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A Multi-faceted Approach
 A key focus is learning to assess fall risk in many of our
patients and to select and use the most appropriate
tools for assessing balance/risk of falls and evaluating
function
 The reason for their visit to you may NOT even be a fall
risk assessment, but that may be the most important
intervention you can offer them
 We will examine the relationship between cognition, the
sensory system, their medications and all the
musculoskeletal aspects that impact on balance and fall
risk
 We must encourage all caregivers and clinicians to be
involved to minimize the risk factors before the fall
happens !
 If the fall occurs minimize the risks going forward !

The Multifactorial Nature of Fall Prevention

STEADI (Stopping Elderly Accidents, Death &
Injuries

➤

cdc.gov/steadi/index.html )

 Care must be coordinated among all medical
clinicians, the patient and their family members
 A primary care clinician can coordinate care by
assessing and managing the medical components
and referring patients to home care or outpatient
rehabilitation appropriately
 Alternatively, interdisciplinary fall teams or clinics are
available at many geriatric or rehabilitation centers
and need to refer accordingly to all clinicians that
can help in this venture

STEADI: Update From The CDC 2019
✅
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STEADI: Algorithm for Fall Prevention ✅

STEADI: Key Questions

STEADI (Stopping Elderly Accidents, Death &
Injuries ➤ cdc.gov/steadi/index.html )
 3 Key Questions for your patients:
 Feel unsteady when standing or walking ?
 Worried about falling ?
 Have fallen in the past year ?

The Multifactorial Nature of Fall
Prevention:
 "Innovations In Aging" research in November 2018:
 Results revealed that older adults with identified fall risk who had a
STEADI fall plan of care experienced fewer fall-related
hospitalizations post-STEADI implementation and their odds of
hospitalization were 40% lower than those with fall risk who did not
receive a fall prevention intervention
 Regardless of location or disciplines involved, effective fall
prevention requires assessing potential risk factors, managing the
risk factors identified, and ensuring that the interventions are
completed

 Potential trade-offs must be considered in formulating the
assessment and management strategy

3

American Journal of Preventive Medicine
"The Potential to Reduce Falls and Avert Costs by Clinically Managing
Fall Risk" (Vol 55, Issue 3, September 2018)
 A review of peer-reviewed literature from 1994-2017 estimated
the prevalence of seven fall risk factors and the effectiveness of
seven evidence-based interventions
 A single intervention prevented between 9,463 and 45,164
medically treated falls and avert $94 to $442 million in direct
medical costs

Simplifying Falls

Etiology of Falls
⅓ ➤ Intrinsic Risk Factors (Medical & Age-Related

Factors)

⅓ ➤ Medications, Alcohol Use and OTC
products
⅓ ➤ Environmental Extrinsic Risk Factors
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The “Vicious” Cycle of Falls

The Cycle of Falls

Intrinsic Risk Factors
 These are related to the individual’s system, many of
which are associated with age-related changes
 Being a aging white thin female
 Previous Falls
 Studies cite a history of falls as a significant factor associated
with these individuals being more likely to fall again

 Reduced Vision
 Impaired vision impacts on their ability to perceive object
contrast and spatial detail
 In detecting object in the environment, Older persons require
three times as much CONTRAST as others
 Multi-focal Lenses (difficult if they are new &/or on stairs)

 "Fear of Falling"
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Vision & Fall Risk
 Recommend an annual eye exam
after age 50
 Single-vision distance lenses for
outdoor activities
 Multifocal lenses may blur or distort
vision looking down
 Consider walking outside with a
family member or friend to help
them get used to the new glasses
 Consider practicing going up and
down stairs with these and if
necessary use separate reading
glasses
 Expedited first eye cataract
removal may reduce fall risk (as
appropriate)

Vision & Fall Risk

Vision & Fall Risk
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Intrinsic Risk Factors
 Abnormal Gait / Mobility
 Decreased reciprocal arm swing
 Shorten stride length
 Uneven cadence
 Wide base of support
 Slow gait speed

