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Key Facts about Falls:
•  1/3 of older adults (age 65+) fall each year.
•  Many patients who have fallen do not talk about it.

If you hear: You can say:

Precontemplation Stage

Falling is just a 
matter of bad luck. 

As we age, falls are more 
likely for many reasons, 
including changes in our 
balance and how we walk.

Contemplation Stage

My friend down the 
street fell and ended 
up in a nursing 
home.

Preventing falls can prevent 
broken hips & help you 
stay independent.

Preparation Stage

I’m worried about 
falling.  Do you think 
there’s anything I can 
do to keep from 
falling?

Let’s look at some factors 
that may make you likely to 
fall & talk about what you 
could do about one or two 
of them. 

Action Stage

I know a fall can be 
serious. What can I 
do to keep from 
falling and stay 
independent?

I’m going to fill out a 
referral form for a specialist 
who can help you improve 
your balance.

Talking with your Patient about Falls

For more information, go to: 
www.cdc.gov/injury/STEADI

This is What You Can Do:
RITUAL:

CS256024A

Review self-assessment brochure
 Identify risk factors 
Test gait & balance
Undertake multifactorial assessment
Apply interventions
Later, follow-up 

2015



Key Steps for Fall Prevention 
1. Be proactive—ask all patients 65+ if they’ve 

fallen in the past year.
2.  Identify & address fall risk factors:

•  Lower body weakness
•  Gait and balance problems
•  Psychoactive medications
•  Postural dizziness 
•  Poor vision
•  Problems with feet and/or shoes
•  Home safety

3.  Refer as needed to specialists or community 
programs.

4. Follow-up with patient within 30 days.

Key Fall Interventions
 •  Educate patient
 •  Enhance strength & balance
 •  Modify medications
 •  Manage hypotension
 •  Supplement vitamin D +/- calcium
 •  Address foot problems
 •  Optimize vision
 • Optimize home safety

Al
go

rit
hm

 fo
r F

al
l R

isk
 A

ss
es

sm
en

t &
 In

te
rv

en
tio

ns

Low Risk Moderate Risk High Risk

Co
nd

uc
t m

ul
tif

ac
to

ria
l  

ris
k 

as
se

ss
m

en
t

• 
 Re

vi
ew

 S
ta

y 
In

d
ep

en
d

en
t 

br
oc

hu
re

• 
 Fa

lls
 h

ist
or

y
• 

 Ph
ys

ic
al

 e
xa

m
 in

cl
ud

in
g:

