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Introductions and Contact

Information

Dawn Venema, PT, PhD Victoria (Vicki) Kennel, PhD
* Physical therapist, with * Industrial organizational

experience primarily in psychologist
geriatric practice « Expertise in quality

» Expertise in fall risk improvement, teamwork,
management and and organizational science
mobility - victoria.kennel@unmc.edu

e dvenema@unmc.edu
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Tessa Wells, PT, DPT, GCS

Physical therapist, with
experience primarily in
geriatric practice
Expertise in fall risk
management and
motivational interviewing

tessa.wells@unmc.edu



https://www.unmc.edu/alliedhealth/faculty/venema.html
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mailto:victoria.kennel@unmc.edu
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Educational Objectives

Explore motivational interviewing as a
communication strategy with patients/clients:

* |dentify four foundational principles of
Motivational Interviewing

* Describe key communication strategies
(OARS) to engage patients who have fall
risk
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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 «Stay Independent: a 12-question tool [at risk If score = 4] «Three key questions for patients [at risk If YES to any question]
Screening Tools: - Important: If score < 4, ask If patient fell In the past year - Feels unsteady when standing or walking?

(If YES < patient Is at risk) - Worries about falling?
- Has fallen In past year?
» If YES ask, “How many times?” “Were you Injured?”

£
SCREENED NoT AT RISK SCREENED AT RISK

PREVENT future risk by recommending 2 ASSESS patient’s modifiable
effective prevention strategies. risk factors and fall history.

3 INTERVENE to reduce identified risk factors using effective strategies.

Reduce identified fall risk
« Discuss patient and provider heaith goals = Develop an Individualized patient care plan (see below)
Below are common Interventions used to reduce fall risk:

Common ways Lo assess fall rnsk

« Educate patient on fall prevention
= - factors are listed below:

= Assess vitamin D Intake
- If deficlent, recommend dally

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

prevention program .30- Ba Test
« Reassess yearly, or any time patient

presents with an acute fall Identify medications that Increase fall risk
(e.g., Beers Criteria)

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

Medicatlon(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 Orthostatic hypotension observed
(Lying and standing positions) « 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.q., foot pumps) «Conslider compression stockings

Check visual aculty Visual Impairment observed

Common assessment tool: « Refer to ophthalmologist/optometrist « Conslder 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
Assess feet/footwear Feet/footwear Issues Identified
« Provide education on shoe fit, traction, « Refer to podiatrist

Insoles, and heel height

Vitamin D deficlency observed or likely
» Recommend dally vitamin D supplement

Assess vitamin D Intake

Identify comorbidities Comorbidities documented
(e.g., depression, osteoporosis) «Optimize treatment of conditions identified + Be mindful of medications that Increase fall risk

f ) L.
Coaioet tnd Prarentsen FOLLOW UP with patient in 30-90 days.
National Center for Injury
Poevention and Goatrol Discuss ways to Improve patient receptiveness to the care plan and address barrier(s)




for the motivational
Interviewing approach:

* Engaging
* Focusing
* Evoking
* Planning

Motivational

Interviewing

( )
Four processes as the basis

£ Open-ended questions

 Affirmations
» Reflective Listening
« Summarizing
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Motivational Interviewing
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Assessment
Trap

Premature Labelling
Focus Trap Trap




Motivational Interviewing
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Communication Strategies
(OARS)

A Affirmations

Open-ended
~questions
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Reflective
Listening 3

Summarizing
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Sample OARS conversation

ﬁ
“How do you feel about the results of the assessment?”

“| appreciate that you shared your experience with us
today...”

“You're worried that people will start limiting you now that
there’s been a fall risk identified?”

Let me make sure | have this right: ... you want to make sure
that falls don’t continue to happen or cause injury, but you want
to maintain your independence and be able to do things...
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Summary: Review of Objectives

Foundational principles of
motivational interviewing

Key communication strategies
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Partnership

Patient's
Plan
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https://www.cdc.gov/steadi/media/pdfs/STEADI-Algorithm-508.pdf
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