PrimaryCy e .
etwork Falls Risk Management Pathway* otient Label

CAMROSE

CAMROSE | BASHAW | DAYSLAND | FORESTBURG
HARDISTY | KILLAM | TOFIELD

Note: A “Fall” is defined as: “unintentionally coming to rest on the ground, floor

or other lower level with or without injury”
Canadian Fall Prevention Curriculum 2007

Screen Patients Over
Age 65 If "No” falls and no balance Recommend to engage in exercises or

or gait difficulties activities to maintain balance, strength

Ask if there has been a fall & mobility

(or close call to falling) in
the past 6 months
If "No” falls but high risk for .
fga:ii dgjaﬁ;r?czea;’e Sreciggn?c':” O Refer to PCN Falls Prevention
mus,culoskelétal or chronic’ Program for assessment & ta_rgeted
disease issues treatment - complete Geriatric
Assessment Program (GAP) referral
form (anyone can refer)

If “yes” patient is positive If multiple concerns or

for fall risk cognitively impaired- consider
referral to PCN Geriatric
_— - Assessment Program - complete
Clelens ene o gEl GAP referral form (physician

« One fall with balance

disturbance or
* One fall with injury or
« Two or more falls

referral required)

If positive, physician to
. assess for Osteoporosis. [=] 55 =]
Ask if patient has had If zest ask how agd wgere See: www.osteoporosis.ca/
sk if patient has had a racture occurred an health-care- o

fracture since age 45 determine if it was a low professionals/guidelines/
trauma fracture

*For primary care physicians, community based healthcare providers, acute care (incl. emergency department), patients and families
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