Surgery Center XYZ
FALL RISK ASSESSMENT TOOL 

	RISK FACTOR
	LEVEL
	SCORE

	
Recent Falls
	0 Falls = 0
	0

	
	Falls within the past 3 months (1-2 falls) = 2
	2

	
	Falls within the past 3 months (3+ falls) = 4
	4

	

	
Impaired Mobility
(poor eyesight, stroke, unsteady gait)
	None
	0

	
	Moderate
	2

	
	Severe
	4

	

	
Use of Walking Aide
	None
	0

	
	Cane, crutches, immobilizer brace
	2

	
	Walker/Wheelchair 
	4

	

	
Mental State
(dementia, depression, anxiety)
	AAOx3
	0

	
	Mild Disorientation
	2

	
	Moderate to Severe Disorientation
	4

	

	




Medications that can alter mobility/balance
	None
	0

	
	Anti-Histamines, Anti-hypertensives
Anti-anxiety, Anti-depressants, Diuretics,
Narcotics, Anti-seizure, Sedatives, Hypnotics
1-2 from these categories = 2
	
2

	
	Anti-histamines, Anti-hypertensives
Ani-anxiety, Anti-depressants, Diuretics,
Narcotics, Anti-seizure, Sedatives, Hypnotics
                          3 or more from these categories = 4
	4

	
Fall Risk Assessment Total Score
Add all numbers circled in each section and write total here. 
Use chart below to judge total Fall Risk Assessment and check appropriate box. 
Low = 0-4                           □
Moderate = 5 – 8             □
High = >8                            □



Nurses Signature: ________________________________________ Date: ______________________
	
	If completed during the pre-operative phone call, information verified Day of Service

Nurses Signature: __________________________________ Day of Service Verification: _____________

