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Presentation Overview

This presentation will highlight:

* The burden of falls

* Risk factors for falls

* How we can prevent falls

* Tips for implementing a fall prevention program
* Screening for fall risk

* Assessment of fall risk factors

* Effective strategies to reduce fall risk

* Follow-up with patients

* Available tools and resources



Your Thoughts and Experiences with Falls

How have falls among older adults (age 65+) affected you?

* Have you or someone you know fallen?
* What kind of life-changing events occurred because of the fall?

* How could the fall have been prevented?
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Falls Are Common

Every

second

an older
adult falls.

950K
HOSPITAL-
IZATIONS

Data sources: National Vital Statistics System, National Electronic Injury Surveillance System—All Injury Program, and Behavioral Risk Factor Surveillance System.

References: (1,2)



Falls Might Not Be a Priority for Patients

Less than half of older adults who fall talk to their doctor about falls

Reasons patients do not talk to their doctor:
o Belief that falls are a normal part of aging
o Fear that a fall may lead to loss of independence

o Not aware of common fall risk factors

References: (3-5)



Falls Might Not Be a Priority for Patients

Few older adults speak to someone about medications and fall risk

Example:

In the past 12 months, who has talked to you about medications that
might make you fall?*

OTHER
HEALTHCARE FAMILY/
PROVIDERS CAREGIVER/
NO ONE DOCTOR (INCLUDING PHARMACISTS) OTHER

© & &

82% 15% 8% 3%

*Percentage does not add up to 100 because participants could select more than one response option.
Source: ConsumerStyles survey 2016

Reference: (5)



Falls Might Not Be a Priority for Providers

Providers also face many barriers to addressing falls with older patients

* Competing healthcare priorities

* Lack of time during office visits

* Limited fall prevention knowledge

* Limited communication between providers from different disciplines

* Limited reimbursement strategies

References: (6,7)



Consequences of Falls Among Older Adults

» B H F

More than 95% of hip fractures are due to falls

Falls are the leading cause of traumatic brain injuries

Falls and fall injuries increase the risk of nursing home
placement

Fall death rates increased about 30% between 2009
and 2018

References: (8-11)



Falls Are Costly

* Average hospitalization cost due to a fall injury is $30,000

o Fall-related injuries are a leading cause of hospital readmission
* Average cost per fall injury:

o Emergency Department visits = $4,829

o Office-based and outpatient visits = $5,813

References: (12-14)



Falls Are Costly

$9B . Medicare:
$29 billion
Older adult falls
cost the U.S. . Medicaid:
$9 billion

$50 billion

every year Private/Out-of-Pocket:

$12 billion

Florence C., et al. (2018). Medical costs of fatal and nonfatal falls in older adults. Journal of the American Geriatrics Society, 66(4), 693-698.

Reference: (15)



Falls Are a Growing Burden

2018 2030

Data sources: Behavioral Risk Factor Surveillance System and United States Census Bureau

References: (2,16)



Common Fall Risk Factors

Modifiable Risk Factors Non-modifiable Risk Factors

* Q@ait, strength, and balance deficits e Age

* Medications that increase fall risk e Sex
e Home hazards * Race/ethnicity
e Orthostatic hypotension e History of falls

* Vision problems

* Footissues/inappropriate footwear
e Vitamin D deficiency

* Comorbidities

f Fall risk increases as the number of risk factors increases.

References: (2,17-19)



Falls Are Preventable

The Stopping Elderly Accidents, Deaths, and Injuries (STEADI)
initiative was developed by the U.S. Centers for Disease Control
and Prevention (CDC)

o STEADI is based on the American and British Geriatrics Societies’
Clinical Practice Guideline for Prevention of Falls in Older Persons
and designed with input from healthcare providers

o STEADI offers tools and resources to help healthcare providers
Screen, Assess, and Intervene to reduce fall risk

Screen Assess Intervene
o
Patients for Modifiable A |a Using effective \&&

fall risk risk factors strategies

References: (20,21)


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

Overcoming Implementation Barriers

* Use existing incentives to screen and assess for fall risk
o Welcome to Medicare Visit
o Annual Medicare Wellness Visit

* Adapt STEADI tools to fit priorities and clinical workflow

Coordinated
Care Plan to
Prevent Older
Adult Falls

Learn practical steps to implement a
STEADI-based fall prevention program.

