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Introductions and Contact
Information

Dawn Venema, PT, PhD
* Physical therapist, with
experience primarily in geriatric

Victoria (Vicki) Kennel, PhD

* Industrial organizational
psychologist

practice - Expertise in quality improvement,
« Expertise in fall risk management teamwork, and organizational
and mobility science
 dvenema@unmc.edu o

victoria.kennel@unmc.edu

«®

|
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https://www.unmc.edu/alliedhealth/faculty/venema.html
mailto:dvenema@unmc.edu
mailto:dvenema@unmc.edu
https://www.unmc.edu/alliedhealth/faculty/kennel.html
mailto:victoria.kennel@unmc.edu
mailto:victoria.kennel@unmc.edu

Educational Objectives

« Conduct gait, strength, and balance tests
as part of a thorough assessment of fall
risk

 |dentify appropriate interventions when
impairments in gait, strength, and balance
are identified as risk factors
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Steps for Fall Risk Management
Recommended by the Centers for Disease
Control Stopping Elderly Accidents,
Deaths, and Injuries (STEADI) Initiative

£ The identification of A * The identification of A » Addressing modifiable\
patients at increased specific risk factors to risk factors through
risk of falling to guide intervention medical management
determine if additional « In other words, why is or referral to other
in-depth assessment your patient at risk for health care
of risk factors is falling? professionals or
needed resources

Fall Risk m Fall Risk (") |l Fall Risk
Screening O, Assessment Intervention



Centers for Disease Control

Algorithm for Fall Risk

Screening, Assessment, and
Intervention
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https://www.cdc.gov/steadi/pdf/STEADI-Algorithm-508.pdf
https://www.cdc.gov/steadi/pdf/STEADI-Algorithm-508.pdf
https://www.cdc.gov/steadi/pdf/STEADI-Algorithm-508.pdf
https://www.cdc.gov/steadi/pdf/STEADI-Algorithm-508.pdf

STEADI Algorithm

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 questlons for patients [at risk If YES to any question]
Screening Tools: - Importani: If score < 4, ask If patient fell In the past year - Feels unsteady when standing or walking?
(If YES < patient Is at risk) -Worrles about falling?

- Has fallen In past year?
= If YES ask, “How many times?” “Were you Injured?”

T
SCREENED AT RISK

ASSESS patient’s modifiable
risk factors and fall history.

b
SCREENED NoT AT RISK

PREVENT future risk by recommending

‘ 2 3 INTERVENE to reduce identified risk factors using effective strategies.
Lommon ways to assess fall rnsk Reduce identified fall risk

= Educate patient on fall prevention =
factors are listed below: « Discuss patient and provider heaith goats = Develop an individualized patient care plan (see below)

= Asgess vitamin D Intake
- It deficlent, recommend dally
vitamin D supplement Evaluate gait, strength, & balance Poor galt, strength, & balance observed

= Refer to community exercise or fall Common assessments: *Refer for physical therapy
prevention program *Timed Up & Go = 4-5tage «Refer to evidence-based exercise or fall prevention program (2.g., Tal Chiy
+30-Second Chalr Stand  Balance Test
= Reassess yearly, or any time patient

presents with an acute fall . TR cation cely T
(e.q., Beers Criteria) Optimize medications by stopping, switching, or reducing dasage of medications that Increase fall risk
Ask about potential home hazards Home hazards likely
(e.g.. throw rugs, slippery tub floor) = Refer to occupational theraplst 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.g, foot pumps) = Consider compression stockings
Check visual aculty Visual Impairment observed
Common assessment tool: = Refer to ophthalmaologist foptometrist = Consider benefts of cataract surgery
=Snallen 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 Identined
+ Provide education on shoe fit, traction, + Refer to podiatrist
Insoles, and heel helght
Assess vitamin D Intake Vitamin D deficlency observed or likely
» Recommend dally vitamin D supplement
Identity comorbidities Comorbidities documented
(2.9., depression, 0Steoporosis) = Optimize treatment of conditions identified = Be mindiul of medications that Increase fall risk

Centers for Disease

Control and Prevention FOLLOW UP with patient in 30-90 days.

