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INSTRUCTIONS: To be completed upon admission and quarterly.
Assess the resident’s condition and determine the most appropriate response. When FALL RISK ASSESSMENT
resident's total score is 10 or more, interventions should promptly be put in place.
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J For each assessment document the date a device was started (5) or discontinued (D) during the assessment period. Rvsidonts: Age
1 2 3 4 1 2 3 4
a Pacemaker i | i) B °1| Full Bed Rails gt e il 1] B
Cane/Walker 0|5 0|50|> 5] sideBed Rais e e B
Chair Prevents Riging >0 |2 <0 | % 0| Trunk Restraints ; = >~p|2-D
rgs \_Other 20|20 |20 |2~"p| Limb Restraints D0 h
—g ASSESSMENT DATES
£ A ONDITIO RESID A SCORE
g History of Falls During the last 80 days the resident has had: No falls o
o 12 falls 2
E 3 or more falls 4
E. 4 i fall(s) Is recard the date of the most recent fall in the appropri box. ]
iti Has the status No (1]
Goanitve St | MpIRAISSES % :
Does the resident display any of the following behaviors:
§ easily distracted, periods of allered perceplion or awareness |
E of dings; episodes of disorganized speech; periods of
; restiessness; periods of lethargy, mental function varies over No 0 |
2 B5, B6, Edah the course of the day; wanders; abusive and resists care. Yes 2
g{ Vision Status Resident's abllity o see in ad light and with gk if used:
i
ai
-1
21
g
§
. 4

Uses Ded rails, frunk or limb restraints

Balance To assess resident's balance while standing and sitting, refer to the MDS Test for Balance,
Maintained position as required 0
but able to rebalance without physical support 1
g support during test, or stands but does not follow directions for test 2
o 4
8 "
z Sy’SIﬂhC Blood . o itting and 1 and 3 minutes after standing =
% Pressure and Vitals Less than 20mm Hg drop in pressure nated 2
5 More than 20mm Hg drop in pressure noted 4
8 T 0 and Respi ¥ Rate T -
o - R
“U" Resident is 85 years or older No 0
2 Yes e
Health Conditions For a complete list of Health Conditions, refer to the Falls RAP Key in the MDS 2.0 User Guide:
* Cardi ular (cardiac dysrhythmia; PVD-Peri Vascular Disease)
o dar or functional (Joss of armfleg jon, Parkil loss of |
. » Orthopedic (joint pain, hip tacture, missing limb, osteoporosis, contractures) |
o impaired hearing, dizzi vertigo)
* Psychiatric or it irium, imer's Disease, ia) |
ﬁ' ?: C1. Gdb, Gad, 68, * Nutritional factors (malnutntion, dehydration)
, e, 14, N, Ng, M, R °
M-y, Iy, Mas, 1, J11, ks
Jim-n, J3g, S5a-b 1-2 presen 2
5 ? 3 or more prasant 4
Medications | To assess ' t co _lhe medi Iau?n ﬂurl.n.g Iha.lnal 7 days:
antipsychotics, Y. D . diuretics, ar 3 5 |
| isei benzodi cardiovascular meds, cathartics,
narcotics, hypnotics.
No medications taken currently or within the last 7 days [+]
1-2 medications taken currently or within the last 7 days 2 |
[ mgr 1 ken gurrently or within 7 . 4 |
-""v‘v
TOTAL SCORE nmlmnrmmmawo;gghﬂfsatm. ‘
. Consider ENVIRONMENTAL factors in resident’s Interventions.
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ENVIRONMENTAL FACTORS
the

in risk of falls: glare; poor illumination; slippery floors; uneven surfaces;
panerned carpets; forelgn objects in walkway; new arrangement of objects; recent move into facility; proximity to aggressive resident; time of day; time
since meal; type of activity; standing stili; walking in crowded area; reaching or not reaching; responding to bladder or bowel urgency.

If resident scored a 10 or above, interventions should be initiated. Document interventions below and on the remdents care .
plan. Resident should be informed of the risk/benefits associated with each intervention.
INTERVENTION Date Initiated By:
Date Intervention Reviewed: By: intervention effective? Follow-up Required?
{JYes []No [JYes []No
Comments: .
INTERVENTION ' I Date Initiated | By:
Date Intervention Reviewed: By: Intervention effective? Follow-up Required?
[1Yes [No [1Yes []No
Comments:

INTERVENTION , I Date Initiated | By:

Date Intervention Reviewed: By: Intervention effective? Follow-up Required?
[JYes [JNo [JYes []No
Comments:
DATE NOTES INITIALS
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