ARE YOU AT RISK OF FALLING?

. KHONG
VIETNAMESE PUNG SAl I
Qua trinh cda nhiing 1an bi té nga
Trong 12 thdng vlia qua, qui vi bi té ngé it nhat mét 1an D D D

Vé thuéc men dang st dung

Qui vi thudng xuyén dung thudc ngl hoac thudc an thdn hodc thudc gidm dau

|
|

Qui vi dung tir 4 loai thudc khéc nhau tré [én

Vé muc do tap thé duc

HAau nhu sudt tuan, mdi ngay qui vi van dong thé chat it hon nira tiéng déng
hé (nhu di bd, 1am viéc nha, lAm vudn hay choi bowl)

[ ]
[ ]
[ ]

V& tinh trang stic khée cda qui vi

Qui vi dang bi, hoac trudc day da tiing bi cac chiing sau day:

Céc bénh vé tim, huyét dp hay vé hé théng tudn hoan

Tai bién mach méu ndo

Bénh tiéu dudng

Bénh Parkinson

Bi chéng mat hay xay xdm mat may

Phai chay g&p rit vao phong vé sinh vi khéng kém ché& dugc viéc tiéu tiéu

Suc khée rat nhiéu trong thdi gian vira qua

Vé viéc giii thang bang va di diing

Qui vi bi khé khan khi ding day tif vi thé ngdi trén ghé&

Khi di diing, qui vi d& dang bi mat thang bang

Khi di ding, qui vi hay bi hodc dau chan va/hodc phu chan va/hoac ban chéan
bi bi€n dang

L s ) O ) ) O ) )
L s ) O ) ) O ) )
L s ) O ) ) O ) )

VE thi luc

Qui vi 6 thi luc kém

Tinh ti 18n qui vi dudc th mat vira réi ti gio da hon 2 nam

] ] ]
L] L] L]

Trong cdc cau hdi viia réi, néu qui vi tra I5i "Pung" D& biét thém chi tiét, xin qui vi thdo luan céc cau hdi nay
hodc "Khéng chac" hon moét 1an, xdc suat qui vi bj té trong 1&n hen gan nhat véi cac ngudi diéu tri cho qui vi
nga réat cao. nhu sau day:
> Bacsi > Dudgc si
> Chuyén vién chiia trj > Chuyén vién diéu trj tat
bénh nghé nghiép bénh lién quan ban chan
Tén: > Chuyén vién vé vat ly > Yta
tri liéu
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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:

| have had two or more falls in the 12 months D D D

About my medications:

| reqularly take sleeping tablets or sedatives or antidepressants

10
10
10

| have four or more different types of medications each day

About my levels of exercise:

| 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:

| 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

O Oy O O G
O Oy O O G
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A recent major change in my health

About my balance and walking:

| have difficulty getting up from a chair

| feel unsteady when walking

L |
L |
L |

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

About my eyesight:

| have poor eyesight

.
.
.

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