Reference: (22)



Successful Implementations

Oregon Health & Science University, Oregon

* 64% of patients screened for fall risk

* At-risk patients with modifiable risk factors, such as gait
impairment and orthostatic hypotension, received interventions

United Health Services Hospitals, New York

* 79% of patients screened for fall risk

* At-risk patients with a fall prevention care plan were 40% less likely
to have a fall-related hospitalization, compared to at-risk patients
without a plan

References: (23-25)



Benefits of a STEADI-based Fall Prevention Program

Use STEADI to:

* Prevent fall-related hospitalizations
* Reduce healthcare costs

* Improve the lives and independence of older patients

STEAPI

Stopping Elderly Accidents,
Deaths & Injuries

References . (25,26)




STEADI Algorithm

=  —— ———  —  ———  — —— — — — — "}
STEADI Algorithm for Fall Risk Screening, Assessment, and Intervention among Community-Dwelling Adults 65 years and older

START HERE SCREEN for fall risk yearly, or any time patient presents with an acute fall

Available Fall Risk +Stay Independent: a 12-question tool [a risk (1 scor * Three key questions for
Screening Tools Important: (f tient fell In the

fYES

¥

e
SCREENED NOT AT RISK SCREENED AT RISK

PREVENT future risk by recommending
effective prevention strategies.

ASSESS patient’s modifiable

0 redu sk fa | ective 2
risk factors and fall history, 3 INTERVENE to reduce identified risk factors using effective strategies.

Common ways to assess fall risk
factors are listed below

Reduce identified fall risk

| f health goa .

Below are common interventions used to reduce fall risk

Evaluate gait, strength, & balance Poor galt, strangth, & balance observed
Common assessments: *Refer for physical therapy
« Timed Up & Go *4-Stage *Refer to evidence-based exercise of fall prevention program (e.g., Tai Ch)

+30-Second Chair Stand  Batance Test
Identify medications that increase fall risk
(eg. Beers Criteria)
Ask about potential home hazards
(e.9.. throw rugs, shippery tub floor)

Medication(s) likely to Increase fall risk
* Optimize medications by stopping, switching, or reducing dosage of medications that Increase fall risk

Home hazards likely
*Refer to occupational therapist to evaliate home safely

Orthostatic hypotension observed
*Stop, switch, or reduce the dose of medications that  + Establish appropriate blood pressure goal
Increase fail risk *Encourage adequate hydration
* Educate about importance of exercises (9., foot pumps) = Consider compression stockings

Measure orthostatic blood pressure
(Lying and standing positions)

Check visual acuity Visual impairment observed

Common assessment tool *Refer to ophthalmologist /optometrist « Consider benefits of cataract surgery
+Snelten eye test « Stop, switch, or reduce the dose of medication * Provide education on depth perception
affecting vision (e.g. anticholinergics) and single vs. multifocal lenses

Feet/footwear issues identified
*Provide education on shoe fit, traction, » Refer to podiatrist
Insoles, and heel hesght

Assess feet/footwear

Assess vitamin D intake Vitamin D deficioncy observed or likely

*Recommend dally vitamin D supplement
Identify comorbidities Comorbidities documented
(2.9, depression, osteoporosis) *Optimize treatment of conditions identified * Be mindful of madications that increase fall risk

FOLLOW UP with patient in 30-90 days.

STEADI Resource

STEADI Algorithm: Algorithm for Fall Risk Screening, Assessment, and Intervention

Reference: (27)



STEADI: Screening

* If your patient is

65 or older, screen

o Once a year for
fall risk or

o If they present with an
acute fall

* Two validated screening
tools include

o The Three Key
Questions

o CDC'’s Stay
Independent
guestionnaire

STEADI Algorithm for Fall Risk Screening, Assessment, and Intervention among Community-Dwelling Adults 65 years and older
START HERE 1 SCREEN for fall risk yearly, or any time patient presents with an acute fall

Avallable Fall Risk

«Stay Independent: a 12-question tool (¢
Screening Tools e <4 f patie

¥ 3
SCREENED NOT AT RISK SCREENED AT RISK

PREVENT future risk by recommending
effective prevention strategies.

