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Fall Log 

Name:                                                         DOB:  
Date and time  
of fall 

Activity just 
before fall 

List any recent 
change in 
medications  

Describe any 
injury from fall 

ER or other 
doctor visit after 
to fall 

Additional notes: 

 
 
 

     

 
 
 

     

 
 
 

     

      

 
 
 

     

 
 
 

     

 


