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Conversations to avoid repetition.

EHSCP Multifactorial Falls Assessment
Date and time of assessment:
Present during assessment:

1 Consent
Role and purpose of visit explained: Yes/No
Person/POAs consent to participation in assessment and treatment: Yes/No
Consent for info recording on NHS / CEC systems: Yes/No
Consent for info sharing if onward referrals required: Yes/No
Confirm personal details/update on AIS/TRAK
Access via Keysafe consented: Yes/No

2 What matters to the person / their expectations / goals 


3 History of fall(s)


4 Medical History 


5 Medications 


6 General Health / Lifestyle


7 Care / Other Professions / Support Networks


8 Vestibular / Dizziness 
Any new dizziness or light-headedness when standing up from sitting or lying??

Vestibular Screening:
1. Do they have a feeling that things are spinning or moving around?
2. Does bending over and/or looking up at the sky make them feel dizzy?
3. Does lying down and/or turning over in bed make them feel dizzy?
4. Does moving their head quickly from side to side make them feel dizzy?
(Scoring: Yes (2) Sometimes (1) No (0))  Total   /8
If ≥ 4 Consent to refer for further Assessment: Yes/No

9 Assisted Technology
 

10 Eyesight / Hearing


11 Communication / Cognition


12 Nutrition / Diet
Nutritional Screening 
1. Is the person or their family concerned that they may be underweight or need nutritional advice? Y /N / Don’t know
2. Has the person lost a lot of weight unintentionally in the past 3 – 6 months? Y (Do you know why?) / N / Don’t know
3. Have they noticed that their clothes or rings have become loose recently?  Y / N / Don’t know
4. Has the person recently found that they have lost their appetite and/or interest in eating?  Y / N / Don’t know

Any other comments of diet:

13 Continence / Toileting 


14 Footwear / Foot care


15 Physical Function / Daily Activity 


16 Property / Environment / Stairs


17 Mobility / Balance / Posture


18 Transfers


19 Outcome Measures


20 Other Information
Use this section for any other information that does not fit in above sections.


21 Action plan to address falls risks– delete as appropriate
Medical Concerns:
Medications:
Alcohol:
Smoking: 
Suspected postural hypotension:
Loss of consciousness / faint / palpitations/ vestibular:
Assistive technology:
Care/support:
Eyesight:
Cognitive problems:
Nutrition/diet issues:
Continence/toileting:
Footwear/footcare:
Lack of physical activity/strength:
Does not go outside:
Property / Environmental hazards / Stairs:
Transfers/mobility/balance:
Equipment:
Other:
	
Notes for completion – Ensure you delete options (e.g. Yes/No) 
and not highlight as any formatting will not pull through to AIS/TRAK.  	                           Version 1.0 (Aug 2025)  
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