 Mental Status
 Status affected by confusion, disorientation,
inability to understand and impaired memory
 Inability to multi-task

Intrinsic Risk Factors
 Musculoskeletal System
 Decreased muscle strength and flexibility
 Endurance
 Fitness Level
 Posture
 Muscle atrophy (Sarcopenia)

 Calcification of ligaments and tendons
 Curvatures of the spine (Scoliosis / Kyphosis)
 Osteoporosis

Balance Sensors
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Systems Framework for Postural Control
 Vestibular System
 Input related to head movement
 The Vestibulo-ocular Reflex (VOR)
 This helps with body alignment & postural control
 Semicircular canals
 Central Lesions (CVA & other neurological disorders)
 Peripheral Lesions
 Vertigo - BPPV [Benign Paroxysmal Positional Vertigo]
 The imbalance and dizziness that occurs from BPPV is thought to be caused by
otoconia (ear rocks)
 Otoconia are small calcium carbonate crystals that collect within the inner ear
 These ear rocks originate in a structure called the utricle, and they can
sometimes migrate into the canal system, disrupting normal function

Systems Framework for Postural Control
 Vestibulo-ocular reflex (VOR)

 Is a reflex eye movement that stabilizes images on
the retina during head movement
 The VOR produces an eye movement in the direction
opposite to head movement, thus preserving the
image on the center of the visual field
 As slight head movements are present all the time,
the VOR is important for stabilizing vision
 The VOR reflex does not depend on visual input and
works in total darkness or when the eyes are closed

Systems Framework for Postural Control
 Vestibular System
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Gaze Stabilizing Exercises
Gaze Stabilization
 Keep eyes fixed on a single stationary target at arms length
 Move head side to side looking at that object

VOR Chart ✅

Gaze Stabilizing Exercises

Dr Eric Cobb, Fitness Professional Guide to the NEUROREVOLUTION;
Z‐Health Professional Solutions
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Walking VOR Drill

Systems Framework for Postural Control
 Somatosensory
 Input to the CNS with regard to surface and the movement of body segments
with respect to each other
 Changes noted with AGING

Ability to detect light touch
Ability to detect changes in vibration
Ability to determine position in space

[PROPRIOCEPTION]

Posterior Columns of the Spinal Cord
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Romberg Test
 This test is done to assess the integrity of the dorsal
columns of the spinal cord
 It is not a test to assess the cerebellar function
 Testing Procedures:
 The test is done by requesting the patient to keep his
feet firmly together, arms by their side and the eyes
open at first
 The balance of the patient is noted
 Now the patients is asked to close both eyes and the
balance is now noted for up to a minute
 Stay close by without touching them unless they are
apt to fall

Romberg Test
 Interpretation:
 If with their eyes open the balance is not good the there
may be a problem with the cerebellum (Cerebellar
Ataxia)
 If closing their eyes causes worse balance, this is a +
ROMBERG TEST and indicated their excessive reliance on
vision to maintain balance
 The problem may lie in the vestibular or proprioceptive
systems

 The physiology behind this test is that to maintain
balance we need at least 2 of the following 3
components:
1 Vision

2 Vestibular

3 Proprioception

(Somatosensory)

Romberg Test
 If a patient has a vestibular problem
 With eyes open he can maintain balance because his
proprioception as well as vision is helping him
 But now if he closes his eyes, then there is only proprioception to
maintain balance and this is not sufficient
 So the patient will sway and may fall

 The same is true with someone with decreased
proprioception
 With their eyes open, the patient can maintain balance using their
vision and vestibular apparatus
 But when they closes their eyes, they are only relying on his
vestibular function and thus he will sway and may fall
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Positive Romberg Test
 This test is POSITIVE (+) in conditions causing Sensory Ataxia such as:
 Vitamin B12 deficiency
 Diabetic peripheral neuropathy
 Friedreich’s Ataxia
 Tabes Dorsalis
 Meniere's Disease
 Chronic Inflammatory Demyelinating Polyneuropathy (CIDP)

