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Objectives

« Knowledge and understanding of the definition of a “fall” and
how it is a complex multifactorial phenomenon

« Knowledge and understanding of falls and injuries burden on
the individual, family/caregivers, and society.

« |dentify modifiable and non-modifiable risk factors for falls and
evidence-based interventions to address modifiable factors.

« Apply STEADI algorithm screen tool and understand
limitations in acute care hospital setting.

* |dentify common fall screening tools and limitations in
predicting recurrent fallers and injury.

» Select evidence-based interventions for patients to reduce
falls and injury.

BELIEVE IN WE 1k OhioHealth

What is a fall?

« Fall

— An event that results in a person coming to rest
inadvertently on the ground or floor or other lower level,
with or without injury

BELIEVE IN OhioHealth
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Falls Continued...

» Falls?

— A complex multifactorial phenomenon, a syndrome, and an
indication of an emerging or worsening health condition.

Personal Impact!
* Physical Injury
* Quality of Life

— Decreased independence
— Living Arrangements

* Mental Health
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Prevention

Every

second

an older
adult falls.
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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

Disclaimer: Slide content developed by the Centers for Disease Control and BELIEVE IN We- 3l OhioHealth

Prevention i~
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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 (Lo PmNACETS) OTHER

© & 8 =

82% 15% 8% 3%

“Percentage does not add up to 100 because partici select P
Source: Consumerstyles survey 2016

Disclaimer: Slide content developed by the Centers for Disease Control and
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Falls Might Not Be a Priority for Providers”-8

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

Disclaimer: Slide content developed by the Centers for Disease Control and
Prevention

BELIEVE IN WE~ OhioHealth
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Consequences of Falls Among Older Adults®12

; ’ 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

» B §

Disclaimer: Slide content developed by the Centers for Disease Control and BELIEVEIN ws‘;_;":% OhioHealth
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3/9/2023

13

Falls Are Costly!3-15

*  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

Disclaimer: Slide content developed by the Centers for Disease Control and BELIEVE IN WE"

Prevention
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Falls Are Costly'6

Medicare:
$29 billi
Older adult falls en
cost the U.S. Medicaid:
$50 billion $9 billion

every year

Private/Out-of-Pocket:
$12 billion

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

Disclaimer: Slide content developed by the Centers for Disease Control and

Prevention
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Falls Are a Growing Burden®'’

Disclaimer: Slide content developed by the Centers for Disease Control and BELIEVE IN WE- OhioHealth
Prevention
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lls Reported by State 2018

Percentage

20.0-26.0% @ 26.1-28.7%

@ 28.8-33.9%

BELIEVE IN WE™
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Deaths from Falls 201

Deaths per 100,000

28-53 7) 54-68

@69-87 @383-105

BELIEVE IN WE~ OhioHealth
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Cost of Older Adult Falls 2014

Cost in Dollars

48,000,000~ _ $165,000,000 -
$164,000,000 338,000,000
$357,000,000- _ $651,000,000 -

~ $610,000,000 $849,000,000

$850,000,000-  $1,508,000,000
$1,349,000,000 @ -
$4,371,000,000

BELIEVE IN WE™ 41;_5 OhioHealth
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RISK FACTORS & SCREENING

BELIEVE IN WE™

20

Common Fall Risk Factors320-23

Modifiable Risk Factors Non-modifiable Risk Factors

* Gait, strength, and balance deficits + Age

* Medications that increase fall risk *  Sex

* Home hazards *  Race/ethnicity
¢ Orthostatic hypotension * History of falls
*  Vision problems

* Foot issues/inappropriate footwear

¢ Vitamin D deficiency

* Comorbidities

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

Disclaimer: Slide content developed by the Centers for Disease Control and

BELIEVE IN WE™ OhioHealth
Prevention
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BALANCING ACT

+ Risks & Benefits’
— Fall Prevention and Injury Reduction
Vs.
— Personal Freedom, Dignity and Quality of Life

« Family, Caregivers, Healthcare Professionals
— Focus on falls
— Inadvertently constrain independence
« Caution against risk adverse approach
— Physical restraints

— Sedating medications
— Restricting Mobility

3/9/2023

22
Falls Are Preventable?3:24

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
Patients for Modifiable Using effective

fall risk risk factors strategies

geCEve IV we- 4y i OhioHealth

Prevention

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

fanto
Oidor
Rt il

(vwwicdegov)

Prevention




3/9/2023

Successful Implementations26-28

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

BELIEVE IN WE OhioHealth
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Benefits of a STEADI-based Fall Prevention Program?2°:3°

Use STEADI to:

* Prevent fall-related hospitalizations

*  Reduce healthcare costs

* Improve the lives and independence of older
patients

STEAPD

Stopping Eiderly Accidents,
Deaths & Injuries

BELIEVE IN WE 1k OhioHealth

STEADI Algorithm3!