ASSESS patient’s modifiable

risk factors and fall history 3 INTERVENE to reduce identified risk factors using effective strategies.

Common ways to assess fall risk
factors are listed below:

Reduce identified fall risk

Below are common interventions used to reduce fall risk:

Evaluate gait, strength, & balance Poor gait, strength, & balance observed
Common assessments: *Refer for physical therapy
* Timed Up & Go » 4-Stage +Refer to evidence-based exercise or fall prevention program {e.g., Tai Chi)

*30-Second Chair Stand  Batance Test

Identify medications that increase fall risk
(e.9.. Beers Criteria)

Ask about potential home hazards
(e.g. throw rugs, slippery tub floor)

Medication(s) likely to increase fall risk

» Optimize medications by stopping. switching, or reducing dosage of medications that increase fall risk
Home hazards likely

»Refer to occupational therapist to evaluate home safety
Measure orthostatic blood pressure
(Lying and standing positions)

Orthostatic hypotension observed
*Stop. switch, or reduce the dose of medications that  « Establish appropnate blood pressure goal
Increase fall risk « Encourage adequate hydration
« Educate about Importance of exercises (eg, foot pumps)  « Consider compression stockings
Check visual acuity
Common assessment tool
«Snelien eye test

Visual impalrment observed
= Refer to ophthalmologist/optometrist
*Stop, switch, or reduce the dose of medication
affecting vision (e.g., anticholinergics)

+Consider benefits of cataract surgery
« Provide education on depth perception
and single vs. multifocal lenses

Feet/footwear issues identified

« Provide education on shoe fit, traction,
Insoles, and heel height

Assess feet/footwear
*Refer to podiatrist

Assess vitamin D intake Vitamin D deficiency observed or likely
«Recommend daily vitamin D supplement

Identify comorbidities

(0.9, depression, 0S1€0POrosis)

Comorbidities documented

* Optimize treatment of conditions identified *Be mindful of medications that Increase fall risk

A ——

FOLLOW UP with patient in 30-90 days.

Conters for Disasse
Contrel and Preventssn
enter for inury

References: (20,24,28)




Screening Tool: The Three Key Questions

Ask your patient these questions:

o Have you fallen in the past year?

o Do you feel unsteady when standing or walking?

o Do you worry about falling?

RESULTS

[{} Ye S"

to ANY key question

Interpretation:
Screened at fall risk

Next steps:
Conduct fall risk assessment

"NOH

to ALL key questions

Interpretation:
Screened not at fall risk

Next steps:
Recommend strategies to
prevent future fall risk

Reference: (24)



Screening Tool: Stay Independent Questionnaire

Check Your Risk for Falling

Circle “Yes” or “No” for each statement below

Why it matters

Yes (2) No (0) | have fallen in the past year. People who have fallen once are likely to fall again.
Yes (2) No (0) | use or have been advised to use a cane or People who have been advised to use a cane or walker may
walker to get around safely. already be more likely to fall.
) " :
Yes (1) No (0) Sometimes | feel unsteady when | am walking. Unsteadiness or needing support while walking are signs of
poor balance.
| steady myself by holding onto furniture I :
Yes (1) No (0) when walking at home. This is also a sign of poor balance.
Yes (1) No (0) | am worried about falling. People who are worried about falling are more likely to fall.
Yes (1) No (0) | need to push with my hands to stand up This is a sign of weak leg muscles, a major reason for falling.
from a chair.
Yes (1) No (0) | have some trouble stepping up onto a curb. This is also a sign of weak leg muscles.
? Rushing to the bathroom, especially at night, increases your
Yes (1) No (0) | often have to rush to the toilet. chance of falling.
Yes (1) No (0) | have lost some feeling in my feet. Numbness in your feet can cause stumbles and lead to falls.
Yes (1) No (0) | take medicine that sometimes makes me feel Side effects from medicines can sometimes increase your
light-headed or more tired than usual. chance of falling.
Yes (1) No (0) 'rrfsti(;gzdlcme to help me sleep orimprove These medicines can sometimes increase your chance of falling.
Yes (1) No (0) | often feel sad or depressed Symptoms of depression, such as not feeling well or feeling
’ slowed down, are linked to falls.
Total Add up the number of points for each “yes" answer. If you scored 4 points or more, you may be at risk for falling.
Discuss this brochure with your doctor.
This checklist was developed by the Greater Los Angeles VA Geriatric Research Education Clinical Center and affiliates and is a validated fall risk self-assessment tool (Rubenstein et al, J Safety Res;

2011: 42(6)493-499). Adapted with permission of the authors.

