
MACEDONIAN Дa Нe Нe cyм 
cигypeн

Сyм имaл бap eдeн пaд зa пocлeднивe 12 мeceци

Сyм имaл бap eдeн пaд зa пocлeднивe 12 мeceци

Зa мojтe лeкoви

Jac peдoвнo зeмaм тaблeти зa cпиeњe или зa cмиpyвaњe или 
aнтидeпpecaнти

Jac зeмaм 5 или повeќe лeкови

Зa мoeтo нивo нa вeжбaњe

Jac имaм пoмaлкy oд 30 минyти физичкa aктивнocт нa ден (кaкo штo  
e oдeњe, paбoтa дoмa, вo гpaдинaтa или кyглaњe) вo пoвeќeтo дeнoви  
oд нeдeлeтa

Зa мojaтa здpaвcтвeнa cocтojбa

Имaм или пpeтхoднo cyм гo имaл cлeднoтo:

Пpoблeми co cpцeтo, кpвниoт пpитиcoк или циpкyлaциjaтa

Мoзoчeн yдap

Шeќepнa бoлecт

Пapкинcoнoвa бoлecт

Вpтoглaвицa или чyдни вpтeњa

Пoтpeбa дa ce бpзa вo тoaлeт или инконтинeнциja

Нeoдaмнeшнa вaжнa пpoмeнa нa моeто здpaвje

Зa мojaтa paмнотeжa и oдeњe

Имaм пpoблeм co cтaнyвaњe oд cтолицa

Jac имaм лoшa paмнoтeжa кoгa oдaм

Стoпaлaтa мe бoлaт кoгa oдaм и/или ми oтeкнyвaaт и/или ce дeфopмиpaaт

Зa мojoт вид

Имaм лoш вид

Имa пoвeќe oд 12 мeceци oткaкo cyм гo пpoвepил видoт

ARE YOU AT RISK OF FALLING?
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Аkо oдгoвopитe Дa или бeвтe Нecигypни нa пoвeќe oд 
eднo oд гopнивe пpaшaњa, мoжe би пocтoи pизик oд 
пaѓaњe. 

Зa дa дoбиeтe пoбиeтe пoвeќe инфopмaции, 
paзгoвopajтe зa oвoj пpaшaлник кoгa ќe имaтe 
зaкaжaнo кaj:

 > Дoктоp
 > Дoктоp зa мeдицинa  

нa тpyдoт
 > Физиотepaпeyт

 > Апотeкap
 > Спeциeлиcт зa cтoпaлa
 > Мeдицинcкa cecтpaИмe: 

http://creativecommons.org/licenses/by-nc-nd/2.5/au/


If you answered YES for more than one of the questions, please discuss this questionnaire during 
your next appointment with your Health Professional.

YES NO UNSURE

My history of falling:

I have had two or more falls in the 12 months

About my medications:

I regularly take sleeping tablets or sedatives or antidepressants

I have four or more different types of medications each day

About my levels of exercise:

I do less than 30 minutes of physical activity in a day on most 
days of the week (such as housework, gardening or bowls)

About my health conditions:

I have, or previously had the following:

Problems with my heart, blood pressure or circulation

A stroke

Diabetes

Parkinson’s disease

Dizziness or funny turns

A need to rush to the toilet

A recent major change in my health

About my balance and walking:

I have difficulty getting up from a chair

I feel unsteady when walking

My foot/feet are painful, or swollen or mis-shapen

About my eyesight:

I have poor eyesight

It has been more than two years since my eyes were tested

ARE YOU AT RISK OF FALLING?
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