STEADI Resource

OhioHealth




STEADI Algorithm for Fall Risk Screening, and ion among C Dwelling Adults 65 years and older

BELIEVE IN WE™ ; OhioHealth
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STEADI: Screening?327,31

* If your patient is _13

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

Prevention

29

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

“Yas”
to ANY key question

“No”
to ALL key questions

Interpretation:
Screened at fall risk

Interpretation:
Screened not at fall risk

Next steps:
Recommend strategies to
prevent future fall risk E OhioHealth

Next steps:
Conduct fall risk assessment

Discraimer:
Prevention

30

10



Screening Tool: Stay Independent Questionnaire3%33

Check Your Risk for Falling
Citcle “Yes” or “No" for sach statement below. Why it matters

Stay
@ | Ne© e . el ol 9. Independent
o N | z prevention.
s | No@ | Sametmes eelunseady when! am vl A0S T kg s of

WO MO s athome —

wo | n@ |
O | N | pedtoos

.o | N

Y0 | No® | tofenhavtost e e R e e e
R e —— Numbres i yur et can caue tomols an s o .

WSO MO e r mor e than s, erance of aing.

Yes(h) | No(®) g o g g Ui These medicines can sometimes ncrease your chance of aling.

O N© Sowed down,are ik o ol

pr——
ol Dicuss h brocure win your cocto

BELIEVE IN WE 1k OhioHealth
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Screening Tool: Stay Independent Questionnaire3%33

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

BELIEVE IN WE™
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Tips to Implement Fall Screening34

* 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

BELIEVE IN WE~ OhioHealth

Prevention

33
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STEADI: Assessment?335

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

Conduct a falls history.
Example questions:
© How many times
have you fallen?

o Did you have any
symptoms prior to
your fall?

o Where and when
did you fall?

BELIEVE IN WE™

OhioHealth

3/9/2023

34

effective prevention strategies. sk factors and fall b

Comman ways to assess fall risk
factors below

Common assassments:
TmedUpsGo  d-Sage
+30-Sacond Choi tand Bsence Test

ety modications thstincressa fall sk

(29 Beers Cteria)

Ask abot potental home hazards

(e throw rugs, hppery b loor)

Measure othastatic bood pressure

(lying and standing positions)

Chick visual acuty

Assess faet/lootwear

Assess vitarin O intake

identify comonbiites
(6. dopression. oxteopoross)

BELIEVE IN WE™

OhioHealth
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Clinical Best
Practice Guidelines

reventing Falls and
Reducing Injury from Falls

BELIEVE IN WE™

OhioHealth

36

12



1.0 Research Question #1:
What are the most effective ways to identify adults at risk for falls or for injury due to falls?

Recommendation 1.1:

Screen all adults to identify those at risk for falls. Conduct screening as part of admission
processes, after any significant change in health status, or at least annually. Screening
should include the following approaches: la&V NEW

= identifying a history of previous falls;
= identifying gait, balance, and/or mobility difficulties; and

= using clinical judgment.

3/9/2023

LEVEL OF
PRACTICE RECOMMENDATIONS EVIDENCE STATUS

BELIEVE IN WE OhioHealth
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Recommendation 1.2a:

For adults at risk for falls, conduct a comprehensive assessment to identify factors
contributing to risk and determine appropriate interventions. Use an approach and/or n ¥
validated tool appropriate to the person and the health-care setting.

Recommendation 1.2b:

Refer adults with recurrent falls, multiple risk factors, or complex needs to the appropriate
clinician(s) or to the interprofessional team for further assessment and to identify \ NEW
appropriate interventions.

BELIEVE IN WE OhioHealth

38

Practice Recommendations'

+ Past Medical History of Falls
— Strong Predictor
— Near-falls, slips, missteps, and fear of falling

+ Feasibility
— Cannot screen every risk factor
— Clinical Judgement

* *The literature does not currently support the use of
risk prediction tools in hospitals as a stand-alone
approach to screening*

OhioHealth

39
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2.0 Research Question #2:

Recommendation 2.1:

Engage adults at risk for falls and fall injuries using the following actions:

risk;

communicate sensitively about risk and use positive messaging;
If

discuss options for i ions and support

develop an individualized plan of care in ion with the person;

engage family (as appropriate) and promote social support for interventions; and

evaluate the plan of care together with the person (and family) and revise as needed.