Stay
Independent

Learn more about fall
prevention.

References: (28,29)




Screening Tool: Stay Independent Questionnaire

RESULTS

Score of 4 or more
Interpretation: Screened at fall risk

Next steps: Conduct fall risk assessment

Score less than 4 and patient fell in the past year

Interpretation: Screened at fall risk

Next steps: Conduct fall risk assessment

Score less than 4
Interpretation: Screened not at fall risk

Next steps: Recommend strategies to prevent future fall risk

References: (28,29)



Tips to Implement Fall Screening

* Integrate screening tools to fit your clinic workflow

o Example: Add to usual patient intake forms

* Find an optimal time to ask screening questions
o Before an office visit—by phone or online portal
o During routine office visit—in the waiting room or the exam room

o During Welcome to Medicare Examination or Medicare Annual Wellness Visit

* Set screening goals and monitor progress
o Example:
= Goal: We will screen 50% of our older adult patients in 30 days
= Monitor: Percent of older patients screened for fall risk in the past 30 days

= Share progress with team members

Reference: (22)



STEADI: Assessment

L] L] L] L]
To identify modifiable
° e STEADI Algorithm for Fall Risk Screening, A ment, and Intervention among Community-Dwelling Adults 65 years and older
fall risk factors in Yo m———

Available Fall Risk *Stay rendent: a 12-question tool [at risk if ez d
1 i If patient fell in t ¢

at-risk patients: plasras

I3 v
SCREENED NOT AT RISK SCREENED AT RISK

Conduct a falls history. e —
Example questions:

ASSESS patient's modifiable

risk factors and fall history. 3 INTERVENE to reduce identified risk factors using effective strategies

Common ways to assess fall risk
factors are listed below.

Reduce identified fall risk

Below are common interventions used to reduce fall risk

Poor gait, strength, & balance observed
*Refer for physical therapy
* Refer to evidence-based exercise or fall prevention program (e.g, Tal Chi)

Evaluate gait, strength, & balance
Common assessments:

* Timed Up & Go +4-Stage
+30-Second Chawr Stand  Balance Test

identity medications that increase fall risk

o How many times ol L T
have you fallen? ' o —

(eg.. throw rugs, shippery tub fioor)

Medication(s) likely to Increase fall risk
» Optimize medications by stopping, switching, of reducing dosage of medications that increase fall risk

Home hazards likety
 Refer to occupational therapist to evaluate home safety

Orthostatic hypotension observed
«Stop, switch, o reduce the dose of medications that  » Estabiish appropriate biood pressure goal
increase fall risk «Encourage adequate hydration
+ Educate about importance of exercses (e g. foot pumps)  « Consider compression stockings

Measure orthostatic blood pressure
(Lying and standing positions)

o Did you have any

Check visual acuity Visual impairment observed

M Common assessment tool « Refer to ophthalmologist/optometrist « Consider benefits of cataract surgery
S l I l O I I l S rI O r O *Soellen eye test *S10p, Switch, or re Se of medication +Provide education on depth perception
affecting vision (e.g.. anticholinergics) and single vs. multifocal lenses

Feet/footwear issues identified
« Provide education on shos fit, traction «Refer to podiatrist
insoles, and heel height

Assess foet/footwear

your fall?

Assess vitamin D intake Vitamin D deficiency observed or likely

R daily vitamin D
Identify comorbidities Comorbidities documented
O W h e re a n d W h e n (e.9., depression, osteoporasis) « Optimize treatment of conditions identified +Be mindful of medications that increase fall risk

Ceaers for Disease

Control and Prevestion FOLLOW UP with patient in 30-90 days.

did you fall?

