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The Falls Patients Don't Report

Most fall screenings rely on a simple question:
"Have you fallen recently?" 

The challenge is that many older adults answer “no” even after receiving medical care for 
a fall-related injury. A large national study of more than 47,000 older adults found that 
72% of seniors who received Medicare-covered treatment for a fall injury later failed to 
report it when asked (Hoffman, et al.).

Why? Because many patients do not define these events as “falls.” Instead, they describe 
them as:

 *  “I just tripped.”
 *  “I caught myself.”
 *  “I slipped but didn’t go down.”
 *  “I grabbed the wall.”
 *  “I steadied myself on the furniture.”

In many cases, the event is re-framed in a way that preserves independence. The study 
also found that underreporting was more common in healthier older adults, men, and 
patients without obvious functional limitations. More severe injuries were remembered 
and reported more accurately.

This is where a second question can completely change the conversation:

“Have you had any unintended loss of balance or change in elevation, including trips, 
slips, stumbles, or moments where you had to catch yourself on furniture, walls, or 
countertops to avoid going down?”

Many patients who initially deny falls will acknowledge these events once the definition 
extends beyond simply “ending up on the floor.” Clinically, this matters because fall risk 
is often underestimated when screening depends entirely on patient interpretation of 
the word “fall.”

By the time a traditional fall is finally reported, the underlying balance impairment or 
instability has frequently been present much longer.

Sometimes the gap is not awareness of the event. It is the definition being used. 