PRACTICE RECOMMENDATIONS

explore their knowledge and perceptions of risk, and their level of motivation to address

V
EVIDENCE ATUS

la, lll, &V

What interventions are effective in preventing falls and reducing the risk for falls or falls-related injury among at-risk adults?

NEW

OhioHealth

3/9/2023
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Recommendation 2.2:

Provide education to the person at risk for falls and fall injuries and their family (as

information about risk for falls, falls prevention, and interventions.

Ensure that the information is provided in a variety of formats and in the appropriate
language.

appropriate) in conjunction with other falls prevention interventions. This includes providing

la&V

41

STEADI: Assessment?3:35

To identify modifiable fall

risk factors in
at-risk patients:

Conduct assessments:
Evaluate gait, strength,
and balance

Identify medications
that increase fall risk
Ask about potential
home hazards
Measure orthostatic
blood pressure

Check visual acuity
Assess feet and
footwear

Assess vitamin D intake

o

o

o

o

o o

o

Identify comorbidities

o

Disclaimer: Slide content developed by the Centers for Disease Control and
Prevanti

42
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STEADI: Intervention?335

43

3 INTERVENE to reduce identified risk factors using effes

Medicationts) lkely to increase fal risk

switching,

Horme hazards lkely

“Refer to occupationsi therapist to evaluate home safety

Orthostatic hypotension obsarved

=Stop, swich, of reckce the dose of edications that  « Establish sppropriate blood pressive gosl
increase fal risk +Encourage adequate hydestion

oot
Visual impairment observed
“Refer to ophthaimologist/optometrist +Consicer benelits of cataract surgery
=Stop, swich, of reduce the dose of medication +Provide education on depth percéption
affecting vision (e, antichalinesgics) and single vs. multifocal lenses

Faet/lootwear lssues idontiied

<Provide education on shoe f, raction ~Reter to podatrist
nsoles. ang heel height

Vitamin D deficiency observed o ikely

~Recommend daily vitam D sunplement

Comerbidities documented
~Optimize trastment of conditions identified

+ B mindul of medications that merease fail isk

44

Components of STEADI: Examples?325

Fall Risk Factor Assessment

Intervention
Conduct tests: : ::::alcal
Gait, strength,and  -Timed Upand Go (TUG) _ (=%
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

= OhioHealth

45

15



STEADI Balance Screen

STEADI Balance Screen
Variance

Timed Up and Go

TUG Assessment

TUG Observations

30 Second Chair Stand

30 Sec Chair Stand Assessment
4 stage Balance Test OoN

BELIEVE IN ws;_;":l‘_i OhioHealth

3/9/2023
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STEADI Balance Screen36-41

TUG Fall Risk Cut-Off Scores
POPULATION Cut-off time
Community dwelling adults >13.5 seconds

Older Stroke Patients >14 seconds
Older adults in falls clinic >15 seconds

LE Amputees >19 seconds
Parkinson’s disease >11.5 seconds

Vestibular Disorders >11.1 seconds

BELIEVE IN ws;_;":l‘_i OhioHealth
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STEADI Balance Screen4?

Men Women

17 15

| 6569 | 16 15

15 14

14 13

13 12
85
0

1 11
9 9

* MARK IT ZERO! If done with B UE support BELIEVE IN WE- g':'; OhioHealth
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STEADI Balance Screen43:44
.. 1. Feet Together - Stand with
| 1]

feet side by side

2. Feet Staggered — place the
instep of one foot so itis
touching the big toe of the

other foot.

3. Romberg Stance — place one
foot in front of the other,
heel touching toe.

4. One Foot - Stand on one
foot.

FIGURE 1. Testng Positons foroe 4-Stage Baance Tt

3/9/2023
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Screening into Assessment#®

Neurologic Core Outcome Measures
10 — Meter Walk Test (10mWT) Walking Speed Assessment
5x Sit to Stand (5xSTS) Functional Transfer Assessment

Walking Distance / Endurance
Assessment
Activities Specific Balance Balance Confidence

Berg Balance Scale Static Sitting / Standing Balance
Assessment

Functional Gait Assessment Dynamic / Walking Balance
Assessment

50

Screening into Assessment?’

