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Falls and Aging

. Falls are a major problem
among elder adults

o Falls are not an| Inevitable part of
aging.

» FallS are predictanie and efiten
prevenialle




Prevalence of Falls

Over 1/3 of community-living adults over 65
years fallleach year (Tinetti et al, 1988).

Prevalence ofi falls 1S higher in older adults with
chroenic health conditions, suchias diaketes.

Ealls are the leading cause oiinjun/ deatis and
(e mMest common cause off injunes;andiiespital
admissiens e tratmea (Ealls Ereer Summib):
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Consequences of falls

» Of those who fall, 20 to 30 percent suffer
moderate to severe injuries that reduce
mobllity’ and Independence, and Increase the
ISk of premature death.

s Only: 22% oi peeple Whoe: are
noespitalized for fialls are able to) return
heme (WA State DOH)

s By 2020), the estimated cost: fior fiall
IRJURIES fe) PEGPIE  age: 65 and GICdEr IS
ExXpected e reach 481 eianlien




Individual: Conseguences of
Falls

¢ Psychosocial
— 20% of fallers

express fear of Fear of falling

falling Fall Restricted Activity
— Fear lowers self=

efficacy, for saile

Wallkingl, and thus

Increases fhallf risk
— Vicious cycle Decreased
— Significantly/ afifects Strength
guality el e Balance

Gait

1TFall risk




Falls result from an interaction between
risk factors in the individual and
precipitating factors in the environment.




Precipitating Extrinsic Factors

» \Wet, slippery surfaces

¢ Uneven, cluttered floors, throw rugs
» Unexpected olstacles

¢ Stailrs andl CUres

¢ lmpreper or inadeguate lighting, o
stdden changes In lighting

9 |Mpreper ShHees

¢ Pets




Intrinsic risk factors

(Rand report)

Muscle weakness

History of falls

Gait deficit

Balance: deficit

Use off Walking device

Visual deficit

Arthritis

Impaired ADIE

[DEpression

Cognitve Impairmeni

AGE = GONEaS




Relationship between risk
factors and falls

Risk of falling

¢ 390 In older adults with no risk
factors

¢ /8% Inl older adults with 4" or more
risk factors

(Tinetti, 2003)




Modifiable Risk Factors

* Muscle Weakness

e Balance Problems
 Walking Problems

* Improper use of cane/walker
e Depression

 Visual problems

* Multiple medications
 Home safety factors




# Assessment Recommendations by
the American Geriatric Society

— All elder adults (65 years and older)
should be asked about falls at least

once a year

— Allrelder adults: wWhoe report a single
fall shoeuld e ehsern/ed for Increased
fallrskeusing mead Up and Ge test,

— PErsens Withr unsteadiness: on test
Fequire further assessent:




Fall Prevention: What can
Individual clients do?

¢ ldentify fall risk facters (see My Falls
Eree Plan)

¢ Determine which risk factors are
modifiable

o \With prmaRy care Cector, modiiy/ as
many/. ol these rski actoRs as) Pessihle:

¢ The more risk factors that are
modified, the more fall risk Is reduced.




Fall Prevention: What can
Individual clients do?

¢ 4 steps to reduce risk for falls™
— EXxercise
— Home safety
— \/ision check
— Review! your medications with yoeur MiD

—mpPeKtance el geed ieehWesal

* CDC recommendations




The Importance of Exercise

¢ An effective Iintervention for falls
prevention

¢ |mpertant 1IN maintaining functien
and preventing disability,

¥ ESsentialifor prevention anad
managemenit el ChkenIc GiISEase




Top Risk Factors

¢ Muscle Weakness
¢ Gait Deficits
¢ Balance Deficits

» Use of Assistive Devices tor Gal

(s



Project HomeStretch

The purpose of Project HomeStretch Is to help
ADS case managed clients diagnesed with
diabetes (or other chronic medical conditions)
Pecome more active so they can:

1) better contrel their medical conditions,

2) Impreve: strengti, flexipilicy, valance,
moebility, and C\V/ fiithess

S) Impreve functienal iIndependence anad
reduce disaniinty

29N mpreve seli=eliicacy/ related e
IMpreving; health  threlghlr EXERCISE




HomeStretch History

¢ Karen Winston, Aging and Disability
Services — grant from CHEF to develop
program

¢ Contracted with Dept off Rehals Med, UW
(Gayle Bouvet and Anpe Shumway-Cook)
o) develep lllustrated exercise program
“Proeject HemesStretch

