My Falls-Free Plan

Appendix A - Risk Assessment

MNarme: Date:

Az wa grow older, gradual health changes and some medications can causa falls, but many falls can be pravented.
Usa this to lkarn what to do to stay active, independent, and falls-frea,

Check “Yes" if you experience
this javen if only sometimes)

No

Yes

What to do if you checked “Yes"

Have you had any falls in the last
six mornths?

Talk with your docton(s) about your falls andfor concams.
Show this chacklist to your doctons) to help understand and treat
your risks, and protect yoursalf from falls.

Do you take four of More
prescrption or over-the-counter
rmadications daiky?

Revigw vour medications with your doctons) and your pharmacist
at each wvisit, and with each new prescrption.

Ask which of your medications can cause drowsiness, dizziness,
Of weaknass as a side affect.

Talk with your dector about anything that could be a medication
side effact or intaraction.

Do you have any difficulty walking
or standing?
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Tell your doctorfs) if you have any pain, aching, screnaess, stiffness,
weaakness, swalling, or numbnass inyour bgs or feet—don't
ignore thasa types of health problams.

Tell your doctorfs) about any difficulty walking to discuss treatrment.
Ask your docton(s) if physical therapy or treatment by a madical
spadcialist would ba helpful to your problam.

Do you use a cane, walker, or
erutehes, or have to hold onto
things whan you walk?

O

Ask your doctor for training from a physical therapist to learn what
type of device is best for you, and how to safaly use it.

Do you have 1o Use your arms to
be able to stand up from a chair?

Ask your doctor for a physical therapy raferral to learn axencises
1o strangthen your Bg musclas.
Exercise at least two or threa time:s a week for 30 min.

Do yvou ever feal unsteady on your
feat, weak, or dizzy?

Tell your doctor, and ask if treatmeant by a spacialist or physical
therapist would halp improve your condition.

Review all of your medicat ions with your doctons) or phamacist
if you notice any of these conditions.

Has it bean more than two years
since you had an eye exam ?

Schedula an aye axam evary two yaars to protect your ayesight
and ywour balancea.

Has vour hearing gotten worse
with age, or dovour family or
friands say you have a haaring
problam?
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Schadule a haarng test avary Do Years,

If hearing aids are recommeandad, learn how 1o usea them to halp
protect and restone your hearing, which halps improve and protect
wour balance.

Do you usually exercise less than
two days aweek? (for 30 minutes
total each of the days you exercisa)

Ask your docton(s) what types of exercise would be good for
improving your strength and balance.

Find sorme activities that you enjoy and peophe to acercisea with
two or three daysiseak for 30 min.

Do you drink any alcohol daily ?

Lirnit wour alcohol to one drink per day to aveid falls.

Do yvou have more than three
chronic health conditions? {such
as haart or lung problems, diabates,
high blocd pressura, arthrtis, ate.
Ask your docton(g) if you are unsure.)
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Sea your doctorfs) as often as recommeanded to keap your haalth
in good condition.

Ask your docton(s) what vou should do to stay healthy and active
with your health conditions.

Raport any health changes that cause weakness or iliness as soon
as possible.

The mone “Yes" answars you have, the greater your chance of having a fall. Be aware of what can cause falls, and take
care of yourself to stay independent and falls-freel

This rrgterial is in e pubic dorman and mdy be pprduced wilhoul peam ssian. I you ubs or adap! s
maledal, please oedl the Washingion State Department of Health, Injury & Violenos Prevention Program.
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