Walking Speed Ptz Siacy ol o, . Gosarc Physical
[meterpersecond fmfsl] Therapy, 2009

17



Fall Risk Screening Tools In ED#

Not regularly screened

Validated measures for setting / population?

» PT seeing small population

« Screening Tools

— Falls Risk for Older People in the Community (FROP-COM)
« Sensitivity 43.4%

— STEADI Toolkit — 12 item questionnaire

» Scores 2 4 did not predict adverse outcomes including
recurrent falls.

OhioHealth

3/9/2023
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Fall Risk Assessment Tools In ED44

» Functional Balance Assessments
- TUG
* Huded et al. 39% (443/1135) patients evaluated by geriatric RN liaison
+ Retrospective study — not predictive of future falls in ED
— 4 — Stage Balance Test (4SBT)
« Cut-off Score = < 10 seconds tandem stance
+ SLS (Stage 4) — valid and useful for fall screening in clinics + research
setting
« 4SBT alone might be insufficient for identifying fallers
— Conclusion 2SBT + A-P Trunk sway measurements
— Hypothesis — dynamic activity
— Falls more than just balance

» Cognition, behavior, vision, endurance, environmental context, psychological, family /
caregiver support

OhioHealth
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Fall Risk Assessment Tools In ED#4
.. 1. Feet Together - Stand with O
| 1 J

feet side by side

touchi
other foot.

foot in front of the other,
heel touching toe.

J
L]
‘ 3. Romberg Stance — place one
]
)
| J

OhioHealth
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Hospital Inpatient Falls4®

+ Screens
— Morse Fall Scale (Sn 76%; Sp 68%)
— St Thomas Risk Assessment Tool (STRATIFY) (Sn 80%; Sp
61-68%)
— Schmid Fall Risk Assessment (Sn 93%; Sp 78%)
* *Do not include psychosocial factors
— Except for mental status

BELIEVE IN ws‘;';":%;_i OhioHealth
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L iy Schmid Score

a. (0) Ambulates with no gait disturbance
b. (1) ambulates or transfers with assistive device
¢ (1) ambulates with unsteady gait and no assistance
d. (0) unable to ambulate or transfer
2. Mentation
a. (0)alert, orientedx3
b. (1) periodic confusion
c. (1) confusionat all time
d. (0) comatose/ unresponsive
3. Elimination
a. (0) independentin elimination
b. (1) Independent, with frequency or diarrhea
¢ (1) Needs assistance with toileting
d. (1) Incontinence
4. prior Fall History (within past 6 months)
a. (1) Yes- Before Admission (Home or previous inpatient care)
b.  (2) Yes~ During this admission
¢ (0)No
d. (0) Unknown
5. Current Medications
a. (1) Ascoreof 1given if the patientis on 1 or more of the following datives or
hypnotics (consider all medication side effects and role in fall risk)

Score of 3 or more: Patient is at risk for falls and fall prevention interventions should be implemented.

OhioHealth
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Schmid Score

Flowsheets o

FEle 2 Cosn 2.AddRows 4 LDAAvatar + f AddCol qlyInsert Col §Reaboc [ Graph ~ 19 GotoDate § Responsiie 3 Refresh More ~

PT Charges | PT Eval and Tx | PT Evaluation || PT Tx | NPH | Vestibular | Outcome Measures | Soft Goods | Daily Cares/Safety | v Daily Cares/Safety O

Fall Risk Scale
Mobility

Mentation
Elimination

Prior Fall History
Current Medications
Fall Risk Score

Fall Intervention

BELIEVE IN WE™
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Hospital Inpatient Falls4®

» Prevention Protocols
— Hospital beds
« Wheels locked, lowest setting, bedrails
— Alarms
« Companions
— Environment
« Call light, telephone, bedside table, urinal, personal items in view
« Closer to nursing station
— Visuals
< Wrist bands, signs, socks
— Cognition
« Diversional activity, re-orientation, rounding
— Non-skid footwear, Gait belt
— PT/OT order

3/9/2023

OhioHealth
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Hospital Inpatient Falls4¢

+ 55.2% patients screened to be at risk for falls did not
have fall precaution protocol in place
* Predictors
— ARI 30% fall precaution protocol missing
— ARI 20% nonintact mental status
— ARI 18% patients require supervision — min A
» ARR 19% patients who were Independent
* ARR 1% patients who were moderate A - Dependent
— ARI 10% PMHXx substance abuse
+ *Substance Abuse or Medicaid - | protocol
implementation 15%

OhioHealth

59

Clinical Best
Practice Guidelines

Preventing Falls and
Reducing Injury from Falls

BELIEVE IN W :’ﬂﬂf OhioHealth

ki~
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LEVEL OF

EDUCATION RECOMMENDATIONS EVIDENCE STATUS

4.0 Research Question #4:
What content and educational strategies are necessary to effectively educate nurses and other health-care providers to prevent
falls and injury from falls?

