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Presentation Overview

* Importance of Falls Prevention

* Fall Risk Factors

* How to Modify Risk Factors

* Short- and Long-Term Action Steps
* Tools and Resources

What does preventing falls mean for
Health Home clients?

Fall-related injuries can cause an
individual to limit their activities,
and lose their independence

FALLS ARE PREVENTABLE

Preventing falls decreases risk of
injury and improves quality of life
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Loss of
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Falls Are A Serious Problem

* Nationally:
— Every 20 minutes an older adult dies from a fall

— Every second of every day an older adults is
transported to via ambulance for a fall

* In Washington:
— One in three adults over 55 falls every year

— Falls are the leading cause of fatal and non-fatal
injuries for older adults

———————— ) ol
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Injuries Cost the U.S. 5671 Billion in 2013

Falls and transportation-related injuries account for the majority of nonfatal injury costs

Falls
Transportation
Poisoning*

Other

Struck By/Against
Firearm*

Overexertion -
cut/Pierce [P
Suffocation [

Drowning [
Fire/Burn |
il $50 Billion $100 Billion $150 Billion $200 Billion

B Nonfatal Injury

W Fatal Injury

Medical and work loss costs of injury by mechanism (cause), United States, 2013

#Fatal poisoning includes deaths from drug poisoning.

Florence C, Simon T, Haegerich T, et al. Estimated Lifetime Medical and Work Loss Costs of Fatal Injury. United States 2013. MMIWR 2015:64(38).

Florence C, Haegerich T, Simon T, et al. Estimated Lifetime Medical and Work Loss Costs of Emergency Department Treated Nonfatal Injuries,
United States 2015. MMWR 2013:64(38).

Total Number of Fall-Related Hospitalizations in
WA for Adults 65+, 1990-2015
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Leading Risk Factors for Falls:

* Previous falls, especially with injury*
* Decreased leg strength

* Decreased balance

* Taking more than four medications

* Unsafe home environment

* Vision problems

* Chronic Conditions* (arthritis, stroke, incontinence,
diabetes, Parkinson’s, dementia)

* Fear of falling
e Decreased sensation in feet
* Advanced age*

*Non-modifiable
—— )17
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Stay Independent Self Assessment

Check Your Rizk for Falling
Stay P i e o oo st k| 't
| d d t Yes 2 | No the past yeat People who have falen nce are kel to all again. Your doctor may suggest:
naependen e | pecpe may - Having other medical tests
Eall. 5 aieady be more kely to fll.
alls are the main reason S—— - Changing your medicines
why older people lose poor balance. . .
L5 » Consulting a specialist
their independence. es (1) [ No (o) ' s ign of poor .
walking at home. = Seeing a physical therapist
Yes (1) | No 0) | 1m warsied about fll People who sre worried sbout faling are more fkely to fal
Are you WILIL) ut aling ple g ke « Attending a fall prevention
> e 1) Mo ) e T o reason program
at risk? e =
e (1) | No (0) | 1nave some troubte stepping up onto a curb. | This s alsc 2 sign of weak leg muscles.
-
< > Yes (1) | No (01 | 1 often have o rush to the toflet Rushing 1o the bathroom, especialy 3t right,incrazses your
P 2 chance of faling.
/ - \ Yes (1) | No 0) | 1 have lost some fesiing in my fect. Numbness n your feet can cause stumbles and lead to falk.
iy g Yes (1) [No (@) i your
;B { ght-headd or more tired than usual chance of aling
> Yo (1 | No 01| 1 i mprove your chance.
& = my mosd oftaing
~ - Yes (1) | No 03 | I often fael sad or depressedt Symptoms of depression, such as not fsing welorfesing
slowed down, are nked o falk.
. Akl up tha numbar of points for 2ach “yas" anwer. f you scored £ points of mars, you may ba at risk
Touat for faling. Discuss this brachura with your doctor.
Aottt AT s TP g e e pmeon
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My Falls-Free Plan Name: _ - - _ Date:

As we grow older, cause falls, but many falls can be prevented.
B o om0 10 ey o, icepamiont st o

Check “Yes” if you experience | o | ves What to do if you checked “Yes™
‘this (even if only sometimes)

Have you nad any falls in the last
six

Do you take four or more
- prescription or over-the-counter
medications daily?
Tell your doctor(s) if you have any pain, aching, soreness, stifiness,

° Do you have any difficulty walking ‘weakness, swelling, or numbness in your legs or fest—don't
or standing? ignore these types of health prablems.
° Tell your doctoris) about any ifficutty walking to discuss treatment.

Ask your doctor(s) H physical therapy or treatment by a medical
specialist would bs heipful to your problem.

H It h H e PR NS
23 ome | e
be able to stand up from a chair? Exercise at least two or three times a week for 30 min.

