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  Use this checklist to find and fix hazards in your home.
 

STAIRS & STEPS 
(INDOORS & OUTDOORS) 

Are there papers, shoes, books, or other 
objects on the stairs? 

	 Always keep objects off the stairs. 

Are some steps broken or uneven? 

 Fix loose or uneven steps. 

Is there a light and light switch at the top and 
bottom of the stairs? 

	 Have an electrician put in an overhead 
light and light switch at the top and 
bottom of the stairs. You can get light 
switches that glow. 

Has a stairway light bulb burned out? 

 Have a friend or family member change 
the light bulb. 

Is the carpet on the steps loose or torn? 

	 Make sure the carpet is firmly attached 
to every step, or remove the carpet and 
attach non-slip rubber treads to the stairs. 

Are the handrails loose or broken?  Is there a 
handrail on only one side of the stairs? 

	 Fix loose handrails, or put in new ones. 
Make sure handrails are on both sides of 
the stairs, and are as long as the stairs. 

When you walk through a room, do you have to 
walk around furniture? 

 Ask someone to move the furniture so 
your path is clear. 

Do you have throw rugs on the floor? 

 Remove the rugs, or use double-sided 
tape or a non-slip backing so the rugs 
won’t slip. 

Are there papers, shoes, books, or other 
objects on the floor? 

 Pick up things that are on the floor. 
Always keep objects off the floor. 

Do you have to walk over or around wires or 
cords (like lamp, telephone, or extension cords)? 

 Coil or tape cords and wires next to the 
wall so you can’t trip over them. If needed, 
have an electrician put in another outlet. 

Are the things you use often on high shelves? 

 Keep things you use often on the lower 
shelves (about waist high). 

Is your step stool sturdy? 

 If you must use a step stool, get one with a bar 
to hold on to. Never use a chair as a step stool. 

FLOORS 

KITCHEN 

BEDROOMS 

BATHROOMS 

Is the light near the bed hard to reach? 

	 Place a lamp close to the bed where 
it’s easy to reach. 

Is the path from your bed to the bathroom 
dark? 

	 Put in a nightlight so you can see 
where you’re walking. Some nightlights 
go on by themselves after dark. 

Is the tub or shower floor slippery? 

	 Put a non-slip rubber mat or self-stick 
strips on the floor of the tub or shower. 

Do you need some support when you get 
in and out of the tub, or up from the toilet? 

 Have grab bars put in next to and 
inside the tub, and next to the toilet. 



  
  

  
 

 

 
 

 

 
 
 

 

 Postural hypotension—or 
orthostatic hypotension— 
is when your blood pressure 
drops when you go from lying 
down to sitting up, or from 
sitting to standing. 

When your blood pressure drops, 
less blood can go to your organs 
and muscles. This can make you 
more likely to fall. 

Centers for Disease 
Control and Prevention 
National Center for Injury 
Prevention and Control 

For information about fall prevention, visit 
go.usa.gov/xN9XA 

For more information about hypotension, visit 
www.mayoclinic.com 
www.webmd.com 
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What are the symptoms? 

Although many people with 
postural hypotension have no 
symptoms, others do. 

These symptoms can differ from 
person to person, and may include: 

•	 Dizziness or lightheadedness 

•	 Feeling about to faint, passing out, 
or falling 

•	 Headaches, blurry or tunnel vision 

•	 Feeling vague or muddled 

•	 Feeling pressure across the back of 
your shoulders or neck 

•	 Feeling nauseous, or hot and clammy 

•	 Weakness or fatigue 

When might symptoms happen? 

•	 When standing or sitting up suddenly 

•	 In the morning when blood pressure 
is naturally lower 

•	 After a large meal or alcohol 

•	 During exercise 

•	 When straining on the toilet 

•	 When you are ill 

•	 If you become anxious or panicky 

What causes postural hypotension? 