Interventions for Proprioceptive Loss
 Proprioceptive learning is linked to an improved motor
performance in healthy adults
 Multi-sensory stimulation, active movement & balance
training
 Electric Stim
 Vibration
 Acupuncture
 Virtual Reality Therapeutics (XBox, Nintendo Wii)
 Robotic device applications (Ekso)
 Biofeedback
 Proper fitting shoes
 Barefoot Exercising
 Tapping of the feet and/or hands
 Compression socks and gloves
 EdemaWear®
 Theratogs™

Interventions for Proprioceptive Loss
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Intrinsic Risk Factors
 Acute Illnesses
 Rapid onset of symptoms associated with:

Seizures
Stroke
Orthostatic or postural hypotension
Febrile conditions
Pain

Intrinsic Risk Factors
STEADI
 Measuring
Orthostatic
Blood
Pressure

Intrinsic Risk Factors
 Chronic illnesses

 Obesity
 Collagen Diseases including RA, SLE, OA, etc.
 Visual Impairment
 Cataracts
 Glaucoma
 Macular Degeneration

 Dehydration
 ”Water Alert” SMART PHONE APP

 Patients on O2 at home
 Oxy-Reel™
 O2 Remote™
 Tidy Tubing
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Intrinsic Risk Factors
 Chronic illnesses
 Hearing Deficits
 Lyric®

No battery changes necessary

Those Needing Oxygen
 Oxy-View™

O2Remote

Those Needing Oxygen
 Tidy Tubing
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Intrinsic Risk Factors
 Chronic illnesses
 Diabetes
 Neurological Diseases including Parkinson’s Disease and Multiple Sclerosis
 Peripheral Neuropathy
 UTI and Incontinence (Stress Incontinence)
 Foot Problems
 Dementia
 Depression and Anxiety

 Sleep issues that we have already addressed

Extrinsic Risk Factors
 Those that affect the CNS and the # of meds
 Neuropsychiatric – benzodiazepines, antidepressants, antipsychotics
 Anticonvulsants
 Anti-Parkinson's
 Muscle relaxants, analgesics, opiates
 OTC (cold, allergy, cough, sedatives)
 Sleep aids
 Anti-coagulants
 Warfarin, Levonox
 Eliquis, Pradaxa, Xarelto ➤ less hypotensive side effects

 Cardiovascular & Hypertension Medications (Diuretics)
 Oncology Medications

Beers Criteria Summary

✅

 “American Geriatric Society 2019 Updated Beers Criteria®
for Potentially Inappropriate Medication Use in Older
(named after Mark Beers MD, editor of the Merck Manual from U of Miami)
Adults”
 Fall and Fracture Avoidance
 Serotonin-norepinephrine reuptake inhibitors (SNRIs –
Efflexor, Cymbalta) were added as PIMs to avoid in older
adults with a history of falls or fractures, unless alternatives
are unavailable
 PIM: Potentially Inappropriate Medications

 This recommendation is due to an ⇧ risk of unsteadiness,
syncope, and additional falls, and it also applies to
selective serotonin reuptake inhibitors (SSRIs – Celexa,
Lexapro, Prozac, Zoloft) and tricyclic antidepressants
(Amitriptyline, Norpramin, Doxepin)
 This recommendation helps emphasize the importance of
using a “start low and go slow” approach, particularly if one
of these antidepressants is indicated in older adults with a
history of falls
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STEADI

Medications

Anticholinergic Burden ✅
Anticholinergic Pocket Reference Card

These meds can cause confusion, memory loss, worsening of mental function and
dementia‐ like symptoms in the elderly. Discuss all medications with your physician.

