	Name:
	DOB:

	NHS/Hospital No:
	Gender:     M  /  F

	Date of fall:
	Time of fall:


	
	YES
	NO

	1*
	Ask the person is there a history of any fall in the previous year (include this fall)?

             Number of falls in previous 12 months  =
	
	

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

Identify number of prescribed medications.
	
	

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

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

	5
	Is the patient/client unable to rise from a chair of knee height?

Ask the person to stand up from the chair of knee height without using their arms/ask person to describe how they rise from the chair
	
	

	*If the answer is YES to question 1 complete falls register

3 or more positive (YES) responses = high risk of falls

If scores >3: complete falls register if not already done and carry out a personal and environmental risk assessment 

If scores <3 suggest: giving patient information on falls prevention



	Date of fall:
	Time of fall:
	Reported to register by:

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	








The GP should read code the fall and consider if further assessment is required.























