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MULTIFACTORIAL FALLS AND BONE HEALTH ASSESSMENT
The aim of this assessment is to help us to identify why you may be falling and to assess how healthy your bones are.  We can then work together to minimise your chance of falls and fractures.  Please answer the questions on page 1 and 2 as fully as you can. 
	HISTORY OF FALL
	COMMENTS

	How many falls have you had in the last year?
	

	What date did you last fall?
	

	What time of day was it?
	

	Where did you fall?
	

	Why do you think you fell?
	Just went down 
	

	
	Palpitations
	

	
	Faint / loss of consciousness
	

	
	Sick / dizzy
	

	
	Slip/trip/over reached
	

	
	Lost balance
	

	
	Legs gave way
	

	
	Other
	

	Were you able to get up on your own?
	

	How did the fall affect you?

	

	If you were to fall again do you have a plan as to how you will get up?
	


	FOOTWEAR /FOOTCARE
	COMMENTS

	What kind of footwear were you wearing when you fell?
	

	Do you feel a foot problem contributed to the fall?  
	


	EYESIGHT
	COMMENTS

	Were you wearing your glasses when you fell?
	

	How long ago was your last eye test?
	


	MEDICATIONS
	COMMENTS

	Do you have any difficulty taking or remembering to take medications?
	

	Do you have any side effects from medications?
	


	PHYSICAL ACTIVITY
	COMMENTS

	Do you do any regular exercise or physical activity including walking?
	


	BONE HEALTH
	COMMENTS

	Have you had a broken bone in the past?  
	Yes / No
Date? 

	Have you had a DEXA bone scan at the Western General Hospital? 
	Yes / No 
Date?

	Are you prescribed calcium and vitamin D?
	No

Yes : Calcichew D3 forte /Adcal-D3 / Calfovit D3  / Other

	Are you prescribed medication to strengthen your bones? 
	No

Yes : alendronic acid / alendronate / other

	Do you have a diet rich in calcium?
	Yes / no /don’t know

	Do you go outside on most days?
	


	WALKING AIDS
	COMMENTS

	What type of walking aids do you have?
	Indoors
	

	
	outdoors
	

	When you fell were you using your walking aid?
	

	Do you feel your walking aid is the correct one for you?
	

	Is the walking aid the correct height? (elbow slightly bent when holding)
	

	Is the walking aid in good repair?

Does it need new rubber on the bottom?
	

	

	GENERAL HEALTH
	COMMENTS

	Had you recently had a drink of alcohol when you fell?
	

	Have you felt unwell recently?
	

	When you stand up from sitting or lying do you feel dizzy?
	

	Have you had a recent change in your mobility or balance?
	

	Do you have any problems with your water works or getting to the toilet quickly enough?
	

	Do you have any problems with your memory?
	


	Falls risk factors identified
	Date

	Mobility / balance
	

	Environmental hazards
	

	Footwear/ foot care
	

	Eyesight
	

	Walking aids
	

	Alcohol
	

	Suspected postural hypotension
	

	Medications
	

	Lack of physical activity
	

	Urinary problems
	

	Loss of consciousness / faint / palpitations
	

	Cognitive problems
	


	Bone health risk factors identified
	Date

	House bound
	

	Fragility fracture and no follow up bone scan
	

	Taking bone health medication inappropriately
	

	Poor diet
	

	Lack of physical activity
	


	Actions
	Date 
	Details 

	Equipment

ordered
	
	

	Referred to other services
	
	

	Calcium calculator
	
	

	FRAX tool
	
	

	Further assessment / advice given
	
	


	Information supplied
	Date given 

	NHS Health Scotland “Taking positive steps to avoid trips &  falls”
	

	National Osteoporosis Society “An introduction to osteoporosis”
	

	National Osteoporosis Society “Healthy bones- facts about food”
	

	Home Safety Service information and referral form 
	

	OT equipment & adaptations self selection
	

	Aging Well information 
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