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Patient Name:



  DOB: 


   Date Completed: 



Fall Risk & ADL Assessment

	In the past 12 months have you
	Yes
	No

	Fallen 2 or more times?
	
	

	Injured by a fall?
	
	

	Had trouble getting up from a soft chair? (takes more than 30 seconds to get up)
	
	

	Needed assistance with activities of daily living?
	
	


**Clinical staff please enter above answers in Medicare Preventive template in EHR**
	Additional Questions
	Yes
	No

	Are you able to stand on 1 foot for 12 seconds without losing your balance?
	
	

	In the past year have you had trouble with your eyesight?
	
	

	Have you been told that you were having trouble with your memory?
	
	

	Have you felt dizzy or light-headed after a large meal?
	
	

	Have you taken medication that caused you to feel dizzy?
	
	

	Do you take 9 or more medications daily?
	
	

	In the past year have you stopped some of your regular activities of daily living?
	
	

	Do you take a calcium supplement daily?
	
	

	Do you take a Vitamin D supplement daily?
	
	

	Have you had your Vitamin D level checked in the past year? (bloodwork)
	
	

	Do you dance, exercise, or practice Tai Chi at least 3 times per week?
	
	

	Have you had your home checked for dangers & modified as needed?
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