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1. Identify patients at risk for falling.

2. Identify appropriate  testing to assess your 
patient’s fall risk.

3.   Learn interventions to improve balance     

Objectives



PROGRAM OVERVIEW

1. Falls and Fractures

2. How to Assess Your Patients Fall Risk

3. Effective Interventions 

4. Community Programs and Resources



THE GRAY 

TSUNAMI IS 

HERE!



WHAT IS A FALL?

CDC definition:

A person descends abruptly due to the force of 
gravity and strikes a surface at the same or lower level.

This includes slips and trips!



Cause of Falls

1. Decreased physical activity 11. Inappropriate Footwear 

2. Physical Weakness 12. Incontinence/Urgency

3. Visual Changes 13. Tethers – O2 & IV tubing

4. Certain Medications 14. Bending over to pick up item

5. Polypharmacy 15. Previous Falls

6. Peripheral Neuropathy 16. Height of Toilet Seat

7. Unsafe home environment 17. Agitation, confusion

8. Cognitive Changes 18. Slippery Floor Surface

9. Low Vitamin D Levels 19. Stairs

10. Dogs and Cats  in home 20. Improper assistive devices



Falls are the leading cause of fatal and nonfatal injuries 

among adults 65 and older.

10,000 people in the United States turn 65 every day!

1 out of 4 people 65 and older fall each year, and 

over 3million are treated in ER’s annually for fall 

injuries. ( in U.S.)

8.9million Osteoporotic fractures every year worldwide

Why do we Care?





IHS Prim Care Provid. 2013 Sep; 39(9): 162–166.

Fall Death Rates Among U.S. and 

Native American Adults 2007-2010



FRAGILITY FRACTURE

National Osteoporosis Foundation:

“any fall from ground level or less resulting in a 

fracture”



FRAGILITY 

FRACTURE
 Fall from a standing height

 Ground Level Fall

 Low Energy Trauma



FRAGILITY FRACTURE OF HIP



COOPER. AM J MED. 1997;103(2A)  
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MOST COMMON 

FRAGILITY FRACTURES

?  Fragility Fractures

Ankle

Feet -Toes

Hands – Fingers

Elbows

Humerus

WristSpine

Femur

Forearm

Hip



BALANCE

Stability produced by even 

distribution of weight on 

each side of the vertical 

axis 

Merriam – Webster Dictionary

https://www.merriam-webster.com/dictionary/stability






Stability/Balance



ASSESSMENT

1. Interview you patient 

2. Interview their family member if available

3. Observe them walk into exam room

4. Review Medications – (Beers List)

5. Review their Medical History

6. Fall Questionnaire

7. Administer Testing Tools for Fall Assessment



FALL RISK ASSESSMENT

WHO?

 All Geriatric Patients

 Anyone over the age of 65

 Visual Changes

 Frail 

 Neurologic Conditions

 Musculoskeletal Conditions



DENIAL BY PATIENTS & PROVIDERS

“I fell hard”

“I tripped over the rug”

“It was icy”

Provider’s ignore or overlook 

the cause.



OLDER ADULTS ARE EMBARRASSED TO ADMIT THEY’VE FALLEN

THEY ARE AFRAID TO LOSE THEIR INDEPENDENCE

WORRIED THEY MAY HAVE TO USE A WALKING AID

LOSS OF CONTROL

https://www.google.com/imgres?imgurl=https%3A%2F%2Fbetterhealthwhileaging.net%2Fwp-content%2Fuploads%2F2016%2F09%2FolderwomanupsetwcaneDepositphotos41082121m-2015.jpg&imgrefurl=https%3A%2F%2Fbetterhealthwhileaging.net%2F6-causes-paranoia-in-aging%2F&docid=uI1UulmK39hrZM&tbnid=X9IaD2THq_SL7M%3A&vet=10ahUKEwjIxMm1zd_hAhXETN8KHexFAWsQMwhIKAUwBQ..i&w=851&h=1000&safe=active&bih=1003&biw=1856&q=fearfu%20look%20on%20elderly%20person&ved=0ahUKEwjIxMm1zd_hAhXETN8KHexFAWsQMwhIKAUwBQ&iact=mrc&uact=8