References: (20,27)



STEADI: Assessment

To identify modifiable
fall risk factors in
at-risk patients:

Conduct assessments:

o Evaluate gait, strength,
and balance

o ldentify medications
that increase fall risk

o Ask about potential

home hazards

Measure orthostatic

blood pressure

Check visual acuity

O

Assess vitamin D intake
Identify comorbidities

O O O O

Assess feet and footwear

START HERE

STEADI Algorithm for Fall Risk Screening, A

1 SCREEN for fall risk year

Available Fall Risk *Stay
Screening Tools:

PREVENT future risk by recommending

I3
SCREENED NOT AT RISK

cffective prevention strategics.

Ceaers for Disease
Comtrol and

Prevestion

v
SCREENED AT RISK

ASSESS patient's modifiable
risk factors and fall history.

Common ways to assess fall risk
factors are listed below.

Evaluate gait, strength, & balance
Common assessments:
* Timed Up & Go +4-Stage

+30-Second Chawr Stand  Balance Test

identity medications that Increase fall risk
(eg. Beers Criteria)

Ask about potential home hazards
{eg.. throw rugs, shippery tub fioor)

Measure orthostatic blood pressure
(Lying and standing positions)

Check visual acuity
Common assessment tool
»Snellen eye test

Assess foet/footwear

Assess vitamin D intake

Identify comorbidities
(e.g., depression, 0steoporasis)

ment, and Intervention among Community-Dwelling Adults 65 years and older

ne patient presents with an acute fall

rendent: a 12-question tool [at risk if

3 INTERVENE to reduce identified risk factors using effective strategies

Reduce identified fall risk

Below are common interventions used to reduce fall risk

Poor gait, strength, & balance observed
*Refer for physical therapy
= Refer to evidence-based exercise or fall prevention program (e.g,, Tal Ch

Medication(s) likely to Increase fall risk
» Optimize medications by stopping, switching, of reducing dosage of medications that increase fall risk

Home hazards likety
 Refer to occupational therapist to evaluate home safety

Orthostatic hypotension observed
+Stop, switch, or reduce the dose of medications that  «Establish appropriate biood pressure goal
increase fail rsk «Encourage adequate hydration
+ Educate about importance of exercses (e g. foot pumps)  « Consider compression stockings

Visual impairment observed
+ Refer to ophthalmologist foptometrist
*Stop, switch, or reduce the dose of medication
affecting vision (e.g.. anticholnergics)

« Consider benefits of cataract surgery
+Provide education on depth perception
and single vs. multil lenses

Feet/footwear issues identified
« Provide education on shos fit, traction
insoles, and heel height

*Refer to podiatrist

Vitamin D deficiency observed or likely
+Recommend daily vitamin D supplement

Comorbidities documented

« Optimize treatment of conditions identified + Be mindful of medications that increase fall risk

v

FOLLOW UP with patient in 30-90 days.

References: (20,27)



STEADI: Intervention

STEADI Algorithm for Fall Risk Screening, Assessment, and Intervention among Community-Dwelling Adults 65 years and older

START HERE 1 SCREEN for fall risk yearly, or any time patient presents with an acute fall.

Available Fall Risk
Screening Tools:

+ +
SCREENED NOT AT RISK SCREENED AT RISK

PREVENT future risk by recommending
effective prevention strategies.

ASSESS patient’s modifiable
risk factors and fall history.

3 INTERVENE to reduce identified risk factors using effective strategies.

Common ways to assess fall risk
factors are listed below:

Reduce identified fall risk

* Discu and prc ealth goals

Below are common interventions used to reduce fall risk:

Evaluate galt, strength, & balance Poor gait, strength, & balance observed
Common assessments: « Refer for physical therapy
« Timed Up & Go *4-Stage «Refer to evidence-based exercise or fall prevention program (e.g., Tal Chi)

= 30-Second Chair Stand  Balance Test

Identify medications that increase fall risk
(e.g., Beers Criteria)

Ask about potential home hazards
(e.g., throw rugs, slippery tub fioor)

Medication(s) likely to increase fall risk
+ Optimize medications by stopping, switching, or reducing dosage of medications that increase fall risk

Home hazards likely
« Refer to occupational therapist to evaluate home safety

Orthostatic hypotension observed
«Stop, switch, or reduce the dose of medications that  « Establish appropriate blood pressure goal
Increase fall risk * Encourage adequate hydration
« Educate about importance of exercises (e g, foot pumps) « Consider compression stockings

