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F1 Falls Risk Assessment (FRAS)
Appendix 2 



	Name: 
	D.O.B: 

	Date
	
	
	
	
	
	
	
	
	
	
	
	

	Sex

	Male
	1
	1
	1
	1
	1
	1
	1
	1
	1
	1
	1
	1

	Female
	2
	2
	2
	2
	2
	2
	2
	2
	2
	2
	2
	2

	Age

	59 and Below 
	1
	1
	1
	1
	1
	1
	1
	1
	1
	1
	1
	1

	60-70
	1
	1
	1
	1
	1
	1
	1
	1
	1
	1
	1
	1

	71-80
	2
	2
	2
	2
	2
	2
	2
	2
	2
	2
	2
	2

	81+
	1
	1
	1
	1
	1
	1
	1
	1
	1
	1
	1
	1

	Gait

	Steady
	0
	0
	0
	0
	0
	0
	0
	0
	0
	0
	0
	0

	Hesitant in initiating movement
	1
	1
	1
	1
	1
	1
	1
	1
	1
	1
	1
	1

	Poor transfer
	3
	3
	3
	3
	3
	3
	3
	3
	3
	3
	3
	3

	Unsteady
	3
	3
	3
	3
	3
	3
	3
	3
	3
	3
	3
	3

	Sensory deficit

	Sight
	2
	2
	2
	2
	2
	2
	2
	2
	2
	2
	2
	2

	Hearing
	1
	1
	1
	1
	1
	1
	1
	1
	1
	1
	1
	1

	Balance
	2
	2
	2
	2
	2
	2
	2
	2
	2
	2
	2
	2

	Fall history (within last 12 months)

	None
	0
	0
	0
	0
	0
	0
	0
	0
	0
	0
	0
	0

	At home prior to admission
	1
	1
	1
	1
	1
	1
	1
	1
	1
	1
	1
	1

	Within care home
	2
	2
	2
	2
	2
	2
	2
	2
	2
	2
	2
	2

	Medication

	Hypnotics (sleeping tablets)
	1
	1
	1
	1
	1
	1
	1
	1
	1
	1
	1
	1

	Tranquilisers (Sedatives)
	1
	1
	1
	1
	1
	1
	1
	1
	1
	1
	1
	1

	Hypertensive (blood pressure)
	1
	1
	1
	1
	1
	1
	1
	1
	1
	1
	1
	1

	Medical history

	Diabetes
	1
	1
	1
	1
	1
	1
	1
	1
	1
	1
	1
	1

	Organic brain disease / confusion
	1
	1
	1
	1
	1
	1
	1
	1
	1
	1
	1
	1

	Fits
	1
	1
	1
	1
	1
	1
	1
	1
	1
	1
	1
	1

	Incontinent
	1
	1
	1
	1
	1
	1
	1
	1
	1
	1
	1
	1

	Inability to co-operate
	1
	1
	1
	1
	1
	1
	1
	1
	1
	1
	1
	1

	Mobility

	Fully mobile
	1
	1
	1
	1
	1
	1
	1
	1
	1
	1
	1
	1

	Uses aid
	2
	2
	2
	2
	2
	2
	2
	2
	2
	2
	2
	2

	Restricted
	3
	3
	3
	3
	3
	3
	3
	3
	3
	3
	3
	3

	Non Weight Bearing / non mobile 
	1
	1
	1
	1
	1
	1
	1
	1
	1
	1
	1
	1

	
	
	
	
	
	
	
	
	
	
	
	
	

	Total score
	
	
	
	
	
	
	
	
	
	
	
	

	Initial of staff assessing risk 
	
	
	
	
	
	
	
	
	
	
	
	


Scoring
	Identified Risk 
	Actual Score

	Low Risk
	3-8

	Medium Risk 
	9-12

	High Risk
	13+


Consult specialist health care professional or inform the primary carer and record all intervention detail in the care plan / support plan and action plan. Ensure relevant risk assessments are in place.                                  
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