AT RISK MEDICATIONS

• Antihistamines

• Anticonvulsants

• Antihypertensives

• Diuretics

• Cardiac Meds

• Analgesics

• Sedatives

• Muscle Relaxers

• Ototoxic and Vestibular Suppressants

• Psychotropics



MEDICAL CONDITIONS

• Neurologic Conditions

• Cardiac 

• Arthritis

• Chronic Pain 

• Foot Problems

• Pulmonary Conditions

• People undergoing Chemotherapy

• Physical Disabilities



INTERVIEW YOUR PATIENTS:

1. Have you fallen in the past year?

2. Did you tell your primary care provider?

3. Do  you feel unsteady when  standing or walking?

4. Are you afraid of falling?

5. Do you ever get dizzy?





RISK FACTORS FOR FALL AMONG ELDERLY PERSONS 

LIVING IN THE COMMUNITY

 1yr Prospective Study using 336 persons at least 75yrs old living in the community.

 All subjects went through extensive testing of mental status, strength, reflexes, balance and gait. 

 Homes were inspected for environmental hazards. 

 Results:

 32% (108) fell at least once

 24% of those had serious injuries – 6% had fractures

 The risk of falling increased linearly with the number of risk factors, from 8% w/ none to 78% with 4 or more risk 
factors . ( P<0.0001)

 10% of falls during acute illness, 5% during hazardous activity and 44% w/ presence of environmental hazards.

Tinetti, Mary E., M.D. Speechley, Mark PhD.,Ginter, Sandra F., R.N. N Engl J Med. 1988 Dec 29;319(26):1701-7

https://www.ncbi.nlm.nih.gov/pubmed/3205267/


SIMPLE TESTS TO PERFORM IN CLINIC

1. TUG – Timed Up and Go

2. 30 Second Chair Stand

3. 4 Stage Balance Test

4. Berg Balance Scale



MEASURES STRENGTH AND BALANCE

12 SECONDS OR MORE INDICATES ELEVATED FALL RISK

>30 SECONDS INDICATES ADL DIFFICULTY



30 SECOND CHAIR 

STAND



\\







Don’t shame them.

“You’re going to fall and break your hip and end up in a Nursing Home”!

Try not to use the term “exercise”. 

Older adults respond better to physical activity and moving safely

Stress Independence

“I’m trying to keep you independent”

Have the Discussion



INTERVENTIONS

1. Refer to Physical Therapy/Occupational Therapy

2. Recommend a Cane or Walker

3. Recommend joining a community exercise Program

4. Offer Hand outs with diagrams of Exercises and 

Balance Activities

5. Refer to appropriate Specialty such as Neurology, 

Orthopaedics, Pain Mgt



• Rolling Walker
“Furniture Walker” or can’t stand 

independently without holding on to 

something -

Which Cane?

90% of time – Standard Cane

https://www.google.com/imgres?imgurl=https%3A%2F%2Fseniorshelpingseniorsnh.com%2Fwp-content%2Fuploads%2F2018%2F06%2F3-Ways-to-Pick-the-Perfect-Walking-Cane-300x225.png&imgrefurl=https%3A%2F%2Fseniorshelpingseniorsnh.com%2Felderly-home-caregivers%2F3-ways-to-pick-the-perfect-walking-cane&docid=0PMGmIzqWGUD5M&tbnid=QTPoak0GbT6IYM%3A&vet=10ahUKEwik2J24gOXhAhWPd98KHR4BBTEQMwjdASgCMAI..i&w=300&h=225&safe=active&bih=1003&biw=1856&q=picture%20of%20different%20types%20of%20canes&ved=0ahUKEwik2J24gOXhAhWPd98KHR4BBTEQMwjdASgCMAI&iact=mrc&uact=8


PHYSICAL THERAPY/ OCCUPATIONAL THERAPY

• Review Medications and Medical Condition

• Home Visit to assess Living Environment

• Assess ADL’s

• Perform a Simple Vision Test

• Monitor heart rate and B/P at rest and after exertion 
or changing positions

• Assess footwear

• Assess Strength, Balance, Ambulation

• Develop Appropriate Exercise Program

• Teach how to properly use a walking aid



Dx: Muscle Weakness – this covers everything

Osteoporosis

H/O Compression Fracture or other FX

Fall Risk

“Evaluate and treat”

