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Fall Prevention and Management in Personal Care Homes
Falls Log

Event # ‘ Date:

Time:

What? Where? (describe the fall)
Who? (Who was present?) Why? (What may have caused the fall?)

Client Assessment & Initial Interventions

Signature/Designation:

|:| Yes |:|No

Change to Care Plan:

Event # ‘ Date:

Time:

What? Where? (describe the fall)
Who? (Who was present?) Why? (What may have caused the fall?)

Client Assessment & Initial Interventions

Signature/Designation:

|:| Yes |:|No

Change to Care Plan:
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