Mational Center lof Injury
Frevention and Conrel Discuss ways to Improve patient receptiveness to the care plan and address barrler(s)




Assessment of Gait, Strength, and Balance

Administer one or more of the following
standardized assessments:



https://www.cdc.gov/steadi/pdf/STEADI-Assessment-TUG-508.pdf
https://youtu.be/tNay64Mab78

Assessment of Gait, Strength,
and Balance — Practical Tips

Promote safety

Stand next to your patient
during assessment
Consider use of a gait belt
If a patient is known to
have a weaker side, guard
them on that side

Don’t use a chair with

wheels for the TUG and
30-sec chair stand test

Place chair for the TUG
and 30-sec chair stand
test up against a wall

Make it easy and routine

« Set up a standard place in

your clinic to conduct
these assessments

Use the same chair each
time (seat height of 17”
recommended)

Keep equipment in the
same place so it is easily
found when needed

If conducting standardized
assessments isn'’t
feasible, look for other
clues, such as:

» Using arms to rise from
a chair

Touching walls or
furniture while walking,
Deviation in walking
path,

Lateral trunk sway while
walking

Shuffling gait

Develop a workflow

* Determine who will

conduct these tests in
your clinic and how the
results will be documented
and communicated to
others



Initiate Intervention When Indicated

» Refer to PT for further evaluation

* Individualized exercise program, recommendations and
training for activity modification, use of assistive devices

OR

» Consider referral to evidence-based community exercise/fall
prevention program (if available)

» Generalized/group exercise program and education

If fall

» Still consider referral to evidence-based community
exercise/fall prevention program (if available)

» Generalized/group exercise program and education




Physical Therapy Referral

« Some PTs have specialized training or board E
certification relevant to fall risk reduction. Examples:

American Board of
Physical Therapy

American Physical

Therapy Association

Specialties
* Board-Certified » Certified Exercise
Geriatric Clinical Expert for Aging
Specialist Adults
* Board-Certified e Balance and Fall
Neurologic Clinical Prevention Credential
Specialist

« That said, many PTs are still quite skilled and
knowledgeable in addressing fall risk for older adults,
even without extra training/certification! \ w




Community-Based Exercise and
Fall Prevention Programs

(Examples listed below include an exercise component. Many
also include education on other fall risk reduction topics.)



https://ncoa.org/article/evidence-based-falls-prevention-programs
https://ncoa.org/article/evidence-based-falls-prevention-programs
https://ncoa.org/article/evidence-based-falls-prevention-programs
https://ncoa.org/article/evidence-based-falls-prevention-programs

Summary: Review of Objectives

Conduct gait, strength, m Timed Up

and balance tests as
part of a thorough
assessment of fall risk

|dentify appropriate
interventions when
impairments in gait,
strength, and balance
are identified as risk
factors

30-Second 'h:f
and Go Chair Stand
gj;i%g Observation

# Test of Mobility
9 S ®
[
Referral for
In%?\];%raaall ifzoerd General
PT Community-
Based Program

6 0 0

M

A\




References and Resources

Center for Disease Control (CDC) Stopping Elderly Accidents,
Deaths, and Injuries (STEADI) Home Page

CDC STEADI Algorithm for Fall Risk Screening, Assessment,
and Intervention

CDC STEADI Coordinated Care Plan to Prevent Older Adult
Falls

Timed Up and Go (TUG) Test Instructions Video
30-Second Chair Stand Test Instructions Video
4-Stage Balance Test Instructions Video

National Council on Aging List of Evidence-Based Fall
Prevention Programs

Area Agencies on Aging
Local Health Departments (Nebraska Health Departments as

an example)



https://www.cdc.gov/steadi/index.html
https://www.cdc.gov/steadi/index.html
https://www.cdc.gov/steadi/index.html
https://www.cdc.gov/steadi/media/pdfs/STEADI-Algorithm-508.pdf
https://www.cdc.gov/steadi/media/pdfs/STEADI-Algorithm-508.pdf
https://www.cdc.gov/steadi/media/pdfs/STEADI-Algorithm-508.pdf
https://www.cdc.gov/steadi/pdf/Steadi-Coordinated-Care-Plan.pdf
https://www.cdc.gov/steadi/pdf/Steadi-Coordinated-Care-Plan.pdf
https://www.cdc.gov/steadi/pdf/Steadi-Coordinated-Care-Plan.pdf
https://www.cdc.gov/steadi/pdf/STEADI-Assessment-TUG-508.pdf
https://youtu.be/tNay64Mab78
https://www.cdc.gov/steadi/pdf/STEADI-Assessment-30Sec-508.pdf
https://youtu.be/qkV0UvjXgcs
https://www.cdc.gov/steadi/pdf/STEADI-Assessment-4Stage-508.pdf
https://youtu.be/VUq6IgQAVJM
https://ncoa.org/article/evidence-based-falls-prevention-programs
https://ncoa.org/article/evidence-based-falls-prevention-programs
https://ncoa.org/article/evidence-based-falls-prevention-programs
https://ncoa.org/article/evidence-based-falls-prevention-programs
https://ncoa.org/article/evidence-based-falls-prevention-programs
https://acl.gov/programs/aging-and-disability-networks/area-agencies-aging
https://acl.gov/programs/aging-and-disability-networks/area-agencies-aging
https://dhhs.ne.gov/Pages/local-health-departments.aspx