Postural hypotension can be caused 
by or linked to: 

•	 High blood pressure 

•	 Diabetes, heart failure, atherosclerosis, 
or hardening of the arteries 

•	 Taking some diuretics, antidepressants, 
or medicines to lower blood pressure 

•	 Neurological conditions like Parkinson’s 
disease and some types of dementia 

•	 Dehydration 

•	 Vitamin B12 deficiency or anemia 

•	 Alcoholism 

•	 Prolonged bed rest 

What can I do to manage 
my postural hypotension? 

•	 Tell your healthcare provider about 
any symptoms. 

•	 Ask if any of your medicines should 
be reduced or stopped. 

•	 Get out of bed slowly. First sit up, sit 
on the side of the bed, then stand up. 

•	 Take your time when changing 
position, such as when getting up 
from a chair. 

•	 Try to sit down when washing, 
showering, dressing, or working 
in the kitchen. 

•	 Exercise gently before getting up 
(move your feet up and down and 
clench and unclench your hands) or 
after standing (march in place). 

•	 Make sure you have something to 
hold on to when you stand up. 

•	 Do not walk if you feel dizzy. 

•	 Drink 6-8 glasses of water or 
low-calorie drinks each day—unless 
you have been told to limit your 
fluid intake. 

•	 Avoid taking very hot baths 
or showers. 

•	 Try sleeping with extra pillows to 
raise your head. 



Stay
Independent
Learn more about fall 
prevention. 

Stopping Elderly Accidents, 
Deaths & Injuries 

Four Things You Can 
Do to Prevent Falls: 

1 Speak up.
      Talk openly with your healthcare
      provider about fall risks and prevention.
      Ask your doctor or pharmacist to review
      your medicines. 

2 Keep moving.
      Begin an exercise program to improve
      your leg strength and balance. 

3 Get an annual eye exam.
 Replace eyeglasses as needed. 

4 Make your home safer.
      Remove clutter and
      tripping hazards. 

1 in 4 people 65 and 

older falls each year. 

Falls can 
lead to a loss of 
independence, but 
they are preventable. 

Learn More 
Contact your local community or senior 
center for information on exercise, fall 
prevention programs, and options for 
improving home safety, or visit: 

• go.usa.gov/xN9XA 
• www.stopfalls.org 

For more information, visit www.cdc.gov/steadi 

This brochure was produced in collaboration with the following organizations: 
VA Greater Los Angeles Healthcare System, Geriatric Research Education & 
Clinical Center (GRECC), and the Fall Prevention Center of Excellence 

Centers for Disease 
Control and Prevention 
National Center for Injury 
Prevention and Control 
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Check Your Risk for Falling  

Circle “Yes” or “No” for each statement below Why it matters 

Yes (2) No (0) I have fallen in the past year. People who have fallen once are likely to fall again. 

Yes (2) No (0) 
I use or have been advised to use a cane or 
walker to get around safely. 

People who have been advised to use a cane or walker may 
already be more likely to fall. 

Yes (1) 

Yes (1) 

No (0) 

No (0) 

Sometimes I feel unsteady when I am walking. 

I steady myself by holding onto furniture 
when walking at home. 

Unsteadiness or needing support while walking are signs of 
poor balance. 

This is also a sign of poor balance. 

Yes (1) No (0) I am worried about falling. People who are worried about falling are more likely to fall. 

Yes (1) No (0) 
I need to push with my hands to stand up 
from a chair. 

This is a sign of weak leg muscles, a major reason for falling. 

Yes (1) No (0) I have some trouble stepping up onto a curb. This is also a sign of weak leg muscles. 

Yes (1) No (0) I often have to rush to the toilet. 
Rushing to the bathroom, especially at night, increases your 
chance of falling. 

Yes (1) No (0) I have lost some feeling in my feet. Numbness in your feet can cause stumbles and lead to falls. 

Yes (1) 

Yes (1) 

No (0) 

No (0) 

I take medicine that sometimes makes me feel 
light-headed or more tired than usual. 

I take medicine to help me sleep or improve 
my mood. 

Side e�ects from medicines can sometimes increase your 
chance of falling. 

These medicines can sometimes increase your chance of falling. 

Yes (1) No (0) I often feel sad or depressed. 
Symptoms of depression, such as not feeling well or feeling 
slowed down, are linked to falls. 

