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Name: DOB: Date:

Risk Factor Risk Points
Confusion / disorientation / impulsivity 4
Symptomatic Depression 2
Altered Elimination 1
Dizziness / Vertigo 1
Gender (Male) 1
Any Administered Antiepileptics (anticonvulsants):
(Cardamazepine, Divolproex Sodium, Ethotoin, Ethosuximide, Felbamate, Fosphenytoin, Gabapentin, Lamotrigine, Mephenytoin, 2
Methsuximide, Phenobarbital, Phenytoin, Primidone, Topiramate, Trimethadione, Valproic Acid)
Any Administered Benzodiazepines:
(Alprazolam, Chlordiazepoxide, Clonazepam, Clorazepate Dipotassium, Diazepam, Flurazepam, Halazepam, Lorazepam, Midazolam, 1
Oxazepam, Triazolam)

Get Up and Go Test: “Rising from a Chair”

* If unable to assess, monitor for change in activity level, assess other risk factors, document both on patient chart with date

and time.

Able to rise in a single movement — No loss of balance with steps 0
Pushes up, successful in one attempt 1
Multiple attempts, but successful 3
Unable to rise without assistance during test

(OR if a medical order states the same and/or complete bed rest is ordered) 4
*If unable to assess, document this on the patient chart with the date and time.

A score of 5 or greater = High risk
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