Yorkare Homes Ltd
Falls Risk Assessment
	Residents Name
	Joan Porter

	Date of Birth
	28/03/1942



Please complete this assessment on admission to the home and review monthly or more frequently if there is any change within any of the assessment areas.
	Assessment Area
	Score
	Dates

	
	
	09/10/19

	10/11/2019
	08/12/19
	13/12/19
	04/01/2020
	
	
	

	Does the person have a falls history

	No
Yes
	0
1
	
1
	
1
	
1
	
1
	
1
	
	
	

	Number of falls within the last month (Select only one)

	None 
One 
Two
Three 
Four or more
	0
1
2
3
4
	

2
	


3
	


3
	

2
	
1
	
	
	

	Frailty Factors (add together if multiple)

	None below
Slow walking speed
Significant weight loss 
Exhaustion 
Depression
	0
1
1
1
1
	
2
	1 + 1
	1+1
	1
	1
	
	
	

	Continence (Select only one)

	Continent/catheterised
Incontinent or urine/faeces or both
Requires assistance to maintain continence
	0
1

1
	
1
	
1
	
1
	
1
	
1
	
	
	

	Balance and mobility (Select only one)

	Unable to stand 
Independent or uses walking aid 
Unsteady and refuses a walking aid
Needs the assistance of 1 or 2 staff to mobilise
A combination of the above depending on the day
	0
1

2

2

3
	
1
	






3
	






3
	






3
	






3
	
	
	

	Sight (select only one)

	Good
Wears spectacles 
Sight issues but refuses glasses
Blind or registered blind
Hallucinations effecting sight
	0
1
1

2
2
	
1
	
1
	
1
	
1
	
1
	
	
	

	Usual Footwear (Select only one)

	Good and supportive
Slip on slippers
Refuses or unable to wear footwear

	0
1
2
	0
	0
	0
	0
	0
	
	
	

	Does the resident wake at night (select only one)

	Rarely
Sometimes
Often


	0
1
2
	
1
	
1
	
1
	0
	0
	
	
	

	Mental Health (Select only one)

	No issues
Has moderate confusion
Living with dementia and unable to retain information
	0
1
2
	

2
	

2
	

2
	

2
	
1
	
	
	

	Infection status (add together if multiple)

	No infection history
Has history of infections
Currently suffering with an infection
	0
1
2
	
1
	
1
	
1
	
1
	
1
	
	
	

	[bookmark: _Hlk8146223]Living with (add together if multiple)

	None below 
Diabetes with Peripheral neuropathy 
Parkinson’s
Postural hypotension
Fibromyalgia
Vertigo
Arthritis
Osteoporosis
Stroke 
	0
1

1
1
1
1
1
1
1
	
1 + 1
	
1 
	
1
	
1
	
1 + 1
	
	
	

	Medications (add together if multiple)

	None below
Takes Diuretics
Takes anti-hypertensives
Takes sedatives or sleeping tablets
Take more than 4 medications
	0
1
1
1

1
	
1
	
1 + 1 + 1
	
1+1+1
	
1

1

1
	
1 + 1 + 1
	
	
	

	Environment

	No issues
Struggles to navigate around furniture  
	0
1
	
1
	0
	0
	0
	0
	
	
	

	Overall Score 

	16
	19
	19
	16
	15
	
	
	

	Reviewed by (Initials)
	SJ
	SA

	KF

	NL

	[bookmark: _GoBack]KS

	

	
	



	0 – 6 = Low risk – ensure this low risk score is entered into mobility care plan and that they are being recognised a low falls risk concern

	7– 13 = Medium risk – ensure this risk is written within the resident’s mobility care plan and all actions are documented to prevent falls where possible.

	14+ = High risk – a detailed personalised falls risk assessment must be completed in conjunction with a comprehensive care plan – see below




If High Risk – Red is highlighted, the app will move you on to the personalised risk assessment below to highlight individual need and actions in place to reduce where possible this risk.










Personalised Risk Assessment Details
	
Question

	
Summary of answer
	
Details 
	
Further details

	Mobility
	

	
Is assistance needed for:

Getting in or out of bed/chair?






	



Joan is able to transfer independently with minimal assistance of one carer when she is having a bad day with her Parkinson’s.  




	



Joan has Parkinson’s which has a significant effect on her gross motor skills.  She can have good days and bad days.  

	



Staff are to assess the risks and her mobility daily and 






	
Walking 









	
Joan’s gross motor skills are greatly affected by Parkinson’s and she has rigid movements and a frozen gait at times.  She is able to mobilise around her room a few steps however for longer distances outside of the home she would need to use a wheelchair.  



	
Assistance of 1 carer required to support with walking on a bad day.  


Joan does not use any walking aids.  At times she   

	
Staff are to monitor Joan around the home and provide appropriate levels of support dependant on what kind of day she is having.  


	
Showering/bathing 

	
Joan prefers a shower than a bath and needs assistance of one staff member 
	

Joan is to be monitored at all times when showering by one carer due to risk of falling.  

Staff to encourage Joan to sit on the shower chair when taking a shower.  
	







	Additional aids required

	
Any further equipment required

	
Joan had been assessed as not needing bed rails due to the risk of her climbing over them and falling if she wanted to get out of bed. 

Joan has a wheelchair which she uses for long distances outside of the home.  She is able to mobilise independently around her room and short distances.  

Joan does not need a lap strap when in her wheelchair as this is likely to cause her distress and is overly restrictive.  Joan has never fallen out of her wheelchair.  



	
Risk assessment in place for all

Yes or No





	

	Monitoring requirements

	
Is regular monitoring required that requires documented evidence?


Is monitoring equipment required? 
	
Joan is high falls risk so requires 30 minute visual observations  

Joan has a sensor pad in place which alerts staff she is up and about so they can provide appropriate monitoring and support to manage the risks.  
	
30 minute checks



Sensor beam in place





	
The sensor beam has been included in the DoLS application.  

	Family and professional involvement

	
Who has this risk been communicated to?
	
Joan is able to understand short sentences however is unable to process and retain information therefore is likely to forget this information has been shared with her.  

This risk has been shared with Joan’s sister Janet who is aware she is high falls risk and is happy with the measures in place to manage the risk whilst promoting Joan’s independence.  


	
 Joan currently does not have social services involvement and is self-funding.  
	
Joan is a high falls risk however is also very independent and wishes to maintain her independence.  A balance should be struck between managing the risk and promoting her independence and staff should use their own professional judgement day to day as Joan has good days and bad days with Parkinsons.   

	Is this risk cross referenced to other plans of care such as mobility and general health?

	
Yes 
	
Detailed in mobility care plan.  
	

	Further action required

	
Reporting issues – any changes to the norm must be reported to the Senior on duty; 

Documentation – complete detailed records of any falls in the incidents and accidents section on the electronics records system;







Personalised Risk Assessment Review – Monthly unless there has been a change
	Date 

	09/10/19
	10/11/2019
	08/12/19
	13/12/19
	

	Signature

	S. Jackson
	S. Atkin
	KF
	N. Lawrence 
	

	

	Date 

	
	
	
	
	

	Signature
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