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	1. Number of ACTUAL falls in last 6 months

	Click here to enter text.
	2. Please provide details of the falls (e.g. when, where)

	Click here to enter text.
	3. How did you feel before you fell? (dizzy/ faint/ lightheaded)

	Click here to enter text.
	4. Did you sustain any injuries? What injuries?

	Click here to enter text.
	5. Does the service user require a walking aid?  If so, were they using it at the time of the fall.   

	Click here to enter text.
	6. Does service user have a physical or cognitive impairment that may impact on their ability to press a standard pendant in the event of a fall? 
If yes, please provide details  
	Yes
	☐	No
	☐
	Details:                                                                                                                                                                            

	7. The fall detector provides automatic detection of heavy/dangerous falls where the service user is unable to recover to a standing position. It will not activate until 20 seconds have passed to ensure that a fall that has taken place. The fall detector does not reduce the number of falls, however aims to call for help, reducing the time the wearer spends lying on the ground after a fall. The fall detector does not activate in these situations:  Soft falls, slumping falls, descent-controlled falls or falls against a wall or chair etc. 

Can you tick to confirm that you have fully informed the service user/family/carer of this information?  ☐
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