Post-Fall
the Emergency
Department
Fall RiskAssessment
Screening in
Tools
for the Emergency

Department
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ATTENDING MD
ASSESSES
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Ask yourself: “If this patient
was a healthy 20-YO, would
he/she have fallen?” If no, then
the assessment of the underlying cause of the fall should be
more comprehensive.
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TAKE A HISTORY
THAT INCLUDES:

• Location & cause of fall
• Difﬁculty with gait and/ or
balance
• Falls in the previous (X time)
• Time spent on the ground
• Loss of consciousness/ AMS
• Near/syncope/orthostatis
• Melena
• Speciﬁc comorbidities:
dementia, Parkinsons’,
stroke, diabetes, hip fracture,
depression
• Visual or neurological
impairments such as
peripheral neuropathies
• Alcohol Use
• Medications
• Activities of Daily Living
• Appropriate footwear

MEDICATION
ASSESSMENT

Medication assessment
should be performed on all
patients at risk or who have
suffered from a fall. Special
attention should be given to
those patients currently taking any of the following classes of medications: vasodilators, diuretics, antipsychotics
sedative/ hypnotics, and
other high-risk medications
(see AGS’ BEERS criteria for a
full list).
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ADDITIONAL
ASSESSMENTS

DIAGNOSTIC TESTS

Although there is no
recommended set of
diagnostic tests for the
cause of a fall, a threshold
should be maintained for
obtaining an EKG, complete
blood count, standard
electrolyte panel, measurable
medication levels and
appropriate imaging.

• Orthostatic blood pressure
assessment
• Neurological assessment
with special attention to
presence of neuropathies &
proximal motor strength
• Complete head-to-toe for
ALL patients, even those
presenting with seemingly
isolated injuries
• Safety assessment prior
to discharge to include an
evaluation of gait and a
“Timed Up and Go Test”.
Patients not able to rise from
the bed, turn and steadily
ambulate out of the ED
should be reassessed.
• Admission should be
considered if patient safety
cannot be assured.
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