Antihistamines/Allergy/Cough & Cold Medications
Generic name
Azelastine nasal spray
Brompheniramine
Carbinoxamine
Chlorpheniramine
Clemastine
Cyproheptadine
Dexbrompheniramine
Dexchlorpheniramine
Diphenhydramine
Hydroxyzine
Mepyramine
Olopatadine nasal spray
Phenyltoloxamine
Promethazine
Triprolidine

Common Brand Name
Astepro™
Dimetane™, Extentab™, Cophene B™, Dimetapp Allergy™,
Bromax™
Palgic™, Carboxine™, Arbinoxa™, Karbinal ER™
Chlor‐Trimeton™, Chlor‐Trimeton Allergy SR™, Allergy Relief™
Tavist‐1™, Dayhist‐1™, Leader Allerhist™
Periactin™
Ala‐Hist IR™
Polaramine™
Benadryl™, Sominex™, Diphenhist™, Wal‐Dry™, Banophen™
Vistaril™, Atarax™
Medivet™, Kenya™, Anergol Nasal™
Pataday™, Patanol™, Patanase™
Dologesic™, Relagesic™
Phenadoz, Phenergan, Promethegan
Zymine

Stomach & GI Tract‐ Ulcer

Bladder Antispasmodics
Generic name
Darifenacin
Flavoxate
Oxybutynin
Propantheline
Solifenacin
Tolterodine
Trospium

Common Brand Name
Enablex™
Uripas™
Gelnique™, Ditropan™, Oxytrol™
Pro‐Banthine™
VESicare™
Detrol™
Sanctura™

Generic name

Common Brand Name

Amantadine
Symmetrel™
Benztropine
Cogentin™
Procyclidine
Kemadrin™
Trihexyphenidyl Artane™,
Trihexy™,
Trihexane™
Norflex™

Orphenadrine

Insomnia and Sleep
Generic name
Diphenhydramine

Common Brand Name
Benadryl™, Sominex™, Diphenhist™, Wal‐Dry™, Banophen™,
Hydramine™, Dicopanol™
Sleep Aid Tablets™, Unisom Sleep Tabs™, Equate Sleep Aid™,
Nytol Max Strength™

Doxylamine

Motion Sickness, Dizziness & Nausea
Generic name
Dimenhydrinate
Meclizine
Prochlorrperazine
Promethazine
Scopolamine
Trimethobenzamide

Common Brand Name
Dramamine™, Dymenate™, Triptone™, Calm‐X™
Antivert™, Verticalm™, Bonine™
Compro™
Phenadoz™, Phenergan™, Promethegan™
Transderm‐Scop™, Scopace™ Maldemar™
Tigan™

Movement Disorders
Generic name

Amantadine
Benztropine
Procyclidine
Trihexyphenidyl
Orphenadrine

Common Brand Name

Symmetrel™
Cogentin™
Kemadrin™
Artane™, Trihexy™,
Trihexane™
Norflex™
www. Elderconsult.com
(650) 357‐8834

Anxiety
Generic name
Hydroxyzine

Common Brand Name
Vistaril™, Atarax™

Asthma & COPD
Generic name
Glycopyrrolate
Ipratropium
Tiotropium*

Common Brand Name
Robinul™, Cuvposa™
Atrovent™
Spiriva™

* Unknown whether central nervous system effects are important

Muscle Spasms, Relaxants & Pain
Generic name
Common Brand Name
Cyclobenzaprine Amrix™, Fexmid™, Flexeril™
Meperidine
Demerol™
Orphenadrine
Norflex™
Phenyltoloxamine Cafgesic™ Forte™,
Combiflex S™,Durabac™
Forte™

Antipsychotics
Generic name
Chlorpromazine
Clozapine
Loxapine
Molindone
Olanzpine
Pimozide
Perphenazine
Promethazine

Common Brand Name
Thorazine™, Ormazine™
Clozaril™, FazaClo™
Loxitane™
Moban™
Zyprexa™
Orap™
Trilafon™
Phenadoz™, Phenergan™,
Promethegan™
Seroquel™
Mellaril™, Mellaril‐S™
Stelazine™

