ARE YOU AT RISK OF FALLING?
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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
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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
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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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