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Free from Falls Referral Form
	Name
	

	DOB
	

	Address
	

	Contact Telephone No.
	

	Email
	

	GP
	

	Referring clinician:
	                                                       Contact Tel. No. 


Exclusion Criteria

Tick

Inclusion criteria    
                     Tick
	Unmanaged/unexplained pain
	
	Recent medication review by GP, Pharmacist, specialist nurse to reduce falls risk.
	

	Unstable/unmanaged cardiac conditions
	
	Can walk independently 25m with/without walking aid
	

	Worsening neurological signs
	
	Fear of falling or feeling of unsteadiness
	

	Uncontrolled vestibular disturbances
	
	Risk of fracture e.g. Osteoporosis
	

	Severe breathlessness
	
	Identified musculoskeletal reason for falls risk or unsteadiness
	

	Impaired cognition or inability to understand or follow instructions e.g. dementia
	
	Able to stand unsupported with eyes open 
	

	Acutely unwell
	
	
	


Reason for Referral: 
Falls History: 
Injuries: 

Past Medical History

DH

SH 
Mobility
Stairs at home Yes/No
Care package
Hobbies
Please record at least one of the below outcome measures. (see resource page attached for guidance) 
	Tinetti
	

	Timed up and go
	

	Turn 360 degrees test
	

	Berg Balance Test
	


Functional/Patient Goals
I _____________hereby confirm that all the information given is correct to the best of my knowledge and that I have explained to the patient that they should inform the outpatient therapy staff if there are any changes to their health.  

Signed

Date
Resources: 

https://www.youtube.com/watch?v=t4H0Y6FyW1Y Tinetti Test

http://www.bhps.org.uk/falls/documents/TinettiBalanceAssessment.pdf Tinetti Assessment Form

https://www.youtube.com/watch?v=lAkVr5l7vOs Timed Up And Go

http://www.rehabmeasures.org/Lists/RehabMeasures/DispForm.aspx?ID=1123 Turn 360 test
https://www.youtube.com/watch?v=NX2LD5G3BFo Berg Balance Test 

http://www.fallssa.com.au/documents/hp/Berg_Balance_Scale.pdf Berg Balance Form 
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