Total Add up the number of points for each “yes” answer. If you scored 4 points or more, you may be at risk for falling. 
Discuss this brochure with your doctor. 

This checklist was developed by the Greater Los Angeles VA Geriatric Research Education Clinical Center and a�liates and is a validated fall risk self-assessment tool (Rubenstein et al. J Safety Res; 
2011: 42(6)493-499). Adapted with permission of the authors. 



  
 

 

 

 

  
 

 
 

 

 

 

 
 
 

For more information, contact Centers for Disease Control 
and Prevention 1-(800)-CDC-INFO (232-4636) or visit 
www.cdc.gov/steadi 

For information about fall prevention, visit 
go.usa.gov/xN9XA 

For more information about hypotension, visit 
www.mayoclinic.com 
www.webmd.com 

What YOU 
Can Do to 
Prevent 
Falls 

Have your healthcare provider 
review your medicines. 

Exercise to improve your 
balance and strength. 

Have your eyes and 
feet checked. 

Make your home safer. 

Many falls can 
be prevented. 
By making some 
changes, you can 
lower your chances 
of falling. 

Four things YOU can do 
to prevent falls: 

Centers for Disease 
Control and Prevention 
National Center for Injury 
Prevention and Control 
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3 Have your eyes and feet checked. Four things YOU can do to prevent falls: 
1 Talk openly with your healthcare 
provider about fall risks & prevention. 

Tell a provider right away if you fall, worry 
about falling, or feel unsteady. Have your 
doctor or pharmacist review all the medicines 
you take, even over-the-counter medicines. 
As you get older, the way medicines work in 
your body can change. Some medicines, or 
combinations of medicines, can make you 
sleepy or dizzy and can cause you to fall. 
Ask your provider about taking vitamin D 
supplements to improve bone, muscle, 
and nerve health. 

Talk to your doctor 
about fall prevention. 

2 Exercise to improve your 
balance and strength. 

Exercises that improve balance and make 
your legs stronger, lower your chances of 
falling. It also helps you feel better and 
more confident. An example of this kind of 
exercise is Tai Chi. 

Lack of exercise leads to weakness and 
increases your chances of falling. 

Ask your doctor or healthcare provider about 
the best type of exercise program for you. 

Once a year, check with your eye doctor, and 
update your eyeglasses, if needed. You may 
have a condition like glaucoma or cataracts 
that limits your vision. Poor vision can increase 
your chances of falling. Also, have your 
healthcare provider check your feet once a 
year. Discuss proper footwear, and ask whether 
seeing a foot specialist is advised. 

4 Make your home safer. 

•	 Remove things you can trip over (like 
papers, books, clothes, and shoes) from 
stairs and places where you walk. 

•	 Remove small throw rugs or use double-
sided tape to keep the rugs from slipping. 

•	 Keep items you use often in cabinets you 
can reach easily without using a step stool. 

•	 Have grab bars put in next to and inside 
the tub, and next to the toilet. 

•	 Use non-slip mats in the bathtub and on 
shower floors. 

•	 Improve the lighting in your home. As you 
get older, you need brighter lights to see 
well. Hang light-weight curtains or shades 
to reduce glare. 

•	 Have handrails and lights installed on 
all staircases. 

•	 Wear well-fitting shoes with good support 
inside and outside the house. 
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Choosing the Right Cane or Walker
Canes and walkers help people with pain, weakness, and 
balance problems walk more safely and comfortably. They also 
may help some people avoid falls. There are many types of 
canes, walkers, crutches and other assistive devices available, so 
it’s very important to: 

Which Should I Choose?

For more information, download our 
free Tip Sheet on Falls Prevention 
available at Healthinaging.org.

If you feel you need a cane or walker, talk to your healthcare 
provider to make sure you get the device that is best for you. When deciding between a cane or 
walker, discuss the following points with your healthcare provider:

WalkersCanes

What is the main 
reason you need the 
device?

