Physical Performance/ Fall Risk Screen
Date ______________
   Name____________________ 
DOB_______________
Falls in the last month? _____________        Year? ___________
Injury(ies) incurred? __________________________________________________
Hospitalized?    Yes  
      No                             ER Visit?  Yes  
      No     
Exercise  Habits

On average, how many days per week do you exercise? 


O  3 or more days most weeks

O  Less than 3 days most weeks

O  No regular exercise program

If do not exercise, why? ____________________________________________________________

____________________________________________________________
     What type(s) of exercise (walk, run, garden, swim, weights, cycle) do you usually do?

     _______________________________________________________________
     _______________________________________________________________
     Do you stretch routinely?

Do you warm-up before you exercise?

O  More than 1 time daily


O  Every time

O  Once daily




O  Occasionally

O  Occasionally



O  No routine warm-up
O  No routine stretching

Flexibility

	Hamstring Muscle Group – 
        supine (passive) knee extension
	Left:    _____ degrees
Right:  _____ degrees

	(  Unable to test     (  Education (check if result is greater than –15 degrees or if 
                                                           asymmetry occurs)

	     O  Participant refused to perform                   O  Participant unable to perform

	

	Calf Muscle Group – 
         supine (passive) ankle dorsiflexion  
	Left:    _____ degrees
Right:  _____ degrees

	(  Unable to test     (  Education (check if result is less than +10 degrees or if 
                                                           asymmetry occurs)

	     O  Participant refused to perform                    O  Participant unable to perform

	  

	Anterior Hip Muscle Group 
         (Modified Thomas Test)
	Left:    _____  degrees
Right:  _____  degrees

	(  Unable to test     (  Education (check if result is greater than –10 degrees or if 
                                                           asymmetry occurs)

	     O  Participant refused to perform                   O  Participant unable to perform

	     


Strength
Areas of weakness: ____________________________________________________________

_________________________________________________________________
_________________________________________________________________
Habitual Gait Speed (optional test)
Begin timing once subject has gone 5 feet. Timing is stopped once subject 
has walked 10 feet. Allow subject to continue walking another 5 feet.
Time: _____ sec
             Speed: _____ ft/sec
Multidirectional Reach Test

Subject stands with feet together and is asked to lean in each direction as far as he is able to without moving or lifting either foot. Arm held at shoulder level. Yardstick held at shoulder level or taped on a wall at shoulder level.





Forward
____ inches









Backward
____ inches











Right

____ inches










Left

____ inches

Single Leg Stance Test
Subject stands on one leg, arms across chest with opposite leg bent at the knee 90 degrees. 




Eyes Open R LE         ____seconds







Eyes Open L LE         ____ seconds







Eyes Closed  RLE       ____seconds







Eyes Closed L LE       ____seconds
Timed Up and Go Test

On the command “go” the subject is instructed to stand from a chair, walk 
forward 10 feet at a comfortable pace to a mark on the floor, turn around, walk 
back to the chair and sit down. Perform one practice trial. A straight back chair with an eighteen inch seat height.


Trial 1: Time  ____ sec

Trial 1: Time  ____ sec




Average of Trials:  ______sec
Equipment/ Othotics

__________________________________________________________________
__________________________________________________________________
Recommendations based on your screening: 
Referral to PT?    Yes       No              To Physician?  Yes  
      No  

Exercises/ flexibility/ equipment suggestions provided?      Yes  
   No  

Home Modifications suggested?   Yes  
No  
Specific/ additional recommendations and observations:
__________________________________________________________________
For further information and falls and fall prevention, see Centers for Disease Control and Prevention: www.cdc.gov/injury













































































