
 
CCOOMMPPLLEETTEE TTHHEE FFOOLLLLOOWWIINNGG AANNDD CCAALLCCUULLAATTEE FFAALLLL RRIISSKK SSCCOORREE.. IIFF NNOO BBOOXX IISS CCHHEECCKKEEDD,, SSCCOORREE FFOORR CCAATTEEGGOORRYY 
IISS  00.. 

 
POINTS 

AGE (SINGLE-SELECT) 
�� 60 – 69 years (1 point) 
�� 70 – 79 years (2 points) 
�� ≥ 80 years (3 points) 

 

FALL HISTORY (SINGLE-SELECT) 
�� One fall within 6 months before admission (5 points) 

 

ELIMINATION, BOWEL AND URINE (SINGLE-SELECT) 
�� Incontinence (2 points) 
�� Urgency or frequency (2 points) 
�� Urgency/frequency and incontinence (4 points) 

 

MEDICATIONS: IINNCCLLUUDDEESS PPCCAA//OOPPIIAATTEESS,, AANNTTII--CCOONNVVUULLSSAANNTTSS,, AANNTTII--HHYYPPEERRTTEENNSSIIVVEESS,, DDIIUURREETTIICCSS,, HHYYPPNNOOTTIICCSS,, 
LLAAXXAATTIIVVEESS,, SSEEDDAATTIIVVEESS,, AANNDD PPSSYYCCHHOOTTRROOPPIICCSS (SINGLE-SELECT) 
�� On 1 high fall risk drug (3 point) 
�� On 2 or more high fall risk drugs (5 points) 
�� Sedated procedure within past 24 hours (7 points) 

 

PATIENT CARE EQUIPMENT:: AANNYY EEQQUUIIPPMMEENNTT TTHHAATT TTEETTHHEERRSS PPAATTIIEENNTT,, EE..GG..,, IIVV IINNFFUUSSIIOONN,, CCHHEESSTT TTUUBBEE,, 
IINNDDWWEELLLLIINNGG CCAATTHHEETTEERRSS,, SSCCDDSS,, EETTCC)) (SINGLE-SELECT) 
�� One present (1 point) 
�� Two present (2 points) 
�� 3 or more present (3 points) 

 

MOBILITY  ((MMUULLTTII--SSEELLEECCTT,, CCHHOOOOSSEE AALLLL TTHHAATT AAPPPPLLYY AANNDD AADDDD PPOOIINNTTSS TTOOGGEETTHHEERR)) 
�� Requires assistance or supervision for mobility, transfer, or ambulation (2 points) 
�� Unsteady gait (2 points) 
�� Visual or auditory impairment affecting mobility (2 points) 

 

COGNITION ((MMUULLTTII--SSEELLEECCTT,, CCHHOOOOSSEE AALLLL TTHHAATT AAPPPPLLYY AANNDD AADDDD PPOOIINNTTSS TTOOGGEETTHHEERR)) 
�� Altered awareness of immediate physical environment (1 point) 
�� Impulsive (2 points) 
�� Lack of understanding of one’s physical and cognitive limitations (4 points) 

 

  

 

 

 
 

 
 
 

The Johns Hopkins Hospital 
Nursing Practice and Organization Manual 

 
Policy Number 

 

328 

Volume II Effective Date 5-7-07 
Subject Page 1 of 7 
FALL RISK ASSESMENT, PREVENTION AND MANAGEMENT, ADULT 
APPENDIX A: THE JHH FALL ASSESSMENT TOOL 

 
Supersedes 

 

11/1/06 

 

APPENDIX A:  THE JOHNS HOPKINS HOSPITAL FALL ASSESSMENT TOOL 
 

Fall Risk Factor Category 
Scoring not completed for the following reason(s) (check any that apply).  Enter risk category (i.e. Low/High) 
based on box selected. 

�� Complete paralysis, or completely immobilized. Implement basic safety (low fall risk) interventions. 
�� Patient has a history of more than one fall within 6 months before admission. Implement high fall risk 

interventions throughout hospitalization. 
�� Patient has experienced a fall during this hospitalization. Implement high fall risk interventions throughout 

hospitalization. 
�� Patient is deemed high fall-risk per protocol (e.g. seizure precautions). Implement high fall-risk 

interventions throughout hospitalization per protocol. 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

*Moderate risk = 6-13 Total Points, High risk > 13 Total Points Total Points 
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