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Hospital Fall Risk Assessment Checklist
Safety & Compliance

DATE PATIENT (INITIALS / ID) WARD / UNIT ASSESSED BY ASSESSMENT TRIGGER

FALL RISK FACTORS

History of falling (within 3 months) [ | No (0) [_] Yes (25)

Secondary diagnosis (? 2 medical diagnoses) |:| No (0) |:| Yes (15)

Ambulatory aid |:| None / bed rest / nurse assist (0) |:| Crutches / cane / walker (15) |:| Furniture walking (30)
IV / heparin lock / anticoagulant [ ] No (0) [_] Yes (20)

Gait / transferring [ ] Normal /immobile (0) [] Weak (10) [ Impaired (20)

Mental status |:| Oriented (0) |:| Overestimates ability / forgetful (15)

ENVIRONMENTAL & MEDICATION REVIEW

OK NOT OK OK NOT OK
Call bell within reach O O Non-slip footwear provided O O
Bed at lowest position O O Pathway to bathroom clear O O
Brakes locked on bed and wheelchair O O Adequate lighting (including night) O O

Sedatives / opioids / antihypertensives? D No |:| Yes — falls precautions

Postural hypotension assessed || Norisk [ ] Atrisk

RISK LEVEL & CARE PLAN

Total score

Risk level [ ] Low (0-24) [_] Moderate (25-44) [_| High (? 45)
Falls prevention interventions initiated D Standard D Enhanced |:| 1:1 observation
Patient / family educated on fall risk [_] Yes [_] Not possible

Fall risk sign at bedside D Placed D N/A

Assessor signature

Notes
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