
Fall Risk Assessment Tool
 

Instructions:

Enter the patient's personal and medical information to fill out this table. As you progress 
through each section, carefully record the assessment findings in the corresponding "Findings" 
column. Conduct physical tests such as the Timed Up-and-Go, 30-Second Chair Stand, and 4-
Stage Balance Test in a safe and controlled environment. Upon completion, review the 
findings, categorize the patient's fall risk, and note any recommendations for reducing this risk.

Section Procedure/Parameters Findings

Patient Information Patient's name:
 
Age:
 
Sex:
 
Medical History:
 
Medications:
 

 

Fall History Questions: 

1. Have you fallen in the 
past year? 

 
2. Have you felt unsteady 
when standing or walking? 
 
3. Are you worried about 
falling?
 

 

Physical Examination General medical condition:
 
Neurological status:
 
Musculoskeletal status:
 
Sensory deficits:
 
Foot problems:
 
Vision check:
 

 

Medication Review Check if the patient is 
taking medications that 
could impact balance, gait, 
or cognition
 

 



Gait & Balance 
Evaluation

Timed Up-and-Go (TUG) 
test:
 
30-Second Chair Stand 
Test:
 
4-Stage Balance Test:

 

Environmental 
Assessment

Assess home for potential 
fall hazards such as poor 
lighting, loose rugs, and 
cords on the floor
 

 

Assessment Result Categorize risk (low, 
moderate, high), Identify 
problem areas (gait, 
strength, balance)
 

 

Recommendations Exercise program:

Medication changes:

Vision check:

Footwear assessment: 

Home safety modifications:

 


	FindingsCheck if the patient is taking medications that could impact balance gait or cognition: No medication affecting balance or cognition.
	Assess home for potential fall hazards such as poor lighting loose rugs and cords on the floor: Poor lighting in the hallway and loose rug in the living room
	Categorize risk low moderate high Identify problem areas gait strength balance: High fall risk. Problem areas: Gait and Balance
	FindingsPatients name Age Sex Medical History Medications: 
	0: Robert Manning
	1: 73
	2: Male
	3: History of hypertension and arthritis
	4: Takes medication for hypertension

	FindingsQuestions 1 Have you fallen in the past year 2 Have you felt unsteady when standing or walking 3 Are you worried about falling: 
	0: Yes, fell once last year.
	1: Yes, has been feeling unsteady while walking.
	2: 

Yes

	FindingsGeneral medical condition Neurological status Musculoskeletal status Sensory deficits Foot problems Vision check: 
	0: Moderate arthritis in the knees
	1: Normal reflexes, steady and coordinated movements, has a slower reaction time
	2: Moderate arthritis in the knees
	3: Mild hearing loss, slight decline in peripheral vision
	4: Mild hallux valgus (bunion), wears orthopedic shoes
	5: Slightly impaired vision

	Timed UpandGo TUG test 30Second Chair Stand Test 4Stage Balance Test: 
	0: 14 seconds, 30-Second 
	1: 8 repetitions 
	2: Could not maintain position 3 and 4

	Exercise program Medication changes Vision check Footwear assessment Home safety modifications: 
	0: Refer to physical therapy for exercise program
	1: Vitamin D supplementation
	2: Vision check with an optometrist
	3: Recommend to wear lace-up shoes with non-slip soles more frequently
	4: Home safety modification to improve lighting and remove loose rug