™ orthostatic blood p
(Lying and standing positions)

Check visual acuity Visual impairment observed

Common assessment tool « Refer to ophthalmologist/optometrist « Consider benefits of cataract surgery
*Snellen eye test = Stop, switch, or reduce the dose of medication « Provide education on depth perception
affecting vision (e.g., anticholinergics) and single vs. multifocal lenses

Feet/footwear issues identified
« Provide education on shoe fit, traction, «Refer to podiatrist
insoles, and heel height

Assess feet/footwear

Assess vitamin D intake Vitamin D deficiency observed or likely

*Recommend daily vitamin D supplement

Comorbidities documented
= Optimize treatment of conditions identified + Be mindful of medications that increase fall sk

Identify comorbidities
(e.g., depression, osteoporosis)

FOLLOW UP with patient in 30-90 days.

Discu

Reference: (27)



Components of STEADI: Examples

Fall Risk Factor Assessment Intervention
Conduct tests: * Physical therapy
Gait, strength, and - Timed Up and Go (TUG) < Evidence-based
balance deficits - 30-second chair stand fall prevention
- 4-stage balance program

STEADI Resource

* Handouts: TUG, 30-second chair stand, and 4-stage balance tests
* Instructional videos: TUG, 30-second chair stand, and 4 stage balance tests

References: (20,22)



Components of STEADI: Examples

Fall Risk Factor Assessment Intervention

Medication management
.. Conduct a . ,
Medications that : - Stop medications when possible
. . comprehensive i _
increase fall risk " . - Switch to safer alternatives
medication review ,
- Reduce to lowest effective dose

STEADI Resource

Fact sheets: Medications Linked to Falls, SAFE Medication Review Framework,
STEADI-Rx Pharmacist Flyer

References: (20,22)



Components of STEADI: Examples

Fall Risk Factor Assessment Intervention

Ask patients and their * Refer to occupational therapy
Home hazards family members about ¢ Recommend tips to improve

home safety home safety

STEADI Resource

Educational material: Check for Safety

References: (20,22)



Components of STEADI: Examples

Fall Risk Factor

Assessment

Intervention

Measure orthostatic

Orthostatic
hypotension

The patient has 2
orthostatic hypotension
if systolic blood pressure 3

drops by at least 20 mm
Hg or diastolic by at least 4
10 mm Hg

STEADI Resource

blood pressure
1.

Have the patient lie
down for 5 minutes

» Chzat alpae * Treat underlying cause
presstire * Adjust medications

. Have the patient J

stand if warranted

. Check blood

pressure within 3
minutes

Handout: Measuring Orthostatic Blood Pressure
Educational material: Postural Hypotension

References: (20,22)



Components of STEADI: Examples

Fall Risk Factor Assessment Intervention

* Ask patients about

. * Refer to
vision problems obhthalmoloey or
e Use Snellen eye chart P &Y
optometry

Vision impairment to assess visual acuity
* Ask if patient uses
bifocal lenses when
outdoors

STEADI Resource

Guide: Coordinated Care Plan to Prevent Older Adult Falls
Educational materials: Family Caregivers: Protect your Loved Ones from Falling,
What You Can Do to Prevent Falls

 Recommend single
distance lenses for
walking outside

References: (20,22)



Components of STEADI: Examples

Fall Risk Factor Assessment Intervention
* Look for foot deformities, * Counsel on shoe fit,

Feet or e : : :

deficits in sensation, or pain  insoles, and heel
footwear . : .
. * Assess for inappropriate height
issues _

footwear * Refer to podiatry

STEADI Resource

Guide: Coordinated Care Plan to Prevent Older Adult Falls

Educational materials: Family Caregivers: Protect your Loved Ones from Falling,
What You Can Do to Prevent Falls

References: (20,22)



Components of STEADI: Examples

Fall Risk Factor Assessment Intervention

Consider increasing
Ask about patient’s dietary dietary vitamin D or

Vitamin D vitamin D intake, use of daily vitamin D
deficiency vitamin D supplements, and  supplements if the
sun exposure patient has a vitamin D
deficiency

