ARE YOU AT RISK OF FALLING?

MACEDONIAN Aa He

He cym
curypeH

CyM nman 6ap eageH napg 3a nocnegHuee 12 meceuu

CyM nman 6ap efeH nag 3a nocnegxHmee 12 meceum D D

]

3a MojTe 1IeKoBU

Jac pPenoBHO 3eMaMm TabneTn 3a cnnerbe nn 3a CMuUpyBaH€ namn
aHTnaenpecaHTn

Jac 3emam 5 nnm noBeKe fiekoBU

Hn
Hn
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3a MoeTo HUBO Ha BeXb6are

Jac umam nomanky og 30 MUHYTU PU3nNYKa aKTMBHOCT HA AEH (KaKo LWTO
e ogeme, paboTta 4OMa, BO rpagnHaTa uan Kyrname) BO MOBEKETO AEHOBU
o[ Hepfeneta

[ ]
[ ]

]

3a MojaTa 3gpaBCTBeHa cocToj6a

VIMaM UM NpeTxogHo CyM ro MMas CleaHoTo:

Mpo6emn Co CPLETO, KPBHUOT MPUTUCOK MW UMPKYIaumjaTa

Mo3oueH yaap

LLlekepHa 6onect

MapknHcoHoBa 6onect

Bprornasuua Unv YyaHu BpTeH-a

MNoTpeba pa ce 6p3a BO ToANET UM MHKOHTUHEHUM]a

HeopaMHeluHa BaXxHa npomMeHa Ha MoeTo 3npaBje

3a MojaTa paMHOTeXa U ogeHe

Nmam np06neM CO CTaHyBaHbe o4 CToNmua

Jac nmam nolwa paMHoTexa kora ogam

Cronanata me 6onart Kora ogam u/vam mu OTeKHyBaaT n/vnn ce nedpopmupaar

3a mojot BUA

Mmam now Bug,

Vima noBeke oa 12 meceum 0TKako CyM ro NpoBepwua BUAOT
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AKo ogroBopuTe Ja unu 6eBTe HecurypHu Ha noBeke of 3a pa pobuete nobuete noBeke MHbopMaLuu,
€[HO o/l FOpHMBE MNpallaHa, MoXe GM NOCTOU PU3NK o4 pa3roBopajTe 3a OBOj NpaLLasHUK Kora Ke umaTte
narame. 3aKaxxaHo Kaj:
> [okTtop > Anotekap
> [okTop 3a MeguumHa > Cneuuenuct 3a ctonana
Ume: Ha TpygoT > MegmuunHcKka cecTpa

> ®dusnotepaneyt
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If you answered YES for more than one of the questions, please discuss this questionnaire during
your next appointment with your Health Professional.

YES NO UNSURE

My history of falling:

| have had two or more falls in the 12 months D D D

About my medications:

| reqularly take sleeping tablets or sedatives or antidepressants

10
10
10

| have four or more different types of medications each day

About my levels of exercise:

| do less than 30 minutes of physical activity in a day on most
days of the week (such as housework, gardening or bowls)

[ ]
[ ]
[ ]

About my health conditions:

| have, or previously had the following:

Problems with my heart, blood pressure or circulation

A stroke

Diabetes

Parkinson’s disease

Dizziness or funny turns

A need to rush to the toilet

O Oy O O G
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A recent major change in my health

About my balance and walking:

| have difficulty getting up from a chair

| feel unsteady when walking

L |
L |
L |

My foot/feet are painful, or swollen or mis-shapen

About my eyesight:

| have poor eyesight

.
.
.

It has been more than two years since my eyes were tested
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