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Overview

* The public health model applied
to older adult falls

- STEAPI: An example of moving
research into practice

* Pilot testing implementation
process
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Burden

* For people 65+, falls are the leading
cause of both fatal & nonfatal injuries

e In 2010, there were 2.3 million older
people treated in EDs for falls

e One-third of people 65+ fall each year*
e 1in 5 falls causes a serious injury?

1. Tromp, J Clinical Epi, 2001.
2. Sterling, J Trauma-Inj Infection & Critical Care, 2001



Impact

e Quality of life
» Limited mobility

» Fear of falling®

e Economic impact
» $30 billion?

1. Scheffer, Age & Ageing, 2008
2. Stevens, Injury Prev, 2006
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Fall Risk Factors

e Biological
e Behavioral

e Environmental

V. Scott, 2000



Leading Fall Risk Factors

Risk Factor Relative Risk
Muscle weakness 4.9
Balance problems 3.2
Gait problems 3.0
Poor vision 2.8
Limited mobility 2.5
Cognitive impairment 2.4
Functional limitations 2.0
Postural hypotension 1.9

Rubenstein, Age & Aging, 2006
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Evidence for Clinical Interventions

e Chang et al., British Medical Journal, 2004

e Gillespie et al., Cochrane Database of
Systematic Reviews, 2012

e Moyer, U.S. Preventive Services Task Force,
Annals of Internal Medicine, 2012



Clinical Approach

Clinical assessment, treatment,
referral & follow-up

AGS/BGS Clinical Practice Guideline, 2010
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Literature Review

e Few asked about falls?!

e Did not identify falls & gait disorders or evaluate
patients who reported falling?

e Most not familiar with AGS clinical guideline

e Many interested in learning about fall risk
assessment & risk reduction?

1. Chou, J Gen Intern Med, 2005
2. Rubenstein, J Am Geriatr Soc, 2004
3. Robinson, J Am Geriatr Soc, 2001



Initial Interviews

90 min interviews with 18 providers

Interview Results

* Recognized falls as a threat for their older patients

* Lacked information on standardized assessment
methods & evidence-based prevention strategies

* Asked for materials -- direct, concise & easy to read
* Preferred checklists, one-pagers & on-line information



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 * Educate patient

s  Scored 4+ on Stay Independent brochure * Refer to community
exercise, balance,
fitness or fall

Evaluate gait & balance prevention program

No to all

No gait or
* Timed Up and Go balance
e 30-Sec Chair Stand problems
* 4 Stage Balance Test

Gait or balance problem

2+falls or a 1 fall in 0 falls in

fall inj t
all injury past year past year S EEh T

¢ Refer for gait and/or
Determine Determine balance retraining or

circumstances circumstances toa ‘°“‘]""“"'ty fall
of latest fall of fall prevention program

Conduct multifactorial Implement key Patient follow-up

risk assessment fall interventions o Rayiaw patient

¢ Falls history * Educate patient education

¢ Physical exam  Enhance strength & balance o Assess & encourage

 Postural dizziness/ * Improve functional mobility e e mith
postural hypotension ® Manage & monitor recommendations

* Cognitive screening hypotension

* Medication review ® Manage medications

® Feet & footwear ® Address foot problems

* Use of mobility aids e Vitamin D +/- calcium

* Visual acuity check ® Optimize vision

® Discuss & address
barriers to adherence

® Optimize home safety

” ) s Centers for Disease
i ”/4 D) d Control and Prevention 2 ' Stopping Elderly
% z22) e C for Injury £ Accidents, Deaths & Injurles

Adapted from AGS/BGS Clinical Practice Guideline, 2010
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Determine Determine balance retraining or
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Conduct multifactorial Implement key Patient follow-up

risk assessment fall interventions o Rayiaw patient

¢ Falls history * Educate patient education
¢ Physical exam  Enhance strength & balance o Assess & encourage
 Postural dizziness/ * Improve functional mobility e e mith

postural hypotension ® Manage & monitor recommendations
* Cognitive screening hypotension
* Medication review ® Manage medications
® Feet & footwear ® Address foot problems
* Use of mobility aids e Vitamin D +/- calcium
* Visual acuity check ® Optimize vision

® Optimize home safety

® Discuss & address
barriers to adherence

” ) s Centers for Disease
i ”/4 D) d Control and Prevention 2 ' Stopping Elderly
% z22) e C for Injury £ Accidents, Deaths & Injurles

Adapted from AGS/BGS Clinical Practice Guideline, 2010



Stay Independent

A self-risk assessment brochure

Pleasa circle “Yos” or “No” for aach statement below.
No {0} E en inthe nontl

dto use acane or w

No {0) trou 14 Up O
MNo (0) | | often have to rush to the toilet.
| have

ded or more

cine to help me sleep or improve

Rubenstein, J Safety Res, 2011

mdependence.,_

Are you
at risk




Some Provider Resources



Gait & Balance Assessment Tools

Patient: |

The 30-Second @

Purpose: To test leg strength and &

Ecuipment:
+ & chair with a straight back wit}
+ A stopwatch

Instructions to the patient: i
1. Sitin the middle of the chair,

2. Place your hands on the opp
shoulder crossed at the wrist

3. Keep your feet flat on the flg

4. Keep your back straight and
keep your arms against yourd
5. On “Go," rise to a full standi
position and then sit back de¢

&. Repeat this for 30 seconds

On “Go," begin timing

If the patient must use his/her arms
Record "0 for the number and scol

Count the number of times the pati
position in 30 seconds.

