	
Sample Referral Form for Falls Exercise Groups- FaME and Otago
To be completed by Clinician and potential participant. Please include PPS no. and informed consent signatures.  Email completed form to [INSERT EMAIL ADDRESS]
Please tick which locations(s) participants can attend:  
FaME: DAY, TIME, LOCATION                      DAY, TIME, LOCATION        
Otago:	 DAY, TIME, LOCATION                     DAY, TIME, LOCATION     

Inclusion criteria:    
· Aged 65 and over and medically stable, who in the last year, have had a fall or have a fear of falling. 
· If any concerns regarding medical conditions e.g cardiac, their GP must clear them as safe to exercise. 
· Capable of walking independently indoors and outdoors (with walking aids if necessary) 
· [bookmark: _heading=h.3znysh7]Physically and cognitively able to take part in a group and home based exercise programme as assessed by the referrer. 
Exclusion criteria:
· Uncontrolled high blood pressure, tachycardia, or experienced a significant drop in BP during exercise 
· Psychiatric conditions preventing participation in class or cognitive impairment with inability to follow simple instructions & HEP
· Uncontrolled medical problems, e.g. acute systemic illness such as RA
	Name:
	Date of Birth:                       PPS No: 

	Address:

	Mobile no:
Landline:

	Contacts in case of emergency:
Name:________________________ Tel No:__________________    Relationship: ______________                                               
Name:________________________ Tel No:__________________    Relationship: ______________                                               

	
GP Name & address:  ____________________________________        Tel No: ___________________ 
Do you give us permission to contact your GP for medical clearance if appropriate?    YesNo

Physiotherapist Name & location:  ____________________________     Tel No: ___________________

Details of previous physiotherapy interventions: (Incl. dates, purpose, HEP between sessions etc):



Details of any walking aid used indoors or outdoors:

Details of any ‘huff and puff’ or feeling out of breath during daily activities:

· Details of number of falls in the last year including:
· Could they get up without help if no injury? Y/N
· Did they require ambulance call out? Y/N
· Did they require visit to A&E? Y/N
· Did they require GP visit? Y/N

Personal goals you hope to achieve from attending weekly group exercise: 


How are you going to get there? (e.g Drive/ Get a lift/ Taxi/ Bus/ Walk)





	Medical History and Medications: If answer is YES to any questions please give some details including dates where possible
	No
	Yes
	Details

	Any history of heart trouble? (e.g heart attack, angina, valve disease, palpitations, pains in chest, dizzy spells) 
	
	
	

	Any history of problems with blood vessels? (such as thrombosis, embolus, stroke, claudication, aneurysm, dizzy spells, blood clots)
	
	
	

	High blood pressure?
	
	
	

	Any history of chest problems? (Bronchitis, asthma or wheezy chest)
	
	
	

	Have you ever smoked? if YES – current or ex-smoker
	
	
	

	Any diabetes?  (if YES please state if using insulin
	
	
	

	Any history of major illness now or in the last 20 yrs?  (such as rheumatoid arthritis, blood disorders, cancer)
	
	
	

	Any history of emotional or psychiatric problems?
	
	
	

	Any osteoarthritis or rheumatoid arthritis?  (if YES state joints affected and indicate mild, moderate or severe and any medication regularly taken)
	
	
	

	Any broken bones?  If so, which bones and when?
	
	
	

	Any problems with your bones? osteoporosis, height loss 
	
	
	

	Any history of back problems?
	
	
	

	Any surgery on your joints?
	
	
	

	Any acute illness in the last six months?  (e.g influenza, recurrent sore-throat, bronchitis)
	
	
	

	Any hospital stay in the last 5 years and if so, how long?
	
	
	

	Any physical disabilities e.g visual or hearing problems
	
	
	

	Any MS or Parkinson’s Disease?
	
	
	

	Any other illness or condition that affects your general health or interferes with your mobility?
	
	
	

	Please list medication regularly taken for any condition.






	
	
	



[image: ]Functional Assessment Grid – Please complete 3 flexibility and 5 physical functional tests. 
Score each test by circling appropriate number from 1-6. For accurate repeatability record times/distances, equipment.
Scoring guide:  Mostly 1’s suitable for general community exercise groups 
Mostly 2-4 – Some impairment so may benefit from Physiotherapy or PSI led interventions like FaME and Otago
Mostly 5-6’s –At higher risk of falls - Would benefit most from 1:1 Physiotherapy treatment and education



Short Falls Efficacy Scale    Date:_____________
Below are some questions about how concerned you are about the possibility of falling. Please reply thinking about how you usually do the activity. If you current don’t do the activity (for example, if someone does your shopping for you), please answer to show whether you think you would be concerned about falling IF you did the activity. For each of the following activities, please check the box which is closest to your own opinion to show how concerned you are that you might fall if you did this activity.
	
