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A&E Falls Referral Form 

A&E Arrival Date A&E Arrival Time              am/pm Referral Time                    am/pm 

Referral Acceptance  Date Time                                   am/pm 

Name                                                DOB GP Name 
Address 
 
 

Address 

Postcode   
                        
Telephone 

Telephone 
 

Ethnicity Code Next of Kin Telephone 

  HISTORY OF FALL  
 
 
 
 

 

  PAST MEDICAL HISTORY  
 
 
 

 

 
  

CURRENT MEDICATIONS (including newly prescribed drugs) 
 

  

  INVESTIGATIONS & RESULTS  
  X-Ray   ECG 
 
 

 
  Blood 
   MTS 

Standing/Lying Blood Pressure Other 
 
 

 

Previous mobility if known:                                          Lives alone?     Yes ! No ! 

Medically Fit for Discharge:       Yes ! No ! If admitted, where? 

If discharged, where? Discharge Address (if different from above) 

Telephone  
 

Referring Dr./Nurse (please print) Telephone: 

 Signature: Date: 

FALLS 
 

    Prevention and Management 
 Programme 
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