University of Nebraska
Medical Center-

BREAKTHROUGHS FOR LIFE"

Nebraska

Medical Center




	Slide 1: CATCH RURAL Falls  Coordinated Action Toward Community Health: RedUce Risk And Limit Falls
	Slide 2: Acknowledgements: Funding for the CATCH RURAL Falls Program 
	Slide 3: Introductions and Contact Information
	Slide 4: Educational Objectives
	Slide 5: Steps for Fall Risk Management Recommended by the Centers for Disease Control Stopping Elderly Accidents, Deaths, and Injuries (STEADI) Initiative
	Slide 6: Centers for Disease Control Algorithm for Fall Risk Screening, Assessment, and Intervention 
	Slide 7: STEADI Algorithm
	Slide 8: Assessment of Gait, Strength, and Balance    Administer one or more of the following standardized assessments:
	Slide 9: Assessment of Gait, Strength, and Balance – Practical Tips
	Slide 10: Initiate Intervention When Indicated
	Slide 11: Physical Therapy Referral
	Slide 12: Community-Based Exercise and Fall Prevention Programs (Examples listed below include an exercise component. Many also include education on other fall risk reduction topics.)
	Slide 13: Summary: Review of Objectives
	Slide 14: References and Resources
	Slide 15: University of Nebraska Medical Center logo, Breakthroughs for Life




Accessibility Report





		Filename: 

		catch-rural-falls-gait-strength-balance.pdf









		Report created by: 

		Fran Higgins, Communications and Media, fhiggins@unmc.edu



		Organization: 

		University of Nebraska Medical Center, College of Allied Health Professions







 [Personal and organization information from the Preferences > Identity dialog.]



Summary



The checker found no problems in this document.





		Needs manual check: 0



		Passed manually: 2



		Failed manually: 0



		Skipped: 3



		Passed: 27



		Failed: 0







Detailed Report





		Document





		Rule Name		Status		Description



		Accessibility permission flag		Passed		Accessibility permission flag must be set



		Image-only PDF		Passed		Document is not image-only PDF



		Tagged PDF		Passed		Document is tagged PDF



		Logical Reading Order		Passed manually		Document structure provides a logical reading order



		Primary language		Passed		Text language is specified



		Title		Passed		Document title is showing in title bar



		Bookmarks		Passed		Bookmarks are present in large documents



		Color contrast		Passed manually		Document has appropriate color contrast



		Page Content





		Rule Name		Status		Description



		Tagged content		Passed		All page content is tagged



		Tagged annotations		Skipped		All annotations are tagged



		Tab order		Passed		Tab order is consistent with structure order



		Character encoding		Passed		Reliable character encoding is provided



		Tagged multimedia		Passed		All multimedia objects are tagged



		Screen flicker		Passed		Page will not cause screen flicker



		Scripts		Passed		No inaccessible scripts



		Timed responses		Passed		Page does not require timed responses



		Navigation links		Passed		Navigation links are not repetitive



		Forms





		Rule Name		Status		Description



		Tagged form fields		Passed		All form fields are tagged



		Field descriptions		Passed		All form fields have description



		Alternate Text





		Rule Name		Status		Description



		Figures alternate text		Passed		Figures require alternate text



		Nested alternate text		Passed		Alternate text that will never be read



		Associated with content		Skipped		Alternate text must be associated with some content



		Hides annotation		Passed		Alternate text should not hide annotation



		Other elements alternate text		Passed		Other elements that require alternate text



		Tables





		Rule Name		Status		Description



		Rows		Passed		TR must be a child of Table, THead, TBody, or TFoot



		TH and TD		Passed		TH and TD must be children of TR



		Headers		Passed		Tables should have headers



		Regularity		Passed		Tables must contain the same number of columns in each row and rows in each column



		Summary		Skipped		Tables must have a summary



		Lists





		Rule Name		Status		Description



		List items		Passed		LI must be a child of L



		Lbl and LBody		Passed		Lbl and LBody must be children of LI



		Headings





		Rule Name		Status		Description



		Appropriate nesting		Passed		Appropriate nesting










Back to Top

