
Tool 8: Falls prevention monitoring form (walking aids/footwear/wheelchairs/commodes/chairs)

Week commencing:

Issue Y/N Comments Any action required To whom reported Initials Date
Have all walking aids 
been checked for wear 
and tear?

Have all resident’s 
shoes been checked 
for safety and 
suitability?

Have all wheelchairs 
been checked for 
safety?

Have all chairs been 
checked for wear, tear 
and safety?

Have all commodes 
been checked for 
wear, tear and safety?



Action taken Date Name/initials

Adapted from tool developed by Lynn Flannigan, NHS Lanarkshire


	Text Field 1: 
	Text Field 2: 
	Text Field 3: 
	Text Field 4: 
	Text Field 5: 
	Text Field 6: 
	Text Field 7: 
	Text Field 8: 
	Text Field 9: 
	Text Field 10: 
	Text Field 11: 
	Text Field 12: 
	Text Field 13: 
	Text Field 14: 
	Text Field 15: 
	Text Field 16: 
	Text Field 17: 
	Text Field 18: 
	Text Field 19: 
	Text Field 20: 
	Text Field 21: 
	Text Field 22: 
	Text Field 23: 
	Text Field 24: 
	Text Field 25: 
	Text Field 26: 
	Text Field 27: 
	Text Field 28: 
	Text Field 29: 
	Text Field 30: 
	Text Field 31: 
	Text Field 32: 
	Text Field 33: 
	Text Field 34: 
	Text Field 35: 
	Text Field 36: 
	Text Field 37: 
	Text Field 38: 
	Text Field 39: 
	Text Field 40: 
	Text Field 41: 
	Text Field 42: 
	Text Field 43: 
	Text Field 44: 
	Text Field 45: 
	Text Field 46: 


