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SWC – Falls Prevention Program

Interdisciplinary Assessment Form

Group:
 TWH  ( 
Other( ________________________

Nutrition Profile

1.  Without wanting to, have you lost or gained 10 pounds in the last 6 months?   (  Yes
    (  No

2.  Do you eat less than 2 meals per day?       (  Yes

(  No

3.  Do you have problems chewing or swallowing?      (  Yes
(  No

4.  Have you been told to cut down on salt, sugar, or fat in your diet?       (  Yes
    (  No

5.  In the past month, have you experienced?

      (  nausea/vomiting

(  loss of appetite

(  diarrhea

(  constipation

6.  Do you usually have enough money to buy the food you need?      (  Yes
(  No

7.  Do you have any food allergies?    (  Yes
(  No

Physical Activity and Activities of Daily Living

8.  Do you exercise?  
(  Yes     (  No

9.  If answered “yes”, what exercises do you do?  How many times per week?

 (  walking _______________________________

 (  strengthening exercises _______________________________
 (  attend exercise class such as aqua fitness, tai-chi,etc. _______________________________
 (  other______________________________________________________________
10.  Do you need to climb stairs / Are you able to climb up the stairs?
     (  Yes

     (  No   

11.  Have you had balance problems in the past month?
( Yes

( No

12.  What assistive equipment do you have at home?  








13.  Do you have difficulties or require assistance with any of these activities?

(  bathing


      (  dressing

    (  feeding



( toileting


      (  simple shopping
    (  meal preparation


(  taking medication
                  (  housework

    (  answering telephone/door


(  transferring oneself
      (  laundry

                (  money management

14.  What  assistance is  provided and how frequently?  ____________________________________________________________________________________________________________________________________________________________________________________
Social Assessment

15.  What type of residence do you live in?


(  House


(  Apartment Building


(  Retirement Home


(  Other  (please specify:________________________________) 


16.  Do you live alone?   ( Yes
( No



If no, who do you live with?  ( spouse
( family
( friend
( other _________________

17.  Are you satisfied with your present living conditions (i.e. your home, neighbourhood)?  ( Yes      ( No 

If no, why not? ____________________________________________

18.  Do you have difficulty with public transportation?  ( Yes
( No 

If yes, explain your difficulty _____________________________ 

19.  What are your sources of income?   



( Employment

( Senior's pension

( Social assistance

( Disability Pension
 
( WSIB


( Other_____________________________

20.  Do you have serious financial problems?        ( Yes  
   ( No
  


            If yes, explain your problems 











21.  What social supports do you currently rely on?


( Family/friends/neighbours ( Meals on wheels
( Seniors' Program      (  Homecare services


( Homemaking Services       ( Friendly Visiting
( None

          
( Social Worker/Counsellor -where/who? 










          
( Other: 













Comments:  _______________________________________________________________________________













_____________________
Date:





Interviewer’s Name: (Print) 








Signature:  





Interdisciplinary Fall Prevention Program

Referrals
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