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Move with Confidence: Falls Checklist 
This checklist is a simple way to identify factors that may increase your risk of falling. It covers areas 
like balance, strength, environment, and daily function. 

It’s not a formal assessment but can help you reflect on your current situation and decide if any 
areas need support or follow-up.  

Use it yourself, or with your GP, physiotherapist, occupational therapist, or support team. 

Falls History 

 Yes No Action Plan 

Have you experienced a fall or near fall within the last year?    

If yes, did your fall occur within the home?    

Can you transfer out of a chair without using your arms?    

Do you limit or avoid engagement in activities as a result of 
fear of losing balance and/ or falling? 

   

Do you rely on walking aids?    

If yes, are you confident that you are using your walking aids 
correctly? 

   

Have you engaged in falls prevention in the past?    

Medical History 

 Yes No Action Plan 

Do you feel unbalanced when standing and/ or walking?    

Do you experience weakness in one side of your body more 
than the other? 

   

Have you experienced a decline in strength, coordination, 
and/ or sensation within the lower limbs? 

   

Have you developed an abnormal walking pattern?    

Are you aware of the possible side effects your regular 
medications can cause? 

   

Do you experience any dizziness and/ or light-headedness 
throughout your day? 

   

Are you aware of any cognitive challenges such as, 
inattentiveness? 

   

Have you had an eye exam within the last year?    
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Do you experience incontinence or urgency problems?    

Are you aware of any heart problems, such as rhythm and/ or 
heart rate? 

   

Do you have or had a past history with depression?    

Are you aware of any known risk factors and/ or medical 
conditions that pose a falls risk? 

   

Falls risk within the home 

 Yes No Action Plan 

Are steps, flooring and flooring covers well maintained and 
secured? 

   

Are all rugs in good condition and are non-slip and/ or 
secured to the floor? 

   

Does the current arrangement of furniture keep walkways 
clear? 

   

Are all walkways and stairs kept free of clutter?    

Are all electrical cords and wires kept secured and away from 
walkways? 

   

 

Living area Yes No Action Plan 

Are you able to transfer in and out of your lounge chair with 
ease? 

   

When sitting in your lounge chair are you able to safely reach 
the telephone/ cellphone? 

   

 

Kitchen Yes No Action Plan 

Are you able to clean up spills timely after they happen?    

Are you able to reach regularly used kitchen items with ease?    

 

Bedroom Yes No Action Plan 

Are you able to transfer in and out of bed with ease?    

Are you able to reach the light switch and if applicable glasses 
safely from bed? 

   

Is there a telephone located in the bedroom?    

Are you able to safely get to the toilet at night without 
rushing? 
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Bathroom and toilet Yes No Action Plan 

Are you able to transfer on and off the toilet with ease?    

Are you able to transfer in and out of the shower and/ or bath 
independently? 

   

If not, are there handrails installed in your shower and/ or 
bath to aid with transfers? 

   

Do you have slip-resistant mats located in your bathroom?    

Are your shower and/ or bath soaps, washes and towel easy to 
reach? 

   

Is the passageway between the toilet and bathroom well lit?    

 

Stairs and hallways Yes No Action Plan 

Are stairs and/ or hallways well-lit, with a light switch at top 
and bottom of stairs? 

   

Are stairs equipped with secure and easy to reach handrails?    

Are there non-slip coverings on stairs?    

Falls risk outside the home 

 Yes No Action Plan 

Are steps equipped with sturdy easy-to-grip handrails?    

Is the edge of steps clearly marked?    

Are footpaths in good condition and well-lit?    

Are icy or slippery paths treated and equipped with handrails 
or surface grip solutions (e.g. salt, sand, or cleaning treatment)? 

   

Personal Safety 

 Yes No Action Plan 

Do you wear well-fitting and supportive shoes inside and out 
of the home? 

   

Do you wear shoes with an appropriate heel?    

Are your slippers well-fitted, supportive and have non-slip 
soles? 

   

Do you have regular check-ups with your doctor?    

Do you know how to get up from a fall?    

Do you have a medical alarm?    

Important note: This checklist is a general guide and is not a substitute for clinical advice. For 
personalised support, please speak with your GP, physiotherapist, or another qualified health 
professional. 
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