FALL PREVENTION SURVEY

· Have you fallen in the last six months?

· If you have fallen, did you sustain an injury?

· When you have fallen or had a near fall, did you report it to anyone?  (caregiver, family member, doctor, nurse, paramedics)
· Do you report hazardous conditions in the community in order to prevent others from also possibly experiencing a fall? 

· Have you been assessed by your physician, caregiver, or fitness instructor for your risk of falling?

· Have you made changes in your home to help reduce your risk of falling?  If so, what kind of changes?
· Has anyone helped you make these changes? If so, who?  (contractor, carpenter/handyman, health professionals, family, home visitor, etc.)?

· Do you feel that your current living environment is safe and without risk of injury?

· Do you feel that your cities streets, bus stops, municipal buildings are adequately maintained?  Are there fall hazards at these areas? What fall hazards have you noticed?
· Have you received any information (pamphlets, presentations, public service announcements) on how to reduce your risk of falls? Who gave you this information?
· Has your doctor or pharmacist talked to you about how  the medication you are taking can impact your balance?

· Are you aware of any services that can help you reduce your risk of falls (balance and mobility classes, strength training classes, substance abuse programs, vision screening, home modification programs)?  If yes, are these classes appropriate and affordable for seniors?

· If you have been injured from a fall, did hospital discharge or your doctor provide you with any information on programs and services available to you to reduce future risk of falling?

