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	Facility Name:
	_______________________________

	Consumer ID:
	_______________________________

	Completed by:
	_______________________________

	Date:
	_______________________________


Section 1: Falls Risk Screening
	Risk Factor
	Present
	Not Present
	Notes

	History of falls in last 12 months
	☐
	☐
	

	Cognitive impairment
	☐
	☐
	

	Mobility / balance impairment
	☐
	☐
	

	Incontinence or urgency
	☐
	☐
	

	High-risk medications (sedatives, diuretics, antihypertensives)
	☐
	☐
	

	Visual impairment
	☐
	☐
	

	Inappropriate footwear or assistive device
	☐
	☐
	

	Environmental hazards identified
	☐
	☐
	


Overall Risk Level: ☐ Low   ☐ Medium   ☐ High
Section 2: Prevention Strategies in Place
· ☐ Falls prevention care plan documented
· ☐ Medication review requested (GP notified)
· ☐ Physiotherapy referral made
· ☐ Bed / chair height adjusted
· ☐ Call bell within reach
· ☐ Non-slip footwear in use
· ☐ Mobility aid reviewed and in use
· ☐ Environmental hazards addressed
Section 3: Post-Fall Response (complete if fall has occurred)
	Action
	Completed
	Time
	By Whom

	Do not move consumer — assess for injury
	☐
	
	

	Call for RN / clinical assistance
	☐
	
	

	Vital signs taken and documented
	☐
	
	

	GP notified
	☐
	
	

	Family / SDM notified
	☐
	
	

	Incident report completed
	☐
	
	

	Post-fall obs (neurological) for 24–48 hrs
	☐
	
	

	Care plan reviewed and updated
	☐
	
	


Sign-Off
	RN Signature:
	_______________________
	Date:
	__________

	Manager Review:
	_______________________
	Date:
	__________


Free resource by Governa — governa.ai