Review all of your medications with your doctor(s) or pharmacist
f'you notice any of these conditions.

Talk with your doctor(s) about your falls and/or concerns.
Show this checklist to your dector(s) to help understand and treat
your risks, and protect yourself from fals.

ur doctor(s) and your pF
ateath Vil and with each new prescrption
Ask which o your mediesions can cause rowsiness, diziness,

e Sour doctor e anything that could be a medication
side effect of interaction.

ol oo g od
ap

oo

[m)

Do you ever feel unsteady on your

Resource R

Has it been more than two years.
since you had an eye exam?

‘Schedule an ey= exam every two years o protect your eyesight
and your balance.

oo| o| o oo o

Fias your hearing gotten worse Scheciie a heaning test svery two years
Health Home Program with age, or do your family or 1 heceing aids are recormmmended, iarm how to use them to help
friends say you have a hearing Protect and resiore you heanng, which helps Mprove and protect

Washington problem? your balance

- oty T S e
Do youusualy exercise fess than D etvtuima yous sencen v e ol
o days 2 ek for S mintes 5 G s oy oy and oo o e win
Y ¥¢ two or three days/week for 30
Do you drink any alcohol daily? O Limit your alcohol to one drink per day to avoid falls
Dnynu have more than three O See your doctor(s) as often as recommended to keep your health
e e otiona tach pyiegheis
as heart or lung problems, diabetes, O Ask your doctor(s) what you should do to stay healthy and active
ol e e
Ask your dector(g) if you are unsure] O Report any health changes that cause weakness or iliness as soon
isdiid

The more “Yes” answers you have, the greater your chance of having a fall. Be aware of what can cause falls, and take.
care of yourself to stay independent and falls-free!

 you uss or adapt this

materal, pease &  nury
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Falls Are Preventable

Decreased leg strength and balance Physical Therapy or Exercise Program

Medications Have doctor and pharmacist review meds with
client and assess meds for falls risk

Unsafe Home Environment Remove throw rugs, install grab bars and clear
clutter from walkways

Fear of falling Discuss ways to modify risks and focus on
empowerment to make a change

Vision problems Yearly eye exam with optometrist

Decreased sensation in feet Appointment with podiatrist

- __________________________ii i’ ﬁleszzmtm
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Decreased Leg Strength and Balance

* Make appointment with Primary Care
Provider

* Referral to Physical Therapy:
— Home Health
— Outpatient
— Home Exercise Program

@
i Y
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Evidence Based Community Falls
Prevention Programs

Available in the community at low or no cost

Requires physician approval to participate

Educational Programs and Exercise Classes

Listed at: Evidence-Based Falls Prevention for Older Adults (ncoa.org)

b Stay Active ‘OA
e N
or Life
[ sivenat,satance,sna i _"(_ - “"':| Mwmyﬁn ‘Ab
% Better ‘Balance®  IN0GEY:
qU

BALANCE

MANAGING CONCERNS ABOUT FALLS

D
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https://www.ncoa.org/article/evidence-based-falls-prevention-programs
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Medication Review

* Primary Care Provider

* Pharmacist

* Home Health Nurses
— Client must be homebound to qualify

i
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Unsafe Home Environment

Stair handrails
Grab bars
Lighting

Tripping hazards
Uneven surfaces

18



Vision Problems

* Yearly vision screening is a best practice to
prevent falls
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Decreased Sensation in Feet

* Client should make appointment with Podiatrist
* Decreased sensation

ilHea'l th
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Chronic Conditions

* Better management of chronic conditions can decrease falls risk.
— Chronic Disease Self Management Programs

— Diabetes Prevention and Management | Washington State Department of
Health

ch""”l“é"é't'é""fﬁl“”“
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cholesterol
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My Falls-Free Plan Screening

e Give the client a copy of the screening tool
— It offers ideas for clients

— It may be shared with family members and
caregivers

* Interpreting the score:
— 0 to 2 indicates a low risk for falls
— 2 to 4 indicates a moderate risk for falls
— 4 or more indicates a high risk for falls

D
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https://doh.wa.gov/public-health-healthcare-providers/healthcare-professions-and-facilities/patient-care-resources/diabetes-prevention-and-management
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My Falls-Free Plan Recommendations

* Encourage clients to talk to their doctor if:

— they take more than 4 medications (including over-
the-counter medications)

— they are experiencing dizziness or light headedness
* This may be a sign of a blood pressure problem

— they report a loss of strength or balance
* areferral to PT and/or OT may help them restore function

* a prescription for durable medical equipment, such as a cane
or walker, may increase safety and confidence

23

My Falls-Free Screening
Recommendations (cont.)

