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Post-fall assessment 
checklist for senior 
living communities

Instructions for use: Monitor residents during each shift for 72 hours post-fall. Check the body area 
assessed and document the findings in the resident’s medical record.

Body area assessed
Day 1 post-fall Day 2 post-fall Day 3 post-fall

AM PM NOCS AM PM NOCS AM PM NOCS

Airway open

Breathing normal

Head

     Look for bleeding or bruising

     Palpate face/skull

Pupils

Neuro checks completed (hit head 
during fall)

Vital signs completed

Check the cranial nerve (pain upon 
touch; immobilize and call 911)

Check the skin: 

     Circulation

     Pallor (pale skin color)

     Abrasions

     Bruising

     Swelling

     Bleeding

     Skin tears

     Fracture (broken bones)

     Sensation

Cognitive status:

     Awake/conscious

     Unconscious/difficult to wake

     Increased confusion

     Communicative

     Non-Communicative

     Changes in behavior

     Dizziness



Body area assessed
Day 1 post-fall Day 2 post-fall Day 3 post-fall

AM PM NOCS AM PM NOCS AM PM NOCS

Movement in the lower extremeties

     Leg rotation

     Shortening of leg

     Look for deformities

     Hip/pelvic pain

     Spinal pain

     Leg/hip pain upon standing/walking

Muscular

     Shaking

     Increased weakness

Pain symptoms

     Vocal complaints

     Facial grimaces and winces

     Rubbing

     Verbal words used to describe pain

     Restlessness

     Bracing/clenching teeth

911 emergency services called

Post-fall treatment completed

Post-fall documentation completed

Other #1:

Other #2:

Other #3:

Other #4:

Other #5:

Other #6

Please note that this checklist is a general guideline. Senior living communities should adapt it to their specific 
state/federal guidelines and the facility policies/procedures. Always consult with the Medical Director and 
follow clinical practice guidelines.

Providing solutions to help our members manage risk.®  
For your risk management and safety needs, contact Nationwide  
Loss Control Services at 1-866-808-2101 or MyLossControlServices.com

Nationwide is on your side

This form is provided as a sample believed to be reliable to help users address their own risk management and insurance 
needs. It does not and is not intended to provide legal advice. Users should customize the form to meet their specific 
requirements. Nationwide, its affiliates and employees do not guarantee improved results based upon the use of this sample 
form. Nationwide, the Nationwide N and Eagle, Nationwide is on your side and Providing solutions to help our members 
manage risk are service marks of Nationwide Mutual Insurance Company. © 2024 Nationwide CMO-2035AO (04/24)
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