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Multifactorial Fall Risk Summary 
 

 1. History of Falls or Near Falls – complete History of Frequency and Circumstances of the Fall(s) 

 2. Medical 
 Acute or Fluctuating Medical Conditions/Symptoms (syncope, seizures, hypo/hyperglycemia, arrhythmia, dizziness, 
light-headedness, etc.) 

 
 Chronic Medical Conditions (diabetes, urinary incontinence, cardiovascular disease, etc.) 

 
 Impaired Vision (cataracts requiring surgery, exam > 1 year ago, bifocals, macular degeneration, etc.) 

 
 Neurological Impairments (Parkinsons, MS, stroke, peripheral neuropathy, brain injury, spinal stenosis, etc.) 

 

 Inadequate Diet (progressive weight loss, dehydration, malnutrition, etc.) 

 3. Objective Assessment 
 Postural Hypotension 

 asymptomatic  symptomatic 
  
 Pulse (heart rate and rhythm problems) 

 irregular  tachycardia or bradycardia (>150 bpm, <50 bpm) 
 

 Pills/Medications/Substances (prescription, over the counter, recreational) 
 polypharmacy (>4 medications)  alcohol intake 
 medications of concern: benzodiazepines anticholinergics anticonvulsants antidepressants 

analgesics antidiabetics antihypertensives antipsychotics 
 
 Pain impacting on mobility 

 
 Problems with Gait, Balance or Mobility (problems with transfers, endurance, balance, lower extremity strength, use 
of gait aid, etc.) 

 TUG >14 seconds  reduced muscle strength/deconditioned 
 Romberg sign – present  unable to get out of a chair without using arms 
 Five Times Sit-to-Stand Test >15 seconds  impact on ADLs 
 altered gait 

 
 Problems with feet or footwear (edema, toe/nail deformities, ulcers, weakness, inappropriate footwear, etc.) 

 4. Cognitive Impairment (forgetfulness, decreased judgment, etc.) 

 5. Behaviour Risks (impulsivity, low mood, apathy, changes in sleep, risk-taking behaviours, etc.) 

 6. Environmental Hazards (in/outdoors) 

 7. Perceived functional ability/fear of falling – contributing to deconditioning or curtailment of physical activities 
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Prevention and Protection – At Higher Risk for Low BMD or Future Fractures based on: 
 history of low BMD  prior fractures  rheumatoid arthritis 
 high alcohol intake (>3 drinks/day)  smoking  glucocorticoid use 
 significant kyphosis (suggests vertebral fracture) (prednisone + steroid puffers) 

 

 
 


