
Tool 18b: Care home monthly falls diary

Care home:         Month/year:

Resident’s name Date/
time

Room 
no./
location

Why did resident fall? Type of injury 
sustained/hospital 
admission required

Service contacted 
at time of fall, 
eg GP, NHS 24, 
SAS, A&E

Action 
recommended 
to prevent 
further fall

Action 
comp-
leted 
yes/no

Initials

Tool developed by Carolyn Wilson, NHS Tayside
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