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City & Hackney Falls & Osteoporosis 
Integrated Care Pathway
Risk Assessment Tool
If you have a history of falls, and / or tick 3 or more

falls risks questions with YES, please report to your GP 
taking this checklist with you. You will also be checked for 

Osteoporosis risk and may be referred for a bone scan.






Name…………………………………………………


Address……………………………………………….


……………………………………………………….


Phone…………………………………………………


DOB/Age……………………………………………..


Gender………………………………………………..








Date……………………





Reason for contact SFN:


……………………….………………………...











FALL RISK CHECKLIST                                         Yes	            No	      Unknown





1.  Previous Falls						□		□		□


2.  More then 4 medications				□		□		□


3.  Alcohol intake more then one glass of wine/beer		□		□		□


4.  Dizziness (Postural Hypotension)			□		□		□	


5.  Visual problems					□		□		□


6.  Hearing problems					□		□		□


7.  Poor Balance walking/transferring			□		□		□	


8.  Confused						□		□		□


9. Environmental hazards					□		□		□








�








OSTEOPOROSIS RISK CHECKLIST		Yes		No	    Unknown





Previous fractures				□		□		□





Maternal history of broken neck of femur      	□                          □                           □





Family history of Osteoporosis			□		□		□


     


Risk Factors for Secondary Osteoporosis		□		□		□


Eg: Inflammatory joint disease, Endocrine causes,


Inflammatory bowel disease, Anorexia nervosa,


Chronic renal/liver disease, malabsorption





       5.     On any of the following medications:


Steroids					□		□		□


Thyroid Hormones			□		□		□


Epilepsy Treatment			□		□		□


Aromatase Inhibitors			□		□		□


			


If female, post menopausal?			□		□		□				
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