Reason for Visit:  Fall/fear of falling with mobility problem

History:







· If patient fell: Date of last fall



· Circumstances of fall:



     
Loss of consciousness
     



Tripped/stumbled 
 

Lightheadedness/palpitations
     

Unable to get up within 5 minutes 

Needed assistance to get up
 

· Psychotropic medications:

   


Neuroleptics

Benzodiazepines       

Antidepressants

· 2 or more drinks alcohol each day


· Uses device for mobility (specify)
· Other conditions (e.g., Parkinson’s, CVA, cardiac, neuropathy, severe OA)
· Vision:    Recent vision change/eye exam in past year     
Examination:

· Visual acuity, if NO eye exam in past year
· Orthostatic BP and pulse

· Cognition:


3-item recall: 
If FAIL (Cognitive status

· Gait:  Abnormal if:

Hesitant start




Heels do not clear toes of other foot 


Heels do not clear floor 



Broad-based gait



Extended arms

Path deviates







Examination (cont’d):

· Balance:  

Stance:

If indicated:
Side-by-side

Pick up penny off floor
Semi-tandem

Resistance to nudge
Full tandem

· Neuromuscular: 




Quad strength:  Rise from chair w/o using arms 

Rigidity (e.g., cogwheeling)
Bradykinesia  

Tremor

Hip ROM and knee exam, if indicated







Impression:

Strength problem
Parkinsonism
Other

Balance problem
Severe hip/knee OA

Lab/Tests: 

EKG
Holter monitoring
Other



Treatment:

· Patient educ mat’l (Falls/Home ( List/Comm resources)

· Strength/balance exercises  (upper/lower body)
· Community exercise program

· Referral for physical therapy/Assistive device  
· Change in medication

· Referral for home safety inspection/modifications

· Referral for eye exam

· Neurology consult
· Cardiology consult
· Other consult (e.g., orthopedics)











Medical Group Logo Here





Falls & mobility