Quetiapine
Thioridazine
Trifluoperazine

Tricyclic Antidepressants
Generic name

Amitriptyline
Clomipramine
Desipramine
Doxepin
Imipramine

Common Brand Name

Vanatrip™, Elavil™, Endep™
Anafranil™
Norpramin™
Silenor™, Zonalon™,
Prudoxin™
Tofranil™, Tofranil‐pm™

Stomach & GI Tract‐ Antispasmodics
Generic name
Atropine
Alkaloids
Clidinnium
Dicyclomine
Hyoscyamine

Common Brand Name
Belladona™

Librax™, Clindex™, Chlordinium™
Bentyl™
Anaspaz™, Cystospaz™, Donnamar™,
Levsin™
Methscopolamine Pamine™
Propantheline
Pro‐Banthine™

Seizures & Mood
Disorders
Generic Name
Cartamazepine
Brand Name
Tegretol™
Carbatrol™
Epitol™
Tegretol XR™
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Medications

Cheat Sheet ✅

Medicalestudy.com

The Big Picture
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Extrinsic Risk Factors
 Medication Factors
 Meds mixed with Alcohol
 Alcohol use

 According to the Joint Commission, 20% - 30% of home residents
are at risk for potential medications errors
 Medication errors occurring in the home result in harm 11% of the
time
 Living alone
 Poor nutrition

Extrinsic Risk Factors
 Environmental factors
 Bathrooms
 Improper equipment
 Bathroom fixtures & grab bars that are too low or too high
 Bathroom fixtures do not have arm supports or grab bars
 Slippery floors, Slippery Tub or Shower
 Use Non-slip bath mats instead

 Design of furnishings
 Height of the chairs (no armrests) and beds
 Low, deep and “puffy” sofas

 Footwear
 Poorly fitted shoes, slippers or just socks

Extrinsic Risk Factors
 Conditions of ground surfaces
 Floor covering with loose or thick-pile carpeting
 Sliding rugs, area rugs, throw rugs
 Upended tile or linoleum
 Wet ground surfaces or highly polished floors
 Unsafe stairways (no handrails) ➤ 10% of falls
 Leaking water fountains
 Leaking soap dispensers
 Leaky drainpipes near walkways and sidewalks
 Sidewalk potholes
 Loose phone cords or water hoses not stowed away
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Bubble Wrap To Prevent Falls

"RBG Bubble"

Extrinsic Risk Factors
 Poorly illuminated conditions
 Intensity of lights or glare issues
 Burnt out bulbs
 Consider using Motion Detector Night Lights (put
them under the bed)

 Dim lights in walkways, hallways, garages, front
porches

 Inadequate assistive devices
 Gait devices, wheelchairs and Hoyer lifts
 Gait devices that are the wrong fit, do not have
cane or walker tips, wheelchairs where the brakes
do not work properly
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Motion Sensor Lights

Risk Factors for Falls

Intrinsic + Extrinsic Risk Factors ✅
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Fall Risk Factors
You CAN change:

You CANNOT change:

 Physical inactivity
 Home environment

 Age

 Vision

 Gender

 Medication Use
 "Fear of falling"
 Social isolation

 Ethnic background
 Physique

 Weakness
 Improper use of assistive
devices

Exercise RX for Balance & Fall Prevention

Evidence‐Based Exercise Prescription for Balance and Falls
Prevention: A Current Review of the Literature
Shubert, Tiffany E, Journal of Geriatric Physical Therapy 34(3):100‐108, July/September 2011

Effective exercise for the prevention of falls in older adults: an
updated systematic review and meta‐analysis
Sherrington C, Michaleff Z, Fairhall N, Paul S, Tedemann A, Whitney J, Cumming R, Herbert R, Close, J, British
Journal of Sports Medicine, August 2016
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Exercise RX Recommendations
 Sherrington's meta-analysis of 44 studies determined
the minimum dose of exercise to effectively reduce
the risk of falls is 50 hours
 The delivery of the doses of exercise were over a period of 3
months, 6 months or longer
 Those exercise programs that include BALANCE had a 17% less
fall risk compared with interventions with other forms of exercise
 Interventions that achieved the minimum dose over 6 months or
less may be slightly more effective than those that extend over
a 12 month period
 Interventions that deliver a lower total dose of exercise do not
consistently reduce the fall risk
 Ongoing participation in exercise & balance training is
necessary or benefits will be lost

