Environmental Assessment 
The purpose of this form is to evaluate the environment for possible factors that contributed to a fall. Please complete after every client fall as needed. Areas marked with a ‘No’ should also be recorded under question #4 on the Post-Falls Assessment. Select ‘N/A’ if that section does not apply to the individual or if it was not a contributing factor to this particular fall. Staff may want to consider a more thorough review for those areas marked with ‘No.’ 
	Name of individual:
	Date and time of fall (write ‘unknown’ if unsure):


	Staff completing assessment:
	Agency:


	Wheelchair
❏ N/A
	Are brakes locked when appropriate?

Do the breaks function properly?

Is the chair stable during transfers?
Are footplates moved during transfers to prevent interference? 
Does the wheelchair work properly?

Other:
	❏ Y        ❏ N                

❏ Y        ❏ N

❏ Y        ❏ N

❏ Y        ❏ N

❏ Y        ❏ N                         

	Ambulation device 
❏ Cane

❏ Walker

❏ Crutches

❏ N/A
	Is the device in good condition?

Is the device being used correctly?

Is the device working properly?

Other:
	❏ Y        ❏ N                

❏ Y        ❏ N

❏ Y        ❏ N                



	Environmental Supports

❏ N/A
	Are grab bars installed in the bathroom if needed by the individual?
Are stairways equipped with handrail supports?

	❏ Y        ❏ N                

❏ Y        ❏ N                

	Floor

	Is the floor clear of spills/dampness?

Are the floors and walkways free of clutter and obstacles?

Are rugs secured?
Other:
	❏ Y        ❏ N                

❏ Y        ❏ N

❏ Y        ❏ N  

	Footwear
	Is the client wearing shoes with firm, nonskid soles? 
Other:
	❏ Y        ❏ N                

	Lighting
	Is there adequate lighting for clear visibility? 
	❏ Y        ❏ N                

	Furnishings
❏ N/A

	Unstable:

       Are chairs stable during transfers? 
       Is the bed stable?
       Are tables stable and able to support walking balance?
       Do chairs have armrests? 

Height:
      Are chair seats at a suitable height for the client?
       Is the bed at a suitable height for the individual and not too low?
      Are the toilets at a suitable height for the individual and not too low?

Other:
	❏ Y        ❏ N

❏ Y        ❏ N  

❏ Y        ❏ N        ❏ Y        ❏ N 
❏ Y        ❏ N

❏ Y        ❏ N 

❏ Y        ❏ N

	Outdoor
❏ N/A
	Is there adequate lighting? 

Are sidewalks free of cracks or breaks? 

Are walkways free of leaves, snow, and ice?

Are lawns and gardens free of holes, rocks, loose boards, or other tripping hazards? 
Other:
	❏ Y        ❏ N                

❏ Y        ❏ N

❏ Y        ❏ N  
❏ Y        ❏ N   
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