Recommendation 4.1:

Educational institutions incorporate content on falls prevention and injury reduction into v -
health-care education and training programs.

3/9/2023

Recommendation 4.2:

Health-care organizations provide ongoing organization-wide education to all staff in
conjunction with other activities to help prevent falls and reduce injuries among persons in
their care.

OhioHealth

61

LEVEL OF

ORGANIZATION AND POLICY RECOMMENDATIONS EVIDENCE STATUS

5.0 Research Question #5:
What organizational policies and system-level supports are required to help prevent falls and injuries from falls among at-risk adults?

Recommendation 5.1:
To ensure a safe environment:

= implement universal falls precautions, and la *

= identify and modify equipment and other factors in the physical/structural environment
that contribute to risk for falls and fall injuries.

Recommendation 5.2:

Organizational leaders, in collaboration with teams, apply implementation science

strategies to enable successful i and sustainability of falls y la NEW
reduction initiatives. This includes identifying barriers and establishing formalized supports
and structures within the organization.
Recommendation 5.3:
la NEW

Implement rounding as a strategy to proactively meet the person’s needs and prevent falls.

62

WeCommit Maximizing Mobility
lls & Safe Patient Handling
Mobilty, Fall, o

decrease falls, thus patients should be mobilized safely.
Refer to the below resources to assist with the WeCommit Maximizing Mobilty rollout.

/—\ — ::;:- e

Falls
1. Assure you have all fall
visual tools and resources ~
contact Michelle Murray
via email or 614-325-2193
Jor additional resources
2. Review the Fall Visual Tool
standard work during staff

uddles
3. Continue using the fall
visualon your unit. See the
toolkit for posting {3 7avclose atention to raoms with yelow and \I
instructions 4 red signage! I
1 encourage visibiity and open doors soteams |
Resource guide: esource > | 1" high sk ptientscan be seen, and alarms |
Oepartments > Ohiokealtn | | heard. H
Nursing > Fal Rsk Visual 7001) | fabedisnotinuse, the card shouldbe |
\ Dod

flipped over to be white.

Safe Patient Handling and Mobility (SPHM)
It's important that patients and associates are kept safe during mobility. Please
remember to use equipment and use it appropriately.

Y4

+ Referto SPHM policy - “Safe P & Mobiliy, Minimal
Lif” (OH.POLP-100. assistance ing equi "
aries by care site. ¥ what's available at OhioHealth

your location.
Quick videos: “Proning” and “Transfers and use of SPHM Equipment”

63
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Increased mobiltyis
associated with fewer
complications, decreased
length of stay, reduced

dmissions, and

JH-HLM benefits:

Why Mobility? What’s Changing?
‘Adopting Johns Hopkins Hight
(IH-HLM) scale

Interdisciplinary, common language

st Level Mobility

WeCommit Maximizing Mobility

prevention of functional
decline

Informs subsequent action
Facilitates engagement of the patient

What Should You Do?
+ Post HLM scale in patient’s
RNs: Assist patient in
oping daily HLM goal
the goal on the posted
scale and share with the rest

team

RN/PSA/Rehab (if consulted)

portance

ith patient and/or
family members

rds incre

daily mobility

Note: HLM does not replace AMPAC, but rather aigns with the.
urtent AVPAC scale

TRANSFER

hsure HLM is performed at TuRN s/ acTvTY

ate the imy e
of mobility and daily mobility = [—

OhioHealth
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WE Move ... Safely!

Mobility Precautions:

Assist Needed
o 1 2

Today's Mobility Goal:

1835 1637 103 22

.

a1

— AM-PAC MOBILITY SCORE

How many times have you
moved today?

0O 00O

TURNSELF/ ACTIVITY | MECHANICAL TOTAL ASSIST LTS
|

LATERAL TRANSFER DEVICES

65

B.M.A.T.

