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Objectives

1. Ildentify patients at risk for falling.

ing to assess your




PROGRAM OVERVIEW

Falls and Fractures

0 Assess Your Patients Fall Risk







WHAT IS A FALL?
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Cause of Falls

Decreased physical activity 11. Inappropriate Footwear
Physical Weakness 12. Incontinence/Urgency

Visual Changes 13. Tethers - 02 & IV tubing
icati 14. Bending over to pick up item




Why do we Care?

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!

all each year, and




Fall Death Rates in the U.S.
INCREASED 30%

FROM 2007 T0 2016 FOR OLDER ADULTS

If rates continue torise,
we can anticipate

TFALL
DEATHS

EVERY HOUR

BY 2030

DEATH RATES PER 100,000
& &§ 8 £ 8§ &§ 8 8 2

2007 2008 2000 2010 2011 2012 2013 2014 2015 2016
YEAR

Learn more at www.cdc.gov/HomeandRecreationalSafety.
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Fall Death Rates Among U.S. and
Native American Adults 2007-2010

90qy 95y 5054 55.5g 6054 05.6g 70-74 75-7g BO.g4 BS+
Age group

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






FRAGILITY
FRACTURE

» Fall from a standing height

» Ground Level Fall

» Low Energy Trauma



FRAGILITY FRACTURE OF HIP




Death within 1 Permanent Unable to walk  Unable to carry
year disability independently out at least 1
independent ADL




Humerus

MOST COMMON
SOl FRAGILITY FRACTURES

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







Stability/Balance
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Interview their family 8
Observe them walk into exam room
Review Medications - (Beers List)
Review their Medical History

Fall Questionnaire

Administer Testing Tools for Fall Assessment



» Visual Changes
» Frail
» Neurologic Conditions

» Musculoskeletal Conditions



IT'S NOT .
i“ I fel I ha rd ” DENIAL...

“I| tripped over the rug”

“It was icy” ABOUT THE
REALTTY

I CHOOSE TO ACCEPT

Provider’s ignore or overlook
the cause.



OLDER ADULTS ARE EMBARRASSED TO ADMIT THEY'VE FALLEN

THEY ARE AFRAID TO LOSE THEIR INDEPENDENCE

MAY HAVE TO USE A WALKING AID



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
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Diuretics
Cardiac Meds
Analgesics
Sedatives
Muscle Relaxers
Ototoxic and Vestibular Suppressants
Psychotropics
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Chronic Pain
- Foot Problems
- Pulmonary Conditions

- People undergoing Chemotherapy

- Physical Disabilities



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?




Yes) | No()

ady myself b |
‘ lwhen walkmg at home i

| am worried about falling.

k) ‘ggfrqma‘chair.‘f e N

' No(0) | loftenhave to rush to the toilet. il
Kaa k] : FRARARE R OERE R “‘M\’;:-“.‘i“‘uw“ I
i
\'

No (0) | have lost some feeling in my feet.

‘ ‘||ght—headed or more tlred than usual e

| take medicine to help me sleep or lmprove
my mood

This checklist was developed by the Greater Los Angeles VA Geriatric
2011 42{6)493-499) Adapted w|th permisslon ot the authors.

‘“Ineedtopushmth myhandsto‘Standup”f““ I

| take medicine that sometlmes makes me feel‘ | J: Hi

Unsteadin&ss or needing support while walking are signs of
poor balance.

This is also a sign of weak leg muscles,

i Ru#hm}él to the bathroom, especnally at mght in‘
it ‘hmtfg,;gf f'alli‘:n‘g“g i

Research Education Clinical Center and affillates and is a:validated fall risk self-assessment tool (Rubenstein et al. J Safety Res;




Homes were

» 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 iliness, 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/

2.
3. 4 Stage Balance Test
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4. Berg Balance Scale



ASSESSMENT

Timed Up & Go
(TUG)

Purpose: To assess mobility

Equipment: A stopwatch

Directions: Patients wear their regular footwear and
can use a walking aid, if needed. Begin by having the
patient sit back in a standard arm chair and identify a
line 3 meters, or 10 feet away, on the floor.

NOTE:
Always stay by
the patient for

safety.

@ Instruct the patient:

When | say “Go,” | want you to:

1. Stand up from the chair.

2. Walk to the line on the floor at your normal pace.
3. Turn.

4. Walk back to the chair at your normal pace.

5. Sit down again.

(@ On the word “Go,” begin timing.
(3 Stop timing after patient sits back down.
(® Record time.

Time in Seconds:

An older adult who takes =12 seconds to complete the TUG is at risk for falling.

CDC's STEADI tools and resources can help you sc , 855 nd intervene to reduce
your patient's fall risk. For mare information, visit w - 3

Centers for Disease
Control and Prevention
National Center for Injury
Prevention and Contral

OBSERVATIONS

Observe the patient’s
postural stability, gait,
stride length, and sway.

Check all that apply:

o

[w]
[m]
[m]
[m}
[m]
[m]
[m]

Slow tentative pace
Loss of balance

Short strides

Little or no arm swing
Steadying self on walls
Shuffling

En bloc turning

Not using assistive
device properly

These changes may signify
neurological problems that
require further evaluation.