9 Viethed ferimplementation — URreselved

» UDWW/ADSI coliaeraticRiipitietedNnESprHRg
2001 (V- clients served)




HomeStretch Implementation

¢ Rehalb 503: Geriatric Physical Therapy:

— spring, 2"¥ year, graduate Physical Therapy
students

& Physicall Therapy management of the
geriatric client (knewledge, skillsiand
attitudes)

¢ Issues related te) exercise and aging
— Prescription
— Precautions

— Behavier Change and metnation




Project Home Stretch:
Procedures

¢ ldentification of potential client participants, obtain
client consent — Janet Epstein

o MD consent for client participation — Anne SC

¢ Homestreteh procedures - students
— Comprehensive Evaluation
— |ndividualized Intervention Program - notehook

& EXErcISes: progressive program of home-hased
exercises including strengith, flexibility, CV. fitness,
palance and meliity/training

» EdUcation: exercise and healtn; moetvation,
Ifetime PErSPECLIVE BRI acMIiLy
— Heme visit by, Pk students, Ix/wWeek for 6/ Weeks
— [Decumentation; (Initiaifand DE eval, progress, netes)
Sent te VD andrADS




HomeStretch Medical Precautions

¢ Blood Pressure

— No exercise If diastelic Is 110 or above, systolic
IS 180 or above. Rest or stop If systelic rises
above 200 with exercise

¢ Glucose

— < 100 eat before exercising

— =300 noetify MID,, get permission e, exercise
» OXxy/gen levels

— @2 sais = 88% netii/ Vb
—Viaigtain @2 sats =0 WHER EXErCISING




2006 Client Demographics

HOA* n =15 | ADS n =15
AGE (mean and 79.4 (70-92) | 69.2 (57-81)
range)
Gender (% 73% 038%
Woemen)
Y6 Living Alene 280)%0 0%
vorNeR\Wilte 159 9576
Yo Wil IN/PEr 2 11856 SV Y
[DISELES

Volunteers for Rehab 503

. Geriatric Physical Therapy




Health and Functional Status

HOA ADS
# Prescription Drugs 312 10 + 5
# Comorbidites 2+ 1 6 + 2
BMI (%% >30) 220 (0)) 37 (67%)
96 USIng gait device 10% 029%
Y6 reperting fialls 20096 80%
ADL Disability (01— 21)>* 0O =+.0 O E 6
IADLL Disability(0— 24) 3 +.6 12 + 7

7 items, scored 0 (no difficulty to 3 unable, worst disability = 21)




Baseline Exercise Readiness

HOA ADS
PACE (1 — 10) 8+1 3+1
Self Efficacy (0 — 28) 26+2 15+3
Outcomes) Expectation 1030 SH-2

(1-10)




Baseline Function

Functional Fitness HOA ADS
Test

Biceps Curl (11-17) 15+ 3 7/ +5
(Y6BINIE) (0%0) (610)°%0))
Chair Stands (10 — 15 + 8 2 £ 2
15) (%6 BNL) (20°%)) (110)0)%))
Upraned Ge (G274 oy Ss 2 24310
(©%) BNLD) (2090) (100%)




6 Week Outcomes

Pre Post H
|mproved
Biceps Curl /+5 |11 +6 12/15
Chair Stand 2+ 2 5 + 3 12/15
Up and Ge 24+ 10 16 + 11/15
22
Selil Efficacy 15+ 3 | 20 + 8 12/4°5
OULCEMES ) -r 2 O S 12745

EXPECIANGEN




Other Outcomes

¢ Improved glycemic controel in some clients

¢ Students — feedback

— “working with my ADS client was the defining
experience of my physical therapy education’

— =] learned cempassion and empathy. for the
clienit’s preblems*

— = new, appreciate: hewW: diffficult It IS ek elder
adults te make henRavier Changes and exercise:

—Hearned:lIsten);, denrt maker asstumpiens; BE
fiexible; denftiet the patient give: up en herself,
anRE theNmpertanee el tilsSt




Summary of Falls Prevention

¢ Falls are not an Iinevitable part of aging
¢ Falls are often predictable and preventable

& Current best practices

— Assessment
¢ lalk te yoeur dector about your fallf risk
¢ Assess Risk Factors

— Intervention
¢ Exercise
¢ \ision
¢ Heme Saliety
¢ Vedication
¥ FeLLVERN




Exercise: A key to Improved
palance and mobility function anad
an essentiall element of fialls
prevention.
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