Exercise RX Recommendations
 It appears that individuals who start an exercise program to
improve balance, but do not achieve this MINIMUM dose may
actually be at a higher risk of falling
 Most effective balance exercises are done in standing and
progressively more challenging
 An appropriate intensity of highly challenging balance activities
appears to be critical to maximizing effectiveness
 This research suggests programs that involve a high challenge to
balance and include more than 3 hours/week of exercise have
greater fall prevention
 The presence of a walking program alone was not associated with
a reduction intervention effectiveness
 The Otago Exercise Program, for example, demonstrated a 40%
reduction in falls over a 1-year period for those in the intervention
group

Additional Recommendations

Training needs to occur outside of
traditional therapy time
Optimize the consolidation period for
motor learning: Aerobic Exercise and
Sleep

Day K, Webinar April 2020

22

The ‘Timed Up and Go’ Test (TUG)

‘Timed Up and Go’
 Properties: More Than Meet The Eye
 Despite its apparent simplicity, the TUG actually tests
multiple components of balance and mobility
 It does not suffer from ceiling effect limitations
 It is related to executive function
 Sequencing of multiple tasks
 Appropriate initiation of stepping, acceleration &
deceleration
 Preparation to turn twice
 Consists of everyday common motor tasks but it requires
some level of planning, orientation in space and
organization
 Testing motor performance that requires executive
cognitive functioning
 TUG is sensitive to early changes in functional status

STEADI
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The 4-Stage Balance Test

Otago Exercise Program ✅

Otago
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Otago

Evidence-Based Programs:
 The Otago Exercise Program
 Maine Health: A Matter of Balance & Stepping On® (SO)
 Go4Life: NHI Community Based Program
 Bingocize®
 CAPABLE
 Enhance Fitness
 'Stand up Program' (The Institute for Healthcare Improvement
(IHI) and the National Patient Safety Foundation (NPSF)
 Falls Talk
 FallScape
 Fit & Strong!
 Healthy Steps for Older Adults (HSOA)
 Healthy Steps in Motion (HSIM)
 Stay Active and Independent for Life (SAIL)
 Tai Chi or Tai Ji Quan: Moving for Better Balance
 YMCA Moving for Better Balance

Exercise RX for Frail Older Adults
 Exercise should again focus primarily on balance and
balance challenge exercises
 The concern with the fear of falling and falls may be the
negative effects caused by LE muscle weakness
 Mode of Exercise should adjust for the fraility PRN
 Functional balance training
 High intensity strength training
 Gait Training
 Perturbation training with gait and balance is
recommended as appropriate

 These are best tailored to individual needs and
preferences
 The importance of personalization in exercise cannot
be overstated
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STEADI: Multifactorial Assessment

STEADI: Multifactorial Assessment

STEADI: Multifactorial Assessment
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STEADI

STEADI

Stay Independent Brochure Test ✅
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STEADI ✅

STEADI ✅

STEADI ✅
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What To Do If We Fall

Effective Interventions To Reduce The Fall
Risk & Prevent Falls
 Patient, Family & Caregiver Education on functional
mobility, transfers & gait
 Teach how to help effectively and not “carry them”
or “drag them” or “lift them”
 Review Body Mechanics for all caregivers
 Review Car Transfers
 Review Floor Transfers and Fall Recovery
 Use Developmental Sequence
 Tuck and Roll

 Consider an⌚Apple Watch with Fall Detection for
the individual at risk

Fear of Falling
 The Gait becomes 'cautious' or 'fearful'
 Slower gait speed
 Shorter stride lengths
 Step cadence variability is noted
 Now there is increased single leg support and increased
double-support time
 Prolonged double leg support as their activity levels regress
 Increased stride width (base of support)

