
  PLEASE tell us if:PLEASE tell us if:PLEASE tell us if:   
 You are fastingYou are fastingYou are fasting   

 You have ever fallen or fainted during a procedureYou have ever fallen or fainted during a procedureYou have ever fallen or fainted during a procedure   

 You feel weak or dizzy during the procedureYou feel weak or dizzy during the procedureYou feel weak or dizzy during the procedure   

 You feel weak or shaky when you walkYou feel weak or shaky when you walkYou feel weak or shaky when you walk   

 You use a cane or walkerYou use a cane or walkerYou use a cane or walker

PREVENT PREVENT PREVENT    
PATIENT FALLSPATIENT FALLSPATIENT FALLS   



 You use a cane or walkerYou use a cane or walkerYou use a cane or walker

   To help prevent you from falling, we will:To help prevent you from falling, we will:To help prevent you from falling, we will:   
 Keep the area free from clutterKeep the area free from clutterKeep the area free from clutter   

 Assist you if you need helpAssist you if you need helpAssist you if you need help 
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Remember:  Anyone Can Fall.Remember:  Anyone Can Fall.Remember:  Anyone Can Fall.   

Stop! Ask for Help. Stop! Ask for Help. Stop! Ask for Help.    


