FINAL TELEPHONE CALL FOR ALL PARTICIPANTS
DATA SHEET

Study Number:
Date of Contact:





Contact Number:
Deceased:

YES     NO
Hello, my name is ________________ and I am calling from the hospital. 

I understand that you agreed to participate in the falls research project that we are currently completing during your past visit to the Emergency Department. At this time you were referred to the Falls Clinic/Falls Specialist and they have contacted me to advise that you had a recent appointment.

Did you attend this appointment?
YES
NO
- Patient:
*Not important 

*Forgot

*Unwell



* Other
- Admin 
- Institutional 








-Other:

If you did not attend, would you mind letting me know what may have helped you to attend?

____________________________________________________________________________________________________________________________________________

Wait time from ED presentation to appointment? Days _______
Since your visit to SCGH Emergency Department following your initial fall, how many (if any) other falls have you had?
           0  1   2   3   4   5   6   7   8   9   10
Have you required a health consultation, if you have had any further falls?

 Yes

No
	Date of health consultation:
	-Fall

-Other Health Reason:

	Date of health consultation:
	- Fall

- Other Health Reason:

	Date of health consultation:
	- Fall

- Other Health Reason:


Current Function

	Function
	Usual Level
	Current Level
	Comments/Support/ Frequency

	Cognition
	
	
	

	Orientation
	
	
	

	Communication
	
	
	

	Ambulation- inside
	
	
	Distance

	Ambulation-outside
	
	
	Distance

	Step/Stairs
	
	
	Number

	Bed mobility
	
	
	

	Chair transfer
	
	
	

	Showering
	
	
	

	Dressing
	
	
	

	Eating
	
	
	

	Housework
	
	
	

	Meals
	
	
	


In the ED you were provided with a falls journal to complete during this period. It would be greatly appreciated if you could return this via the provided envelope or at your falls specific service appointment.
Any other feedback?
This is the end of this study and we will have no further contact with you. I would like to thank you very much for being part of this study, This study will help us get a better idea of who urgently needs Falls services after a ED admission. 



Patient Sticker





SCALE





7 = Independent


6 = Independent with equip


5 = Supervision/Set-up


4 = Min Assist


3 = Mod Assist


2 = Max Assist


1 = Total Assist


0 = Not Appropriate











