






METHOD
• Choosing a screening tool - identify high falls risk.
• Linking the tool with an intervention checklist.
• Using the tool in reviewing decision process. 

• Identifying services. 
• Time efficient methods to refer clients.

• Encourage uptake of suggestions.

• Convincing the Service coordinator: minimal time and could 
have benefits for the Service.

• Have clients’ goals of increased safety in the home been 
addressed?
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I am referring this lady because of poor functional mobility and requiring assistance  with 
walking aids…  Mrs _______has given permission for the referral.

Medical information / Physical / functional status:

Falls History:
Fell one year ago…– hit head –subsequent ongoing head pain and loss of confidence.

Many near misses in past year, but has not fallen over.

Social Situation:

Issues identified                                               Proposed Action

1.  Poor functional mobility            1.  Referral to Amb. Care Physiotherapy
2.  Safety in showers                            2.  Shower chair, HHSH – Home Mod Service
3.  Toilet transfers                               3. Toilet rail- Home Mod Service
4.  Safety on steps to garage             4. Railing on outer side- Home Mod Service

Thanking you very much for your help



OT Home Visit
The following are the plans we agreed to together as 

an outcome of this visit:

1. Discuss with your GP referral to a 
physiotherapist for assessment for walking 
aids and  falls prevention exercises.

2. Install railing at the front steps.

3. Consider medication boxes……….



 



Referrals to Physiotherapy
Year Total 

screens

Total 

screened 

as  high 

risk

Percentage 

of high risk 

clients 

Percentage 

of high risk 

clients

direct or via 

GP

Percentage of 

high risk clients 

Remaining 

Percentage

Of high risk clients

2016 127 77
10% 29% 38% 23%

2017 64 34
9% 21% 62% 8%
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