Fall risk assessment (for age 65+)
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O Have you fallen two or more times in the past year?
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O Do you have an unsteady walk and poor balance?
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0 Do you need to push with your arms to get up from a chair?
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O Do you need an assistive device such as a cane, walker or wheelchair?
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If you answer yes to one or more above, you are at risk of falling and you need to
take steps to prevent falls.
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