The risk of fall self-assessment


1. What age- group do you represent?
2. Have you fallen the last 12 months?
3. Do you feel that your balance is good and you are walking steadily?
4. Do you need help in daily activities? (dressing, washing, cooking, cleaning, shopping)
5. Do you have any diseases?
a. hearth disease
b. diabetes
c. Parkinson disease
d. dizziness
e. osteoporosis
f. impaired eye-sight
g. dementia
h. stroke
i. respiratory disease
j. lower extremities lost sensation
k. human musculoskeletal system disease (arthroiditis, endoprothesis in lover limb)
6. How often you do physical exercises.


Date:
No further action needed
Guided to increase physical exercise
Has been informed about suitable exercise groups
Has been given material
[bookmark: _GoBack]Has been advised to go to further fall risk assessment