e Ask the client if it has been over two years since
their last eye exam, it may be time to schedule an
appointment

* Ask the client if they have glasses, are they
broken, do they need a replacement pair, do they
wear them

* Suggest ideas on how to keep them handy, for example,
on the nightstand by their bed

e Ask the client if they are having trouble hearing
— A referral for a hearing test may be of benefit

__________________________u i’ Heal th
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My Falls-Free Screening
Recommendations (cont.)

e Ask the client if they exercise two or more times
per week
— Brainstorm ideas to get your client moving more
* Ask the client if they consume alcohol on a daily
basis
— Consider sharing the AUDIT (Alcohol Use
Disorders Identification Test)
— Educate the client about safe levels of alcohol
consumption

I i’ s
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Resources — Screening

* Stay Independent Brochure
— Client can take with them to Primary Care Provider

— Algorithm for Recommendations
https://www.cdc.gov/steadi/pdf/STEADI-Algorithm-
print.pdfEvidence based

Algorithm for Fall Risk Assessment & Interventions

Patient completes Stay Independent brochure

Screen for falls and/or fall risk
Patient answers YES to any key question:
* Fellin past year? if YES ask, NO to

- How many times? and, all key
—» questions

- Were you injured?
« Feels unsteady when standing or walking?

+ Worries about falling? LOW RISK

Individualized fall
l interventions -
» Educate patient 2
YES to an T * Vitamin D +/- calcium x
Jire + Refer for strenath & balance | &
’ Wisivgtos e Dot of

26
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https://www.cdc.gov/steadi/pdf/STEADI-Algorithm-print.pdf
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Resources — Materials

SAIL Information Guide

https://www.doh.wa.gov/Portals/1/Documents/8390/341-013-SAlLguide-en-

Provides information on home safety, medications, exercise and health issues

Free to download online

Printed books available for free from DOH

Stay Active
& Independent
for Life (SAIL)

An Information
Guide for Adults 65+

i

Resources — Materials (cont.)
— “Check for Safety” and “What YOU Can Do To Prevent

Falls” From the CDC

— Newer brochures are free to download online

— Older printed brochures available for free from DOH

o L

CHECK FOR SAFETY

What YOU

What

YOU Can Do
Can Do N
To Prevent A %
Falls e

g ﬂ
To Prevent Falls

G
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https://www.doh.wa.gov/Portals/1/Documents/8390/341-013-SAILguide-en-L.pdf

Resources — Materials (cont.)

— AARP HomeFit Guide
* Room by room guide to modifying homes for safety
¢ Available free online, or order it free from AARP
http://www.aarp.org/livable-communities/info-2014/aarp-
home-fit-guide-aging-in-place.html

T -
i TASK LIGHTING ---------->

ilHéa’l th
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Resources - Screening

= cox v e [S—
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Environmental Cleanliness
and Clutter Scale (ECCS)

Another optional assessment:

T bm kar beey chsbued fr e wks pRube £ reepod  ebvaiu huolihg rava or.
ne T3 ROV avcommoda

http://projects.hsl.wisc.edu/SERVICE/modul
es/6/M6_CT Environmental Cleanliness Cl

utter_Scale.pdf

e ety

I — ﬂ B
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http://www.aarp.org/livable-communities/info-2014/aarp-home-fit-guide-aging-in-place.html
http://projects.hsl.wisc.edu/SERVICE/modules/6/M6_CT_Environmental_Cleanliness_Clutter_Scale.pdf
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Reducing Falls

Falls
/ h
Loss of _
Independence Fear of Falling

Decreased -
Functional le'|t|'ng
Ability Activity

i
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Health Action Planning

* Develop a Short-Term Goal to reduce fall risk
— Identify factors that put patients at risk
* Create action steps
—Make appointment with Primary Care
—Sign up for strength & balance fitness class
—Have medications reviewed for falls risk
—Appointment with Podiatrist
—Vision exam with Optometrist
—Learn how to better manage Chronic Conditions

32
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Reducing Falls
Community Wide Efforts

* Health Systems

* Health Insurance Plans

* Community programs

* Clinician education and referrals (STEADI)

» Aging Partners -- services, community health
workers, volunteers, professional organizations, first
responders

e Public awareness

L __________________________i ‘é?ﬁﬁ;ﬁ?ﬁ
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Post Webinar Discussion

1.What information shared today surprised you about falls?

2.How might you apply what you learned to your current practices
as a care coordinator or allied staff?

3.Do you work with clients with an increased risk for falls?

4.How have you assisted these clients? Did you complete a falls risk
assessment? Did you provide educational materials about fall
prevention strategies? Did you work with the client’s family and
caregivers to reduce the risk for falls?

L __________________________i ‘%?fﬂ%ﬂﬂl
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