How much of your 
weight does the 
device need to 
support?

n �Arthritis or pain, especially of the 
knees and hips, and on one side

n �Mild balance problems
n �Injuries to one foot or leg

•	 work with a healthcare provider (physical therapist, doctor, 
nurse) to choose the correct type of walking aid for you

•	 have the cane or walker sized so it fits you correctly

•	 get help learning how to use it the right way

In most cases, canes and walkers are reimbursable through 
Medicare and other insurers.

n �Arthritis or pain, especially of the knees 
and hips, on both sides

n �Medium to bad balance and gait 
problems

n �General weakness or weakness of both 
legs

You can support up to 25% of your 
weight with a cane.

You can support up to 50% of your weight 
with some walkers.

Most common 
types

n �Single point canes can help with 
early balance problems

n �Four point or “quad” canes add 
more stability and help even more 
with balance

n �Seat canes have small attached 
seats so you can take a rest while 
using them

n �Standard walkers need to be picked up 
to move forward

n �Front-wheeled walkers don’t need to be 
picked up, so they take less energy to 
use

n �Rolling 4-wheeled walkers give support 
and come with or without seats and 
brakes



How to Get a Proper Fit for Your Cane or Walker

n Wear your normal shoes.
n Let your arm hang loosely at your side. 
n Ask someone else to measure the distance from your wrist to the floor.
	 n �This measurement should be about equal to the distance from the point where 

your leg bone fits into the hip socket to the floor.
n Have your cane or walker adjusted so that the tops of it is that same distance from 
the floor. 
	 n �Aluminum canes and most walkers are adjusted by pushing in buttons on each 

side and sliding the tubing to the new length until the buttons lock in place.
	 n �Wood canes can be cut to size.  
n Put your hand on the cane or walker handle. If the length is correct, you will notice 
a 20-degree to 30-degree bend in the elbow. (If your upper arm is at 12 o’clock, your 
hand points to 5 o’clock.)

The correct length of a cane or walker is measured from the wrist to the floor.  
To measure:

If your cane or walker does not feel right, ask your physician or physical 
therapist to check the fit.

2

Canes Walkers

Other things to 
think about

n �All canes must have a non-skid 
rubber tip

n �Curved, rounded, or grip handles 
help with balance and to lower 
stress on your hand

n �Canes are not as stable as walkers

n �Walkers should have rubber grips for 
your hands so they don’t slip

n �Front-wheeled walkers must have 
non-skid tips on the back legs

n �Walkers cannot be used on stairs



 �Use the cane on the opposite side 
of your injury, pain, or weakness 
(unless your healthcare provider 
tells you not to). 

 �Put all of your weight on your bad 
leg.

 �Move the cane and your bad leg a 
comfortable distance forward.

5 Steps to Safely Using Your Cane

Stand with your toes halfway between 
the front and back tips or wheels. 
Roll or lift your walker a step’s length 
ahead of you

Place the walker firmly on the ground. 
Do not place your walker too far 
ahead of you, or it could slip from 
under you.

Tennis balls cut and 
placed on the rubber tips 
can be helpful for ease of 
movement on carpeted 
surfaces.

3
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5 Steps to Safely Using Your Walker

3

 �With your weight supported on 
both your cane and your bad leg, 
step through with your bad leg.

 �Place your cane firmly on the 
ground before you take a step.  
Do not place your cane too far 
ahead of you, or it could slip  
from under you.

4

5

Lean slightly forward, and hold the 
arms of the walker for support.

Take a step.

Repeat the cycle: Place your walker 
firmly on the ground (or roll it ahead 
of you), then take a step.

2

3

4

5

Get Non-Skid Rubber Tips  
for Your Cane or Walker
Non-skid rubber tips help keep you from 
slipping. Check tips often and change them if 
they look worn. These tips are available through 
your local pharmacy or medical supply store.



