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The FAST-b tool shows promise as a
clinically relevant patient
assessment tool. However,
additional studies are needed to
validate the initial findings across
care areas. |naddition, could there
be opportunity for fine tuning the
6) Is patient impulsive? tool by adjusting questions and or
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The FAST-5 Tool

1) Declinein functional status?

2) Dizziness or known conditions
that can cause it?

3) Active IV infusion(s)?

4) Confused(or has dementia)?

5) Medications that can alter
balance?
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