Shasta County Public Health Fall Prevention Program
Redding Fire Department Referral Action Report
This is a follow-up to the “client referral form” that was completed by a fire fighter in response to a 911 call.

	
	

	Date of Referral:  
	Incident No:  

	
	

	Referring Officer: 
	Station No:       


	
	

	Client Name:  
	Phone:       

	
	

	Gender:   FORMDROPDOWN 

	

	
	

	Address:  
	


FOLLOW-UP RESPONSE

Date of fall prevention assessment:            

Outcome: 
 FORMCHECKBOX 
 Lifeline installation recommended

 FORMCHECKBOX 
 Referred to physical therapy and/or balance/gait re-training
 FORMCHECKBOX 
 Referred to MD for further evaluation of health issues or medication 

 FORMCHECKBOX 
 Referred to strength/balance exercise class
 FORMCHECKBOX 
 Referred to podiatrist

 FORMCHECKBOX 
 Education provided on medication/nutrition/health/safety

 FORMCHECKBOX 
 Home modifications performed:


 FORMCHECKBOX 
 Fall prevention equipment installed

 FORMCHECKBOX 
 Grab bars provided


 FORMCHECKBOX 
 Referred to home modification program
 FORMCHECKBOX 
  Other:       
 FORMCHECKBOX 
 Assessment Refused  (  Reason:      
Thank you for collaborating with the Shasta County Fall Prevention Program.  Working together we will make a difference in the lives of older adults in Shasta County.
Faxed to Jeff Vanatta on ________________ by ______________________________

(Fax #:  225-4322)

        (date)
For additional information contact:  Home Health Care Management, Inc., Megan McComas, R.N. or Lynn Theissen, Admin. Asst., 1620 E. Cypress Avenue, Suite 1, Redding, CA  96002-1356, 800-400-0727[image: image1.png]bUIIdlng a e
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