A Bedside Mobility Assessment Tool for Nurses

Task Response

Faii=
> Most /

Passed Assessment
Level 1 = Proceed it

abl 1o matan seaiod baance gester

shootandlor siaps.

asisnce). e, cton oo (s shessute).
sk patent i each ot g by hand and shako ook asseied cevee
oo gt biatora on-walght bearing’restrcins.
do notprocoed wih e assessmert
patintls MOBILITY LEVEL 1.
Siretch and Point WOBILITY LEVEL Z Passed Aases
Level 2 = Proceed wih
o o sl i v e B s i o ot bl o weigh. | Asesament Level
earon at st o 0.
ASpatnt1o st ns o a0 saghen e kre,
u Ly o | oo
pee it i n cas).
Stand WOBILITY LEVEL S
3 AND no assistive
et et
g
ekd o cous o . My repas once ] i
cast U st i o, wekr Consultwith
Not: Conser your atentscogite iy ncing Physical Therapist when
Loves. coaniin assessmont gt por
Sateyawarenes,paient s MOBILTY
LV
'MOBILITY LEVEL S MOBILITY LE
0 when NODIFIED
INDEPENDENCE
i wlrsockio
Asess o sty and safty awareness ioom iy MOBILITY LEVEL3;patnt s MOBILTY
Lo yourbestciica ludgment
Patent it safty awareness © 4
suporviion duing !

i

. total if) i there is any doubt in the patient’s ability to perform the task.

66
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Interventions
+ Physical Activity+8-50. 59
— 1 Physical Activity = > | Risk of falling and injuries from falls
* Multicomponent -> Aerobic, Strength, Balance — most successful
 Exercise®'-53
— Single intervention; | # fallers (36%) and recurrent fallers (41%)
in nursing homes
— Individually Tailored
+ Capabilities and Risks — most effective
+ Post Fall Intervention5*
— Multidisciplinary in ED=> | 6mo ED encounters
— Home Based => strength & balance

L

OhioHealth
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Interventions

Education®®

— Risk of falling 1 Compliance fall preventions

Calf Muscle Strengthening®

— Balance Training + Calf strengthening 2x/wk x 5wks
Walking Aid Training®”

— Risk factor for future falls

— Extensive training periods

Lumbar stabilization>8

— Balance training + lumbar stabilization

BELIEVE IN OhioHealth
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Components of STEADI: Examples?3:25

Fall Risk Factor A Inter

Medication management
L Conduct a .. "
Medications that . - Stop medications when possible
. . comprehensive N .
increase fall risk o . - 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

BELIEVE IN WE™

Components of STEADI: Examples?3:25

Fall Risk Factor A Inter

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

STEADI Resource

BELIEVE IN WE™

Prevention

71

Check for
Safety

A Home Fall Prevention
Checklist for Older Adults

72

24



Usa this checklist to find and fix hazards in your hame.
STAIRS & STERS. FLOORS BEDROOMS
UNDBORS & OUTDOORS)
Aot there papers. shows, ook, o other wal seouend fomtue?
‘cts onthe ians? D) e s lamp cise ta e e whane
PO —— T3 cany toeeach,
3 Abwars koes obiects off the stam. your path b clear

1 the path rom yous bed 10 the Bathvmom
e

(00 Fix koo or e st

15 there & liht and At switch ot the top and
otiam of the stas? Ars there papers,shoes, bosks, ot ater BATHROOMS
‘biects o the floor?

DD Pick v things tt v on e focs

o
s astaveny ot b e ot ot (e, chonn. o uN D] ot e e et
Dlru-e Do

o tape cox
] "

i the corpet on the epa boose o forn?
KITCHEN
[ PR—

tach re- i e
D) Keep things yeu useaiten cn the ower
Are the handeals loose o beokant 1 there Shatecs (S0t et g
handead on ooy coe side f he stain?
i your stop staot sturcy?
1 Fs koo

Oty munt use o step st
hokdcn o Hever
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Components of STEADI: Examples?3:25

Fall Risk Factor Assessment Intervention

Measure orthostatic
blood pressure

Orthostat.lc 1. Have the patient
hypotension lie down for 5

B minutes
Ui patlelnt e N 2. Check blood + Treat underlying cause
orthostatic hypotension " e
if systolic blood pressure 3 z:f:::z atient : _/:dJuSt med;cahons
drops by at least 20 mm . stand p if warrante

Hg or diastolic by at least

10 mm Hg 4. Check blood

pressure within 3
minutes

STEADI Resource

easuring Orthostatic Blood Pressure
Postural Hypotension

BELIEVE IN WE™
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Orthostatic Hypotension®?