If the patient is over halfway to a st
30 seconds have elapsed, count it @

Record the number of times the pal

Number: Score

nE artiola y
it articles, go te

Centersfor Dissase
Controland Prevention
Mational Center for Injury
Preventionand Control

£

Patient: Date:

The 4-Stage Balance 1

Purpose: To assess static balance

Equipment: A stopwatch

Directions: There are four progressively mon
positions. Patients should not use an assistiv
walker) and keep their eyes open

Describe and demonstrate each position. Stang
hold his/her arm and help them assume the ¢

When the patientis steady, let go, but remail
patient if he/she should lose their balance

If the patient can hold a position for 10 secot
his/her feet or needing support, go on to the
If not, stop the test

Instructions to the patient: I'm going to she

Try to stand in each position for 10 seconds

arms out or move your body to help keep y§

don’t move your feet. Hold this position ur
For each stage, say "Readly, begin” and beg
After 10 seconds, say “Stop.”

See back page for detailed patient instruction
illustrations of the four peositions.

to: wevewe. ecle.gov/in|

Centers for Dis

ControlandPre
National Center for Injury

Prevertionarn:

Vv

|

Patient: Date: Time: AP

The Timed Up and Go (TUG) Test

Purpose: To assess mobility

Equipment: A stopwatch

Directions: Patients wear their regular foo twear and can use awalking
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.

Instructions to the patient:
When | say “Go,” | want you to:
1. Stand up from the chair
Walk to the line on the floor at your normal pace
Turn
Walk back to the chair atyour normal pace
Sit down again

On the word "Go™ begin timing.
Stop timing after patient has sat back down and record

Time: seconds

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

Circle all that apply: Slow tentative pace ™ Loss of balance ®
Short strides ® Little or no arm swing ® Steadying self onwalls ™
Shuffling ® Enbloc turning ® Not using assistive device properly

Notes:

o wewewr. ecle.gov/injury/STEADI

STEAP =i,
AR, Dudts & IRUTSS

o 0
Ntional Centerfor Injury
Preventionand Control




Talking with Patients Based on
Stages of Change

Talking about Fall Prevention
with Your Patients

Many fall prevention strategies call for patients to change their behaviors by
Attending a fall prevention program
Duoing prescribed exercises at home
Changing their home anvironment,

We know that behavior change is difficult. Traditional advice and patient
education often does not waork.

The Stages of Change madel is used toassess an individual's readiness toaa,
ah 3 new, healthier behavior. Research on the change process depicts patients
as always being in one of the five "stages” of change.

Behavior change is seen asa dynamic process involving both cognition and
behavior, that moves a patient from being uninterested, unaware or unwilling to
ke a change {precontemplation); to considering a change {contemplation); to
deciding and preparing ta rmake a change {preparation); ta changing behavior
in the short term {action); and to continuing the new behavior for at least &
months {fraintenance).

The Stages of Change maodel has been validated and applied toa variety of
bekaviors including:

Exercise behavior Contracaptive use

Smoking cassation Dietary behavior

Stage of <h

Conternplat
Preparation

Action

Mairtenanc

Pracortermplation

ange | Pationt <ognition and behavior
Does not think about change, is resigned or fatalistic
Doesnot believain or downplays personal susceptibility
ion Weighs benefits vs. costs of proposed behavior change
Experirnants with small changes

Takes definitive action to change

] Maintains new behavior over time

Frorm: Prochaska JO, Velicer WF. The transtheoretical model of health behavior change. Am J

Health Proms:

ot 1997:1211):38-48.

Centersfor Dissase
Controland Prevention
hational Ce rter for Injury
Preserntionand Control

When talking with a patient, applying the Stages of Change model can help you match your
advice about fall prevention to your patient’s stage of readiness.

The following sections give examples of patient-provider exchanges for each of the first four
stages and offer possible responses to help move the patient from one stage to another. The
maintenance stage is not included because older adults are most often in the early stages of
behavior change for fall prevention.

The patient doesn’t view
him or herself as being at
risk of falling.

Goal: The patient will begin
thinking about change.

To move the patient to the
contemplation stage,
provide information and
explain the reasons for
making changes.

Falls just happen when you
get old.

Falling is just a matter of
bad luck.

| just slipped. That could have
happened to anybody.

My 92 year old mother is
the one I'm worried about,
not myself.

It was an accident. It won't
happen again because I'm
being more careful.

| took a Tai Chi class but it
was too hard to remember
the forms.

It's true that falling is very
common. About a third of all
seniors fall each year.

But you don’t have to fall.
There are specific things you
can do to reduce your chances
of falling.

As we age, falls are more likely
for many reasons, including
changes in our balance and
how we walk.

Taking steps to prevent
yourself from falling sooner
rather than later can help you
stay independent.

