
  
 
 Have you noticed any change in how you move? 

 Have you had any falls or near misses? 

 Do you feel like you walk slower than you used to? 

 Have you had any changes or trouble with balance, strength, or flexibility? 

 Is there any activity that you avoid doing because of pain? 

 Have you had an injury and are not sure what to do about it? 

 Are you having more trouble getting out of bed or up from a chair? 

 Do you have a hard time standing up from a sitting position? 

 Do you have any wounds? (bad bruises or cuts) 
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