Physical Therapy Prescription



▪ Get to know Physical Therapists in Area

▪ Interview to identify ones who specialize in 

Osteoporosis and Geriatrics

▪ Get feedback from your patients after PT about their 

experience



RESOURCES FOR PROVIDERS AND 

PATIENTS



CDC STEADI TOOLKIT

• Fall risk screening program for community dwellers

• Developed by the CDC to assist Health Professionals 

to assess and identify fall risk factors for their 

patients

• Identifies interventions 

• Free online information

https://www.cdc.gov/steadi/materials.html

OR 

Google “ CDC Steadi”

https://www.cdc.gov/steadi/materials.html




STEADI ALGORITHM



COMMUNITY PROGRAMS

1. Silver Sneakers - SilverSneakers® is a health and fitness program 
designed for adults 65+ that’s included with many Medicare Plans.

2. LifeSpan - check your local listing

3. Local Community Centers

4. Local Senior Centers

5. Assisted Living Facilities

1. NCOA Falls Prevention Programs



Questions? Want a free physical activity booklet? Contact Osteoporosis Canada: English 1 800 463 6842 / French 1 800 977 1778 or

www.osteoporosis.ca Locate a Bone FitTM trained instructor: English 1 800 463 6842 / French 1 800 977 1778 or www.bonefit.ca



Preventing Falls: A 
Guide to Implementing 
Effective Community-
Based Fall Prevention 
Programs

www.CDC.gov

https://www.cdc.gov/homeandrecreationalsafety/falls/community_preventfalls.html


CDC BROCHURES 

AVAILABLE FOR YOUR 

PATIENTS

1. How to Prevent Falls

2. Stay Independent

3. Family Caregivers

4. Check for Safety



https://www.cdc.gov/physicalactivity/basics



https://americanbonehealth.org

Also available as a Poster 



Objective: To investigate the 
effect of external hip 

protectors on 
subjects fear of falling and 
falls self- efficacy (belief in 

their own ability to avoid 
falling)

Randomized, controlled trial, 
131 women age 75yrs or 

older who had two or more 
falls or one fall requiring 
hospital admission in the 

previous yr and were living at  
home.

61 women in the intervention 
group & 70 in control group

Assessment testing for fear of 
falling and falls efficacy given 

at 1 & 4mos. 

Fear of falling similar in both 
groups at 1mo.

At F/U - Fear of falling present 
in 43% w/ hip protectors & 

57% of control group

Hip protector users had 
greater falls self efficacy at 

follow up.

Hip Protectors Improve Falls Self- Efficacy

Cameron ID, Stafford B, Cumming RG, Birks C, Kurrie SE, Lockwood K, Quine S, Finnegan T, Salkeld,G Age Ageing, 2000Jan;29(1):57-62.

Hip protector users felt more confident completing daily tasks safely & required less assistance w/ ADL’s



HIP PROTECTORS

▪ Many studies demonstrate reduction in hip 
fractures if worn although

▪ Poor Adherence

▪ Poor Acceptance

▪ Uncomfortable

▪ Better design needed!



Resources for Fall Prevention

CDC  - Steadi Toolkit

Centers for Medicare and Medicaid Services 

National Council on Aging

National Institute on Aging

American Geriatrics Society

National Institute of Health

National Osteoporosis Foundation



RESOURCES FOR PATIENTS AND CAREGIVERS

• CDC Steadi:Talking about Falls with your Patient

• National Osteoporosis Foundation https://cme.nof.org/Resources.aspx

• https://www.cdc.gov/steadi/pdf/Talking_about_Fall_Prevention_with_Your_Patient
s-print.pdf

• https://www.ncoa.org/resources/falls-prevention-conversation-guide-caregivers/

• https://go4life.nia.nih.gov/free-resources/

• https://www.nia.nih.gov/health/prevent-falls-and-fractures

• https://americanbonehealth.org/downloadable-materials/

• https://osteoporosis.ca

https://cme.nof.org/Resources.aspx
https://www.cdc.gov/steadi/pdf/Talking_about_Fall_Prevention_with_Your_Patients-print.pdf
https://www.ncoa.org/resources/falls-prevention-conversation-guide-caregivers/
https://go4life.nia.nih.gov/free-resources/
https://www.nia.nih.gov/health/prevent-falls-and-fractures
https://americanbonehealth.org/downloadable-materials/
https://osteoporosis.ca/