Being careful is always a good
idea but it's usually not
enough to keep you from
falling. There are many things
that you can do to reduce your
risk of falling.

Maybe you'd enjoy taking a
balance class instead.




Fall Risk Checklist Patient,s fa"

Patient: Time:

Falls History

Any falls in past year?
Worries about falling or feels unsteady
when standing or walking? a g a n ‘ e

Medical Conditions

Problems with heart rate and/or rhythm
Cognitive impairment

Incontinence

Depression

Foot problems

Other medical conditions (Specify)

Medications
Any psychoactive medications, medications
with anticholinergic side effects, and/or
sedating OTCs? (e.g., Benadryl, Tylenol PM)
Gait, Balance & Strength
Timed Up and Go (TUG) Test

>14 seconds
4-Stage Balance Test

Full tandem stance <10 seconds
30-Second Chair Stand Test

Below average score (See table on back)
Vision
Acuity <20/40 OR no eye exam in >1 year
Postural Hypotension
A decrease in systolic BP 220 mm Hg or a

diastolic bp of =10 mm Hg or lightheadedness
or dizziness from lying to standing?

Other Risk Factors (Specify)

e Centers for Disease
.’,/"'I"’,A Control and Prevention " Stopping Elderly
lydors ation: v for Injury Accidents, Deaths & injurles




Tri-fold Pocket Guide

Preventing Falls
in Older Patients | INSEP.——-
Pocket Guide roactive—ask all patients 65+ if they've

in the past year.
ify & address fall risk factors:

Key Facts about Falls jer body weakness

* 1/3 of older adults (age 65 plus) fall each year. t and balance problems

* Refer to community
exercise or fall
prevention prograi

* Refer for gait and/or
balance retraining

Post-visit follow-up

* Many patients who have fallen do not talk about it. choactive medications

» Falls cause >19,000 deaths & cost >$22 billion. tural dizziness
br vision

RITUAL: blems with feet and/or shoes

Review self-assessment brochure

Identify risk factors as needed to specialists or community
Test gait & balance ams.
Undertake multifactorial assessment -up with patient within 30 days.

Apply interventions

e safety

No gait or
0 falls in
Implement key
interventions

fal

s In

Later, follow-up ient education

: ance strength & balance
STEAD Stopping Elderly
Accidents, Deaths & Injuries hage medications

- . nage hypotension
bplement vitamin D & calcium

Address foot problems

Determine
circumstances
of fall

al visit - Identify fall risk

Evaluate gait & balance
Gait or balance problem

Maximize vision

Waiting room: Complete
Stay Independent brochure

Identify

Conduct multifactorial
risk assessment

Determine
circumstances
of latest fall

Enhance home safety



Referral Forms
Specialists Fall Prevention Programs

Fall Prevention Patient Referral Form
Recommended Fall Prevention Programs

Patient: Referred to:
Sex:

Address: Address:

Phone:
Email:

Diagnosis:

Type of Referral

Type of specialist (See back of form):

Exercise or fall prevention program (See nurse for options):

Reason for Referral

Gait or mobility problems Medication review & consultation
Balance difficulties Inadequate or improper footwear
Lower body weakness Foot abnormalities

Postural hypotension Vision <20/40in R L Both

Notes:
Suspected neurological condition Home safety evaluation
(e.g., Parkinson’s disease, dementia) Research shows that to reduce falls, exercises MUST focus on improving balance and
strength, be progressive (get more challenging over time) and be practiced for at least
50 hours. This means, for example, taking a 1-hour class 3 times a week for 4 months, or
a 1-hour class 2 times a week for 6 months.

Other reason:

Other relevant information: The National Institute on Aging has created an exercise guide for healthy older adults
to use at home. You can order this free book by going to:
www.nia.nih.gov/Healthinformation/Publications/ExerciseGuide.

Referrer signature:

Prevention and Control

s,
3 et Pl Y )’ 7 Centers for Disease
nters for e K - .
7 i UM Control and Prevention
CDC| [orcbahiin { CDC| [reaebdivaiond
S w2 National Center for Injury PAGRMcA e Contal




Patient Education Materials

o



More Information

All STEADI tool kit materials are
available to view, download & print at:

www.cdc.gov/injury/STEADI



Pilot Implementation Process

STEAPI

State health Assess, treat, refer
department older patients

!

Champion
Ambassador ‘ (clinician)

Clinicians &
Office Staff

Technical Assistance




Key Features of Implementation

 Academic detailing

dback
“Clinician Engagement &
Education (CEE) Session”

Champion _ Clinicians &
(clinician) CEE Session office staff
* Engages practice to make \/

changes

 Evaluate process at baseline
& follow-up




Use STEAPI to Link Clinical Practice
with Community Programs

Change
clinical practice

Community fall
prevention or
exercise programs




Next Steps

e Assess changes in clinical practice

e Evaluate connections with
community programs

e Measure effectiveness of this
integrated approach to reduce fall
injuries at the county level



Thank You!

jas2@cdc.gov

Disclaimer: The findings and conclusions in this presentation are those of the author and do not
necessarily represent the official position of the Centers for Disease Control and Prevention



