Fall Prevention Coalition Survey

Agency surveyed—

Contact name—

Do you keep monthly or yearly records on the # of falls or fall-related injuries for seniors (60 and older)?
Yes
No

If yes, what are those numbers?

(Please include breakdown by age and sex, if that information is available)

If no, would you be willing to track it for the next month?
Yes
No

How many of those seniors who fell were not transported to the emergency room?

Disposition— what did you do for the senior?  



Did you refer them to their Doctor?
Yes
No

Do you keep a record of the # of repeat calls from seniors who have fallen?

Yes
No

Do you record the cause of fall?
Yes
No

(Please provide, if that information is available)

Do you conduct home safety assessments? 
Yes
No

Do you dispense education materials on preventing falls or home modification?
Yes
No

If yes, please provide a sample, if available

