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Disclosures




Objectives

Describe the
importance of falls
& fall prevention

|dentify patients at
risk of a fall in your
practice.

Describe
medications that
are high risk for
falls.

|dentify community
resources for
exercise and falls
prevention
programs




What is a fall?

* When you slip, trip, or fall suddenly onto the ground

| lostmy My legs | | felt
. balance | got L!p gave out | tripped dizzy
< | too quick
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Why falls are important?

* 11n 3 adults over age 65 will have a fall

each year
* Falls are the leading cause of injury-
geBlated hospitalization in adults over age
FAI-I- 'IIIJ” f”r * Falls are not a normal part of aging

HAZAHD @ ’ rnaclllesp%an%celﬂggge your life and limit your

* You can take action to prevent a fall




INCREASED
RISK OF
FALLING

DECREASED
PHYSICAL
ABILITY

INCREASED
FEAR OF
FALLING

AGAIN

DECREASED
PHYSICAL
ACTIVITY

95%

of all hip
fractures
are caused
by falls

'fMﬂﬂ 90%
n Rﬂ Hﬂ of all falls
causing

~ hospitalization
happen at home



Screening for at
risk patients

* Have you fallen in the
past year?

* Do you feel unsteady
when standing or
walking?

* Do you worry about
falling?




Risk factors for falls: non-modifiable

Cognitive Increasing
Impairment age

Heart History of High blood | Parkinson’s
disease fall pressure OINERE



Risk factors for falls: modifiable

Alcohol

Chronic pain

Poor nutrition

Environmental
factors

Balance

: Home safety
issues

Lack of
physical
activity

Depression Delirium

Visual/hearing

Medications : :
impairment

Orthostatic
hypotension

Age-related
muscle loss

Fear of falling

Living alone

Polypharmacy
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Office Tests

* Gait Speed Test
* Timed Up and Go (TUG) test
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How To Help Your Patients Reduce Risks of

Falls
Days Weoks Momtis
- Environment - OT/PT - Wean
- Equipment - Nutrition medications
- Eyes and Ears - Drug Review - EXERCISE **
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High risk medication highlights

Hypnotics and sedatives (Benzodiazepines, Nonbenzo)
* Risk of sedation, confusion

Opioids
* Risk of sedation, dizziness, hypotension, visual
disturbances, and confusion {

RISK

Antipsychotics
* Risk of hypotension, anticholinergic effects

Antidepressants (SSEls, SNRIs, TCAs
* Risk of sedation, dizziness, Hypotension, visual
disturbances, and confusion




Community Resources

* North Simcoe Muskoka — Exercise and Falls Prevention Programs
* Victorian Order of Nurses (VON) SMART Program — call 705-787-1996
* NSM Specialized Geriatric Services - call 705-417-2192

* Mobility Aids or Home Equipment
 Home Comfort Care Services Inc. Huntsville Branch —call 705-788-3810
 |DA Huntsville —call 705-789-7534

* North Simcoe Muskoka Ontario Health atHome (OHAH) ’:;

* OHIP covered physiotherapy and occupational
therapy for home-bound residents

* Call 310-2222
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Falls in older adults
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Falls are the leading cause of injury-related hospital
admissions and deaths among older adults (aged =65 yr)

About 30% of older adults report a fall each year, and about 20% experi-
ence a fall-related injury.** Those at greater risk of injury are female, are
aged 80 years and older, live alone, or have low income.*
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loss of consciousness preceding the fall, an inability to get up independ-
ently 1 hour after the fall, or experience of a fall-related injury.? People
who do not meet this criterion but have a gait speed of 0.8 m/s or less
(i.e.,, walk 4 m in > 5 s) are considered intermediate risk.* All others are
deemed low risk (30% risk of = 1 fall in the next year).?

Education about exercise for preventing falls is recommended
for all older adults

Exercises aimed at preventing falls should be professionally supervised,
offered 3 or more times per week with increasing intensity for 12 weeks
or more, and include balance, strength, and functional exercises.® If local
programs are not available, alternatives such as tai chi or virtual or
home-based physiotherapist-delivered options can be considered.
People at intermediate risk can be prescribed tailored exercises (e.g., sit-
to-stands, multidirectional stepping).® Alternatively, those at low risk can
participate in 150 minutes per week of moderate-to-vigorous aerobic
physical activity without professional supervision.**

Multifactorial assessment and interventions are effective and
strongly recommended for older adults at high risk of falls
Many risk-reduction interventions exist, with strongest evidence for
exercise, appropriate deprescribing of fall-risk-increasing drugs,
orthostatic hypotension and syncope management, and home-
environment modifications.? We suggest referral to a specialist in geri-
atric medicine, when available.
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