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Redbridge Integrated Falls Service
Level One Risk Assessment for Older People
Please complete the following if you wish to receive further advice on falls prevention.  The information you provide will also be used to decide if a referral to your G.P. may be useful.  Please reply to as many questions as you wish, none are compulsory and please continue on a separate sheet if needed.
 Name: Mr/Mrs/Ms            

Address                           

                                        

Telephone number       
Date of birth                
What would you describe 

as your ethnic origin?
                                     

Religion?                                  _____________________________
Do you live alone? (Please circle)              Yes                     No
Have you an emergency alarm such 

as Lifeline installed in your home?
(Please Circle)                                              Yes                    No
What is your GPs name and address?
                                                          
                                                         

Have you ever attended a Falls Clinic?  
If yes please give details of when and where



Have you had any slips, trips or falls in the last year?  If yes please tell us how many and what happened.

Do you have any problems in getting up from a chair?

Are you taking four, or more different medications each day?  (If yes please give details)

Do you or have you had a diagnosis of Parkinson’s, Diabetes, Stroke or Dementia?  If yes please indicate which.

Do you think your mobility is getting worse?

Are you having problems with the following? Please say how this is affecting you.

	
	Please 

tick
	When did you last have 

an examination?
	How is this affecting you?

	Eye Sight
	
	
	

	Hearing
	
	
	

	Balance
	
	
	

	Feet
	
	
	


I give consent for this information to be shared with the Falls Service and my G.P.   
Signed……………………………………………………………………………..
Date………………………………………………………………………………..
Please send to the Falls Prevention Coordinator,

Age UK Redbridge, Barking and Havering, 103 Cranbrook Road, Ilford IG1 4PU