STEAPI =




30-Second Sit-To-Stand Test

This test helps predict your risk of
falls, is a direct test of leg strength
and endurance, and an indirect test
of core strength. To do this test, you'll
need a sturdy chair with a straight
back and no arms, a stopwatch or
clock with a second hand, and a
helper to count how many

times you come to a full

standing position.

1. Sit in the middle of the chair with
your feet flat on the floor, shoulder
width apart.

2. Cross your arms across your chest
and keep your back straight.

3. Start timing as you rise to a full
standing position and then sit back
down again. (If you have to use your
arms to stand, stop the test and give
yourself a score of zero for the test.)

4. Repeat this as many times as you
can in 30 seconds. If you're at least
halfway to a standing position when
the time is up, count it as a stand.

5. Record how
many times you
stand in this box:

If your result in #5 is below the
average listed in the chart below
for your age group and sex, you're
at high risk for falls.

| 60-64
| 65-69
1 70-74
| 75-79
| 80-84
| 85-89




ASSESSMENT CONTINUED

The 4-Stage
Balance Test

Instructions to the patient:

» I'm going to show you four positions.

» Try to stand in each position for 10 seconds.

» You can hold your arms out, or move your body to help keep your balance, but don't move your feet.
For each position | will say, “Ready, begin.” Then, | will start timing. After 10 seconds, | will say, “Stop.”

.’ @ Stand with your feet side-by-side.

‘ @ Place the instep of one foot so it is touching

H the big toe of the other foot.

(® Tandem stand: Place one foot in front of the
other, heel touching toe.

! ‘ (@ Stand on one foot.

Notes:

CDC's STEADI todis and resources can help you screen, assess, and intervene to reduce your patient’s fall risk.
For move information, Visit waww COC govSteas

Control and Prevention STEAP| sy
National Center for Injury
Prevention and Contral




Berg Balance Scale

+ 14 item scale
* 5 point scale, ranging from 0-4
Completion time: 15-20 minutes
Equipment needed:

* Ruler
e Two standard chairs

¢ Footstool or step
» Stopwatch or wristwatch =

Scoring
e 41-56: Low fall risk

e 21-40: Medium fa” riSk Balance is the Key to Life
* 0-20: High fall risk




Berg Balance Test
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Don’t shame them.

and break your hip and end up in a Nursing Home”!




Recommend &

3. Recommend joining a community exercise Progre

4. Offer Hand outs with diagrams of Exercises and
Balance Activities

5. Refer to appropriate Specialty such as Neurology,
Orthopaedics, Pain Mgt



Which Cane?

90% of time - Standard Cane

* Rolling Walker /



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

Perform a Simple Vision Te

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
D Compression Fracture or other FX
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= Get feedback from your patients afte
experience
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PATIENTS
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to assess and identify fe
patients

- |ldentifies interventions

« Free online information

https://www.cdc.gov/steadi/materials.html
OR
Google “ CDC Steadi”



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

[

STEADI Toolkit: Provider Tools and Resources

STEADI

CDC's Stopping Elderly Accidents Deaths and Injuries (STEADI) initiative is an evidence-based older adult fall pre-
vention strategy. STEADI consists of three core elements: screen patients for fall risk, assess a patient’s risk factors,
and intervene to reduce risk by giving older adults tailored interventions.

To help healthcare providers screen, assess, and intervene, CDC has recently refreshed the provider tools and
resources. Many of these tools can be integrated into your electronic health record (EHR) system. Check with
your EHR provider to see what may already be available to you.

Provider Resources

Medications
Li

Algorithm

Flow chart for fall risk
screening, assessment,
and intervention

Screening and
Assessments
Directions on how to
screen and how to
conduct standardized
functional assessments

Medication
Management
Information on
medication risk factors
and management

Preventing Falls
in Older Patients

Pocket Guide
A provider's guide
for preventing falls
in older patients

Fall Facts
Information about
falls and fall risk
factors

Wall Chart
Integrating Fall
Prevention into
Practice




Waiting room: Patient completes
Stay Independent brochure

Identify main fall risk factors

-

Clinical visit: Identify patients at risk

e Fell in past year

* Feels unsteady when standing

or walking
* Worries about falling

—3 Notoall

* Scored 24 on Stay Independent brochure

+

Evaluate gait, strength & balance No gait,

* Timed Up and Go
® 30-Sec Chair Stand

* 4 Stage Balance Test

5

) strength or
balance
problems

Gait, strength or balance problem

S

22 falls or a
fall injury

+

Determine
circumstances
of latest fall

{ 4

Conduct multifactorial
risk assessment

* Review Stay Independent
brochure

* Falls history

* Physical exam

* Postural dizziness/
postural hypotension

* Cognitive screening

* Medication review

* Feet & footwear

* Use of mobility aids

* Visual acuity check

L

Implement key
fall interventions

* Educate patient

* Enhance strength & balance

* Improve functional mobility

* Manage & monitor
hypotension

* Manage medications

* Address foot problems

* Vitamin D +/- calcium

* Optimize vision

* Optimize home safety

* Educate patient

* Refer to community
fitness or fall
prevention program

* Educate patient

* Refer for gait and/or
balance retraining or
to a community fall
prevention program

Patient follow-up
* Review patient
education

* Assess & encourage
adherence with
recommendations

* Discuss & address
barriers to adherence




LifeSpan - check your loca

Local Community Centers

Local Senior Centers

Assisted Living Facilities

NCOA Falls Prevention Programs




Too Fit to Fall or Fracture

..