STEADI Resource

Guide: Coordinated Care Plan to Prevent Older Adult Falls

Educational materials: Family Caregivers: Protect your Loved Ones from Falling,
What You Can Do to Prevent Falls

References: (20,22)



Components of STEADI: Examples

Fall Risk Factor Assessment Intervention

Screen for comorbidities such .
A : : Optimize treatments of
Comorbidities as osteoporosis, depression,

.. . identified conditions
dementia, incontinence

STEADI Resource

Guide: Coordinated Care Plan to Prevent Older Adult Falls

Educational materials: Family Caregivers: Protect your Loved Ones from Falling,
What You Can Do to Prevent Falls

References: (20,22)



Follow up with patients within 30-90 days

* Review plan of care
* Encourage adherence to recommendations

* Discuss barriers to adherence

STEADI Resource

Fact sheet: Talking with Patients about Fall Prevention
Educational materials: Family Caregivers: Protect your Loved Ones from Falling

References: (20,22)



Tips to Implement Fall Assessment & Intervention

* Divide tasks among clinic staff, including follow-up
* Pilot the fall prevention program before expanding
* Seek feedback from staff on progress and barriers
* Provide refresher training at regular intervals

* Engage patient and caregivers

STEADI Resource

Wall chart: Practice Fall Prevention Wall Chart

Reference: (22)



Your Fall Prevention Program

* Which fall risk factors will we focus on?

* How will our clinic workflow adapt STEADI’s screen, assess,
and intervene steps?

* How will the electronic health record incorporate fall
prevention?

* How will the practice bill for fall prevention?
* How will the practice monitor and evaluate the program?

* Describe how members of the practice can play a role in fall
prevention.

STEADI Resource

Guides: Coordinated Care Plan to Prevent Older Adult Falls, STEADI: Evaluation
Guide for Older Adult Clinical Fall Prevention Programs

References: (22,30)



Team and Roles

Every member can play an important role in fall prevention

Your team will include?

o Front office staff

o Office manager

o Medical assistants

o Care coordinator

o Nurses

o Physician, physician assistants, or nurse practitioners
o Pharmacists

o Physical therapists

o Occupational therapists



Let’s Do Our Part to Prevent Falls

* Learn about older adult fall prevention and STEADI resources

o Available at www.cdc.gov/steadi

* Earn continuing education with an online training on fall prevention
o STEADI: Empowering Healthcare Providers to Reduce Fall Risk

Available at www.cdc.gov/steadi/training.html

* Hear from other healthcare providers on their STEADI experience

o Available at www.cdc.gov/steadi/about/success-stories.html



http://www.cdc.gov/steadi
http://www.cdc.gov/steadi/training.html
http://www.cdc.gov/steadi/about/success-stories.html

Appendix: Resource Gallery

STEADI Guides

Coordinated
Care Plan to
Prevent Older
Adult Falls

Evaluation
Guide for Older
Adult Clinical
Fall Prevention
Programs

e STEADI S

wwm o3 goitees

Coordinated Care Plan to Evaluation Guide for Older Adult
Prevent Older Adult Falls Clinical Fall Prevention Programs




Appendix: Resource Gallery

STEADI Assessment Handouts
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Appendix:

Medications
Linked to Falls

Seview medications with all patieats €5 and older.
Medic "

STEAD =

.,

Resource Gallery
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Approach
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Independent

Learn more about fall
prevention.
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Practice Fall Prevention
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Algorithm

for Fall Risk Screening, Assessment, and Intervention

As a healthcare provider, you are already aware
that falls are a serious threat to the health and
well-being of your older patients.

More than one cut of four people 65 and older fall each year, and
over 3 million are treated in emergency departments annually for
fall injuries.

The CDC's STEADI initiative offers a coordinated approach to
implementing the American and British Geriatrics Societies” chinical
practice guideline for fall prevention. STEADI consists of three core
elements: Screen, Assess. and Intervene Lo reduce fall risk.

The STEADI Algorithm for Fall Risk Screening, Assessment, and
Intervention outlines how to implement these three elements,

Additional tools and resources include:
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> Circal decision support for adults, and you
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these devastating
injuries.

> Conversation starters

> Screening toois
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Algorithm for Fall Risk Screening,
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