-  P
os

tu
ra

l d
izz

in
es

s/
  

po
st

ur
al

 h
yp

ot
en

sio
n

-  M
ed

ic
at

io
n 

re
vi

ew
-  C

og
ni

tiv
e 

sc
re

en
-  F

ee
t &

 fo
ot

w
ea

r
-  U

se
 o

f m
ob

ili
ty

 a
id

s
-  V

isu
al

 a
cu

ity
 c

he
ck

H
IG

H
 R

IS
K

 
In

di
vi

du
al

iz
ed

 fa
ll 

 
in

te
rv

en
tio

ns
• 

 Ed
uc

at
e 

pa
tie

nt
• 

 Vi
ta

m
in

 D
 +

/- 
ca

lc
iu

m
• 

 Re
fe

r t
o 

PT
 to

 e
nh

an
ce

 
fu

nc
tio

na
l m

ob
ili

ty
 &

 im
pr

ov
e 

st
re

ng
th

 &
 b

al
an

ce
 

• 
 M

an
ag

e 
& 

m
on

ito
r h

yp
ot

en
sio

n
• 

 M
od

ify
 m

ed
ic

at
io

ns
• 

 Ad
dr

es
s f

oo
t p

ro
bl

em
s

• 
 O

pt
im

ize
 v

isi
on

• 
 O

pt
im

ize
 h

om
e 

sa
fe

ty

Fo
llo

w
 u

p 
w

ith
 H

IG
H

 R
IS

K
 

pa
tie

nt
 w

ith
in

 3
0 

da
ys

• 
 Re

vi
ew

 c
ar

e 
pl

an

• 
 As

se
ss

 &
 e

nc
ou

ra
ge

 fa
ll 

ris
k 

re
du

ct
io

n 
be

ha
vi

or
s

• 
 D

isc
us

s &
 a

dd
re

ss
 b

ar
rie

rs
 

to
 a

dh
er

en
ce

—
—

—
—

Tr
an

sit
io

n 
to

 m
ai

nt
en

an
ce

 
ex

er
ci

se
 p

ro
gr

am
 w

he
n 

pa
tie

nt
 is

 re
ad

y

Pa
tie

nt
 c

om
pl

et
es

 S
ta

y 
In

d
ep

en
d

en
t 

 b
ro

ch
ur

e

G
ai

t, 
st

re
ng

th
 o

r b
al

an
ce

 p
ro

bl
em

YE
S 

to
 a

ny
 k

ey
 q

ue
st

io
n

Sc
re

en
 fo

r f
al

ls
 a

nd
/o

r f
al

l r
is

k
Pa

tie
nt

 a
ns

w
er

s Y
ES

 to
 a

ny
 k

ey
 q

ue
st

io
n:

• 
 Fe

ll 
in

 p
as

t y
ea

r?
 If

 Y
ES

 a
sk

, 
-  H

ow
 m

an
y 

tim
es

? 
an

d,
- W

er
e 

yo
u 

in
ju

re
d?

• 
 Fe

el
s u

ns
te

ad
y 

w
he

n 
st

an
di

ng
 o

r w
al

ki
ng

?
• 

 W
or

rie
s a

bo
ut

 fa
lli

ng
?

In
ju

ry
N

o 
in

ju
ry

1 
fa

ll 
0 

fa
lls

M
O

D
ER

AT
E 

RI
SK

  
In

di
vi

du
al

iz
ed

 fa
ll 

in
te

rv
en

tio
ns

• 
 Ed

uc
at

e 
pa

tie
nt

 
• 

 Re
vie

w
 &

 m
od

ify
 m

ed
ica

tio
ns

• 
 Vi

ta
m

in
 D

 +
/- 

ca
lci

um
• 

 Re
fe

r t
o 

PT
 to

 im
pr

ov
e 

ga
it,

 
st

re
ng

th
 &

 b
al

an
ce

 
or

 
    

re
fe

r t
o 

a 
co

m
m

un
ity

 fa
ll 

   
 

  p
re

ve
nt

io
n 

pr
og

ra
m

LO
W

 R
IS

K
 

In
di

vi
du

al
iz

ed
 fa

ll 
in

te
rv

en
tio

ns
• 

 Ed
uc

at
e 

pa
tie

nt
• 

 Vi
ta

m
in

 D
 +

/- 
ca

lc
iu

m
• 

 Re
fe

r f
or

 st
re

ng
th

 &
 b

al
an

ce
 

ex
er

ci
se

 (c
om

m
un

ity
 e

xe
rc

ise
 

or
 fa

ll 
pr

ev
en

tio
n 

pr
og

ra
m

)

N
O

 to
 

al
l k

ey
 

qu
es

tio
ns

N
o 

ga
it,

 
st

re
ng

th
 

or
 b

al
an

ce
 

pr
ob

le
m

s*

≥ 
2 

fa
lls

Ev
al

ua
te

 g
ai

t, 
st

re
ng

th
 &

 b
al

an
ce

• 
 Ti

m
ed

 U
p 

&
 G

o 
(re

co
m

m
en

de
d)

• 
 30

 S
ec

on
d 

Ch
ai

r S
ta

nd
 (o

pt
io

na
l)

• 
 4 

St
ag

e 
Ba

la
nc

e 
Te

st
 (o

pt
io

na
l)

*F
or

 th
es

e 
pa

tie
nt

s, 
co

ns
id

er
 a

dd
iti

on
al

 ri
sk

 a
ss

es
sm

en
t (

e.
g.

, m
ed

ic
at

io
n 

re
vi

ew
, c

og
ni

tiv
e 

sc
re

en
, s

yn
co

pe
)




