
Elderly Care Home Resident Risk Assessment
Resident Details
Resident Name

Date of Birth

Room Number

Assessment Date

Assessor Name

Medical History

Mobility
Mobility Status

Falls History

Cognition
Cognitive Status

Nutrition & Hydration
Nutrition Risk

Hydration Risk



Skin Integrity
Pressure Ulcer Risk

Medication
Current Medications

Allergies

Other Risks / Notes
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