Strength Training At least 2 days/week Try these to get started:

» Exercises for legs, arms, chest, shoulders, back Etg’::j;‘;‘;_“:;:;f;mz;‘:":};:::;:;GSI_ ,
. . . . [ S| 51

» Use body weight against gravity. bands, or weights*® O Contact Osteoporosis Canada

> 8- 12 repetitions per exercise
Seated Row
e 2
Squat Wall Push Up .

Balance Exercises Cvery day

» Tai Chi, dancing, walking on your toes or heels

» Have a sturdy chair, counter, or wall nearby, and try (from easier Heel to toe stance
to harder): shift weight from heels to toes while standing; stand
heel to toe; stand on one foot; walk on a pretend line

Stand on one foot |

Posture Awareness tvery day

»  Gently tuck your chin in and draw your chest up slightly
» |magine your collarbones are wings - spread your wings slightly
without pulling your shoulders back

Aerobic Physical Activity At least 150 mins/week Examples:

» Bouts of 10 mins or mere, moderate to vigorous intensity” Eg:i‘z;:;'k'"g

» You should feel like your heart is beating faster and you are O logging
breathing harder O Aerobics class

» You might be able to talk while doing it, but not sing

& Want a free physical activity booklet? Contact Ostec sis Canada: English 1 BOO 443 6842 /
French 1 800 977 1778 o i
Locate a Bone Fit™ trained i - nglish 1 800 463 6842 / French 1 800 977 1778 or www.bonefit.ca

PPontaric OSTEOPOROS!S — JGERAS @I

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
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| PREVENTING FALLS:

A Guide to Implementing
Efective Community-Based
| Fall Prevention Programs

D=

Guide to Imple

Effective Community-

Based Fall Prevention

Vs

Programs

2


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

"I CDC BROCHURES

== AVAILABLE FOR YOUR
PATIENTS

Family |

s s A 1. How to Prevent Falls /
. ' 2. Stay Independent

d 4 g 3. Family Caregivers

X 4. Check for Safety




{Z(' Physic.alActivity _
¥ Guidelines for Americans

2" edition




DO IT RIGHT!

AND PREVENT FRACTURES!

The Bone-Healthy
Way of Life and

Exercise

AMERICAN
BONE HEALTH™

EverYday AC‘tiViti 89S Keep your back straight. Avoid rounding your spine and shoulders.

- General Lifting

This Way

Not This Way

. 5tand with feet a little wider than
¢ hips, knees in line with middle

| toes. Squat to lift. Hinge at hips,

i chest lifted, shoulders back and

- down. Bring object as close to

¢ you as possible.

¢ Avoid all forms of crunches.

i Do core control by pulling in

i abdominals as you bring one leg
i to 90° while pressing lower back

¢ down. Alternate touching toes to
i thefloor.

eep spine long and straight, che:
ifted and knees bent. Hinge at the
ips instead of rounding the back
o bend towards the sink.

. Splnal 'Fwisting

Avoid extreme seated or supine
spinal twists. Gently rotate the
pelvis and legs keeping shoulder
blades on the floor.

When backing up, reach right
hand behind passenger
headrest to brace yourself and
keep chest lifted as you rotate.

Avoid yoga Forward Fold and
Pilates Spine Stretch. Do seated
chest stretch supported by arms.

For more tips and exercises, order the complete prevention
booklet by visiting americanbonehealth.org!

American Bone Health is proud to have the endorsement of the Bone Health Special Interest Group
of the Section on Geriatrics, American Physical Therapy Association, for this wark

© 2015 American Bone Health

https://americanbonehealth.org

Also available as a Poster /



Randomized, controlled trial,
131 women age 75yrs or
older who had two or more
falls or one fall requiring

Objective: To investigate the
effect of external hip
protectors on
subjects fear of falling and

61 women in the intervention
group & 70 in control group

falls self- efficacy (belief in hospital admission in the
their own ability to avoid previous yr and were living at
falling) home.

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.

Assessment testing for fear of
falling and falls efficacy given
at 1 & 4mos.

Fear of falling similar in both
groups at 1mo.

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

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.



Many studies demonstrate reduction in hip
fractures if worn although

Poor Adherence




» National Council on Aging
» National Institute on Aging

» American Geriatrics Society

» National Institute of Health

» National Osteoporosis Foundation



https://www.cdc.gov/s
s-print.pdf

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

. https://go4dlife.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/

Finger Lakes
Wine Country