Falls are a leading cause of serious injuries in older 
adults that can lead to hospitalization, nursing home 
admission, and even death among older people.
The chance of falling increases as we get older. Health problems such 
as arthritis, heart disease, muscle weakness, poor balance or vision, foot 
problems, Parkinson’s disease, dementia, and even certain medications 
can increase your chance of falling.  Dangerous things around the home 
– slippery throw rugs and poor lighting, for example – make falls more 
likely as well.  If you are an older adult or you are in charge of care for an 
older person, please follow the steps below, and also get a “falls checkup” 
on a regular basis from your healthcare provider. 

Tell your 
healthcare 
provider if you 
have had a fall 

If you fall, let your healthcare provider know right away. It is 
important for you to tell them what might have caused the fall – 
whether you tripped over something, for instance, or got dizzy and lost 
your balance, or felt your legs “go out” from under you. This important 
information will be used to help you avoid falling again.

Tips for Preventing Serious Falls

Review your    
medications

Put all of your medications – prescription drugs, over-the-counter 
medications, vitamins or any other pills that you take – in a bag and 
bring them with you to your next visit with your healthcare provider. 
Together you can review your medications to see if any might increase 
your chance of falling. If so, your provider may change the dose, or 
prescribe another type of medicine for you.

Expert Information from  
Healthcare Professionals Who  

Specialize in the Care of Older Adults T IP 
SHEET

One in every 
three adults age 

65 and older 
falls each year.

Did you 
know?



Make a falls 
prevention 
plan with your 
healthcare 
provider

During your visit, your healthcare provider may also check your balance, 
leg strength, and function; your blood pressure, heart rate and rhythm; 
examine the way you walk; and test your vision. 

Based on what your provider finds he or she may recommend certain 
exercises, physical therapy, balance training, a cane or walker, a change in the 
kind of shoes you wear or in your eyeglasses prescription, or reduce the dose 
of medications you are taking to lower your risk of falls. 

Make your home 
safe from falls

n Keep cords away from areas where you walk
n �Remove loose carpets and rugs or tack down the carpets and only use rugs 

with nonskid backing
n �Add lights in dimly lit areas and at the top and bottom of stairs
n �Use nightlights in bedrooms, halls, and bathrooms 
n �Clean up clutter, especially near staircases
n �Put hand rails on both sides of any steps or stairs in or outside of your home
n �Add “grab bars” near the toilet and bath tub, and no-slip decals or a rubber 

mat in the tub or shower
n �Wear firm shoes with a back and a good grip on the bottom
n �Avoid loose slippers or socks

Notify Your Primary Healthcare Provider

Even if you have no injury, make an appointment with 
your healthcare provider.  Your fall could be related to a 
medical problem, and a falls evaluation will be needed 
to find the cause and help prevent another fall.

What to Do if  You Fall

Get Immediate Medical Attention

Even if you do not have an obvious injury, if 
you have any loss of consciousness or any 
sign of confusion after falling, seek immediate 
medical attention.
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Exercise to 
prevent falls

Exercise has been shown to decrease falls.  Healthcare professionals 
recommend that older adults exercise at least three times a week. Find an 
exercise that you enjoy that promotes strength and balance - such as walking 
or a group Tai Chi class. If you prefer to exercise indoors, chair stands (repeated 
rising from a chair without using your arms) can be done alone and are beneficial.
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RECOMMENDED EXERCISE
 

Chair Rise Exercise
 
What it does: Strengthens the muscles in your thighs and buttocks.
 
Goal: To do this exercise without using your hands as you become stronger.
 

How to do it: 

1. Sit toward the front of a sturdy chair with
your knees bent and feet flat on the floor,
shoulder-width apart.

2. Rest your hands lightly on the seat on either side
of you, keeping your back and neck straight, and
chest slightly forward.

3. Breathe in slowly. Lean forward and feel your
weight on the front of your feet.

4. Breathe out, and slowly stand up, using your
hands as little as possible.

5. Pause for a full breath in and out.

6. Breathe in as you slowly sit down. Do not let
yourself collapse back down into the chair. Rather,
control your lowering as much as possible.

7. Breathe out.

Repeat 10-15 times. If this number is too hard for 
you when you first start practicing this exercise, 
begin with fewer and work up to this number. 

Rest for a minute, then do a final set of 10-15. 
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