Individualized Fall Risk Assessment
Strategies

Date: [Insert Date]

To: [Insert Recipient Name]

Address: [Insert Recipient Address]

Dear [Recipient Name],

As part of our commitment to ensuring the safety and well-being of all our clients, we have

conducted a comprehensive fall risk assessment tailored specifically to your needs. Below, you
will find the individualized strategies we recommend to minimize your risk of falls.

Assessment Summary

Based on our evaluation, the following factors have been identified:

Balance and mobility issues
Medication side effects
Environmental hazards
Vision impairment

Recommended Strategies

Regular strength and balance exercises.

Review and adjust current medications with your physician.
Install grab bars and remove tripping hazards at home.
Schedule regular eye examinations.

N =

If you have any questions or need further assistance in implementing these strategies, please do
not hesitate to contact us.

Warm regards,
[Your Name]

[Your Position]
[Your Organization]

[Your Contact Information]



