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Falls Prevention is EVERYONES Responsibility

Falls Therapy Referral Form 

 Please see Clinical Frailty Scale attached for guidance
Exclusion Criteria: (If yes to any on list below please seek medical review from GP or DAART)
Recent injurious fall without investigation.  Uncontrolled angina/unstable or acute heart failure.  
Resting BP >180/100MMhg.  Tachycardia >100BPM.  Acute systemic illness.  
Illness/pain/visual or un-investigated vestibular problems.  Hip or knee surgery within past 4 months.  

Cognitive impairments (can they follow instructions in group setting?).  
Unable to maintain seated upright posture or to sit-stand independently from a dining room chair. 

      Places themselves and/or others at risk (drug/alcohol problems).   
Not registered with a Shropshire GP.  Lives in a nursing or residential home; or is housebound. 
	First Name: ……………………………………………….

Last Name: ……………………………………………...

Address: …………………………………….…………….

……………………………………………………………….

Telephone: …………………………………….…………..
	Date of Birth: ……………………………………….

NHS Number: ………………………………………
GP Practice: ……….…...……………….…………
………………………………………...……………..
Ethnicity:…………………………….………………


	Falls History
	

	Has the patient had a fall in the last 12 months?
	Yes (   No (

	Number of falls and brief details. (e.g. indoor/outdoor injuries, hospital admissions)
	Number:

	Dizziness, blackouts or unexplained falls? – please refer to DAART shropcom.rshdaartreferrals@nhs.net 


	Medical History – referral will be returned if not completed

	Rio users – please state documents applicable to this referral:

	Other healthcare professional: Please attach a medical summary or EMIS.




	Additional Information
	

	Please provide and discuss the Keep Up Right and Keep Active Leaflet (KUKA) with your patient.
	Date completed:

	Please provide the Chair-Based Exercise Booklet and initiate prior to referral.

Briefly describe any other exercises started: 
	Date completed:


	Please complete and action FRAX before sending this referral
Bone Heath/Fracture Risk Assessment: www.shef.ac.uk/FRAX 
	Date completed:


	Please discuss this referral with your patient and confirm permission for their summary care record to be accessed for triage.
	Date completed:

	
	

	Referrer (Print name):

	Signature:

	Designation:
	Date:

	Referrer tel. no:
	Referrer email:


 Please email to: shropcom.fallstherapy@nhs.net       Telephone: 01743 730035
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Clinical Frailty Scale

1 Very Fit - People who are robust, active,
energetic and motivated. These people
commonly exercise regularly. They are
among the fittest for their age.

2 Well - People who have no active disease
symptoms but are less fit than category 1.
Often, they exercise or are very active
occasionally, e.g. seasonally.

3 Managing Well - People whose medical
problems are well controlled, but are not
regularly active beyond routine walking.

4 Vulnerable - While not dependent on
others for daily help, often symptoms limit
activities. A common complaint is being
“slowed up’, andjor being tired during the day.

5 Mildly Frail - These people often have
more evident slowing, and need help in high
order [ADL (finances, transportation, heavy
housework, medications). Typically, mild
frailty progressively impairs shopping and
walking outside alone, meal preparation and
housework.

6 Moderately Frail - People need help with
all outside activities and with keeping house.
Inside, they often have problems with stairs
and need help with bathing and might need
minimal assistance (cuing, standby) with
dressing.

7 Severely Frail - Completely dependent
for personal care, from whatever cause
(physical or cognitive). Even so, they seem
stable and not at high risk of dying (within
-6 months).

8 Very Severely Frail - Completely
dependent, approaching the end of ife.
‘Typically, they could not recover even
from a minor illness.

9 Terminally Il - Approaching the end of
life. This category applies to people with a
life expectancy <6 months, who are not
otherwise evidently frail.

Scoring frailty in people with dementia

The degree of frailty corresponds to the degree of
dementia. Common symptoms in mild dementia
include forgetting the details of a recent event,
though still remembering the event itself, repeating
the same question/story and social withdrawal.

In moderate dementia, recent memory is very
impaired, even though they seemingly can remember
their past life events well, They can do personal care
with prompting.

In severe dementia, they cannot do personal care
without help.





	Clinical Frailty Scale
	Considerations
	Likely Level of Falls Intervention

	1 Very Fit

2 Well

3 Managing Well
	Not housebound; non-urgent intervention; able to access community venues; may be balance issues rather than falls; able to take part in sitting and standing activity unaided. 
	Community Exercise e.g. Elevate

	4 Vulnerable

5 Mildly Frail

6 Moderately Frail
	Not housebound; non-urgent intervention; able to access community venues (out-patient clinic); experiencing falls (medical reasons for falls excluded*); support may be needed to take part in sitting and standing activity.

*Potential medical reasons for falls (e.g. dizziness; faints; unexplained falls) which require medical investigation.
	NHS Falls Therapy Service 

DAART or Dr Ho’s Falls Clinic who will then refer for therapy.

	7 Severely Frail

8 Very Severely Frail

9 Terminally Ill


	Likely to be housebound or requiring intervention in/or specific to their home (could be a care home); urgent (preventing hospital discharge) or non-urgent; experiencing falls in/due to the home environment. 
	NHS Community Therapy Services
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