» Causes
* Neurogenic
* Neuropathy
* Central Lesion (PD, MSA)
+ Cardiac impairment ( Ml, Aortic Stenosis)
* | Intravascular Volume (Dehydration)
» Vasodilation
» Medications

BELIEVE IN WE™
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Orthostatic Hypotension®®

» Symptoms

— Lightheaded

— Dizziness

— Weakness

— Difficulty Thinking

— Headache

— Syncope

L

BELIEVE IN WE™ Fjz OhioHealth
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Orthostatic Hypotension®®

* Symptoms continued...
— Compensatory autonomic over-reaction

« Palpitations
* Tremulousness
* Nausea
« Coldness of extremities
* Chest pain
« Syncope

L

BELIEVE IN WE™ Fjz OhioHealth
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Orthostatic Hypotension®?

» Management
— Goal:
* | Postural Sx
« 1 Standing time
* 1 Function
— Dilemma:
+ ? 1 Standing BP without 1 Supine BP
— Key: Understanding Cause

e

BELIEVE IN WE" 22 OhioHealth
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Orthostatic Hypotension®®

* Management A-F:
— A —Abdominal compression
— B — Boluses of water + Bed Up
C — Counter Maneuvers
D — Drugs
— E — Education + Exercise
— F — Fluid & Salt (Volume Expansion)

3/9/2023

79
Components of STEADI: Examples?3:25

Fall Risk Factor Assessment Intervention

* Ask patients about

vision problems * Refer to
* Use Snellen eye chart  ophthalmology or
Vision impairment to a{ssess visual optometry .
acuity * Recommend single
* Ask if patient uses distance lenses for
bifocal lenses when walking outside
outdoors

STEADI Resource

Gui Coordinated Care Plan to Prevent Older Adult Falls
Educational materials: Family Caregivers: Protect your Loved Ones from Falling,

Prevention

80

Components of STEADI: Examples?325

Fall Risk Factor ~ Assessment Intervention

* Look for foot deformities, )
+ Counsel on shoe fit,

Feet or deficits in sensation, or )
. insoles, and heel
footwear pain height
issues * Assess for inappropriate . Refirto -
footwear g 2

STEADI Resource

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

hioHexlth

Prevention

81
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Components of STEADI: Examples?3:25

Fall Risk Factor ~ Assessment Intervention

Screen for comorbidities

such as osteoporosis, Optimize treatments of
depression, dementia, identified conditions
incontinence

Comorbidities

STEADI Resource

Guide: Coordinated Care Plan to Prevent Older Adult Falls
i Family Caregivers: Protect your Loved Ones from Fall

Prevention

82

Follow up with patients within 30-90 days

* Review plan of care

* Encourage adherence to recommendations

* Discuss barriers to adherence

STEADI Resource

Prevention

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

BELIEVE IN WE™
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Appendix: Resource Gallery

STEADI Guides

Coordinated
Care Plan to
Prevent Older
Adult Falls

Guide for Oider
Adult Clinical
Fall Brovantion
Programs

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

BELIEVE IN WE" 3 OhioHealth

3/9/2023

Appendix: Resource Gallery

Timed Up & Go (TUG) 4-Stage Balance 30-Second Chair Stand Measuring Orthostatic
Blood Pressure

BELIEVE IN WE™
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Appendix: Resource Gallery

TEADI Fact Sheets

Medications v = Talking about Fall Prevention
| vith Your Patients

Medications Linked to SAFE Medication STEADI-Rx Pharmacist Talking about Fall
Falls Review Framework Flyer Prevention with Your
Patients

BELIEVE IN WE~ OhioHealth

87

29



Appendix: Resource Gallery

STEADI Educational Materials

Stay Check for Postural Family What YOU
Independent Safety Hypotension Caregivers: CanDoto
Mgy oo emwamin | | amtuee Eie Provent

Falls,

BELIEVE IN WE 1k OhioHealth

3/9/2023
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Appendix: Resource Gallery

Wall Chart and Algorithm

Algorithm

Algorithm for Fall Risk Screening,

Practice Fall Prevention Wall Chart -
Assessment, and Intervention

BELIEVE IN WE 51 & OhioHealth
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