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	Definition:  Based on an individual’s fall risk assessment, they can be considered a fall risk. There are certain precautions that are put in place to maintain the safety of this individual.

	INFORMATION / INSTRUCTIONS
All staff at time of initial training must read and sign the back of this form.

1. Strategies to prevent falls:
· Encourage regular exercise to improve strength, balance and coordination.
· Be sure the person uses any prescribed adaptive equipment and the individual knows how to use it properly
· Encourage to wear shoes that have good support and non-slip soles
· Modify environment so that there is plenty of room to walk and free of clutter
· Remove area rugs 
· Provide additional assistance and supervision while toileting and bathing as per individuals request, remember to maintain individuals privacy
· Assist with getting in and out of vehicles
· Assist with ambulation as needed

2. Notify RN immediately of any falls





IF ANY EVENT OCCURS THAT CAUSES CONCERN FOR THE INDIVDUAL’S WELL- BEING IMMEDIATELY NOTIFY THE RN!!

IF ANY EVENT OCCURS THAT MAY REPRESENT A THREAT TO THE INDIVIDUAL’S HEALTH/WELL-BEING, ACTIVATE THE EMERGENCY MEDICAL SERVICES BY
CALLING 911
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