	
	NONE
	A Little
	Medium
	A lot

	
	
	No concern
	Somewhat Concerned
	Fairly Concerned
	Very Concerned

	1
	Getting Dressed or undressed
	
	
	
	

	2
	Taking a shower or bath
	
	
	
	

	3
	Getting in or out of a chair
	
	
	
	

	4
	Going up or down stairs
	
	
	
	

	5
	Reaching for something above your head or on the ground
	
	
	
	

	6
	Walking up and down a slope
	
	
	
	

	7
	Going out to a social event ( religious service, family gathering, club meeting)
	
	
	
	

	
	TOTAL SCORE 
	
	
	
	


Clinical Frailty Score (1-6)    _______


Informed Consent
By signing this form, I confirm that I have completed the above questionnaire to the best of my ability and that I have provided accurate information regarding my current health status.  
I acknowledge that it is my choice to participate in a group exercise programme and I understand the risks involved.  I understand that I am free to withdraw or modify my activity levels at any time.  
I consent to the information on this form being shared between physiotherapists and postural stability instructors working across agencies and that this information will be securely stored between sessions.

Signature of Participant:________________________________      Date: ______________

Signature of Referrer:__________________________________


Page 4 of 4 	          Referral form for falls groups- FaME and Otago 

image1.png
FUNCTION

NOLIMIT:

'SOME LIM

1

3

estedramstring |RBetoreach past the [ Able t reach the oes of | Kble Lo reach within 5 c [ Able o reach the mid- [Able o reach kneeiof [ Unable toreach forward
feibity toes of the extended eg | the extended leg of toesof the extended | calf to the extended eg _[extended'leg [without painor fear of
Denote L& Rleg = =
l 2 3 4 s 5
] [Abi t reach ove their | Able to reach o he back | Able o each behind the | Able to reach he top of |Able o reach above. | Unable o reach above
) shouider to between o th neck head tolevel of ears | theirhead shouider level but not. shoulder evel(with/
ety thei shouider biades. touchthe op ofhead  [without pain)
Denote L& Rarm 1 2 3 a s 5
‘Seated shoulderintermal | A6 0 reach to behind | Abl t reachto behind | Ale toreach behind the_| Able o reach behind to_|Able o reach befindto —[Unable toreach behind
rotstion flexiilty | |the bock to touch their | the back totouch just | back o mid-backlevel [ waist evel buttocklevel thee back painor
o8 nam  |shoviderbiades elow shouider biades [ movement imitation
1 2 3 4 s I3
Tmed Up 8 Go [Abie o e from (A to i rom the [ Dificulym rising from | Difhclty i isng rom _[Dficulty i sing from [ Unabl o s from
st of walking id? /N _|the chaireas, walk | chirwithout arms,walk |char, walks aided or [ chairwaks aided or |cha needs walkingaid,the chair walkortum
unsided, tunwithout | unaided,tum without |unaided buttakes [unaded but takes |unconidentordizzyon _[without help
. izines orstumbling. | stumbling. Between 5-15 [ between 16-24 seconds | between 25-40 seconds _tuming o akes over 40
Fastr than 8 seconds. | seconds seconds
1 2 3 4 s [
10 vegreetom [Abie t trm safelyn & |Rble o turn safely i 56| Able o trn safely i 7-5 | Needs close supervision | Needs assstance from | Unable o frn without
s of waling id? /N[5t o less steps steps and vrbalcueing for_|one person o fuiture | help from more than ane
ooty Takes 912 steps {0 tum person
Number o step: 1 2 3 4 s 5
i) [Abi tostand on (Al to Godemstand | Able to semitandem | Able o stand wit fesL | Able W stand rable o stand rarmal
el igaaa |anelezleitheries)  |(nsupported stand (unsupported) |together (unsupported) |unsupprted (rormal | stance)without external
ey (unsupported) stance) support (person or aid)
Tme:L_jr__ [Tme: rime: [Time: [Time: ime:
T 2 3 4 s [
0 sec St 10 Stand (575) | ADE 10 STS more than | Abl 6575 between 10- | Able to STSbetween | Able o STS between 6.5 | ABle 15T between 15 | Unable tosiand wthout.
Use of chairarms? YN || 15 tmes (without using | 14 times (without using | 1-9 tmes (without using | tmes using armsof char | times using as of chale | help (erson oraid)
arms) ams) ams), or more fusing
Number achieved: ams
1 2 3 4 s s
Getting onto/up from | AbIe 0 gt down and up | Able 1o get down and up | Able o get to kneeing | _ Can getone knee to | Able 1o get back up from | Unable t get dow and
foor csng BCmethoc) | from the oo (ying) | from the fioo and sice | (both knees)nfron o | the floor but unable/ | the floorafera fallwith [up from the floor without
) chaicand backup | unwiling o progress | support from another | a oist/ift asist cushion

further

person and furiture