 The 'cautious gait' shows decreasing walking stability
and could therefore increase fall risk rather than
protect against it
 "Fear of Falling" gait is a potentially reversible, largely
psychogenic gait disorder that occurs mostly in
women and should be distinguished from other gait
disorders in the elderly

29

"Fear of Falling"

Psychological Consequences of a Fall
 Persons who develop maladaptive cognitions
experience negative emotions, behavioral and
psychological consequences
 Often the fall can be misinterpreted and develop
exaggerated concerns about their health and ability
to function
 The individual may show increased isolation and
reduction in physical exercise
 In turn, the misperception can exacerbate the
consequences of their illness and decrease
functional ability
 The negative consequences lead to increased stress,
worry, anxiety and impact on the physiological
process

Case Study:
 Notorious RBG
 86 years old
 Four-time cancer survivor (Colon Cancer 1999,
2009 Pancreatic Cancer, 2018 Lung Cancer &
2019 Pancreatic Cancer) with chemotherapy and radiation
 Her latest treatments were a bile duct stent and stereotactive ablative
radiation therapy for pancreatic cancerous tumors in August 2019 and
there is now no evidence of disease elsewhere in her body
 2014, she had a stent placed in her right coronary artery
 November 2018, she was hospitalized with 3 fractured ribs after a fall
 She has had other episodes of rib fractures after a fall
 Surgery in late Nov 2018 for lung cancer; she had her left lower lobe
removed
 Workout routine with Bryant Johnson: elliptical warm up, squats, planks,
medicine ball (12#) tosses and pushups (more than 20)
 She listens to classical music during her training
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RGB:

RGB:
 Nov 2018

RGB:
 2019
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RGB:
 Not just worry about her rib fractures healing but WHY
DID SHE FALL IN THE FIRST PLACE !!!!!
 Posture is stooped, forward head
 Poor posture also noted in sitting

 Gait
 Slow and almost no reciprocal arm swing
 Looking down, significantly forward head
 Reaction Time is probably slower

 Being Female, Caucasian, Frail and Aging
 Previous falls
 Meds ?

RGB:
 Recommendations:

 PT EVAL: Assess why she has such limited reciprocal arm swing
 Address her significantly FORWARD HEAD POSTURE
 Recommend a comprehensive Fall Risk Assessment including a PT
Evaluation and appropriate interventions
 Medication Review
 Adjust her FAMOUS WORKOUT
 Balance Strategy Training
 Landing Techniques
 Tripping over her Justice Gown ?
 Be sure her Personal Training is including balance, and many of
the FallProof™ multi-tasking or 'Otago Exercise Programme'

RGB:
 Recommendations (cont'd)

 > 50 hours of exercise (strengthening and balance)
 Most effective balance exercises should be done in standing
and progressively more challenging
 Encourage perturbations be added to her program
 Recommend Dr Clive Y Pai's Slip & Fall Lab
 Check her medications for fall risk
 Recommend a home evaluation
 Review 'Stages of Change' model to help prevent more falls
 Have the PT coordinate with doctors and RBG's Personal Trainer
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More Effective Interventions

Wonderful as companions but
problems can arise from tripping on them, them
brushing up on the compromised adult, and the
need to walk them even in inclement weather

 Pets / Service Dogs:

 Modify The Home Environment
 Follow the recommendations from the HOME SAFETY CHECKLISTS provided
HERE
 Improve contrasts on walking surfaces to prevent confusion regarding
depth perception and potential fall

More Effective Interventions
 Modify The Home Environment
 Alarms / Life Line
 Sitters or More Family Members present more often
 Accessible Telephone or Cell Phone
 Family / Neighbor Phone Calls on a Regular Basis

STEADI: Home Safety ✅
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Key Concepts
 Approach FALL PREVENTION in a multi-faceted way ➤ look at all
the risk factors that are impacting your client and start tackling
ALL THOSE THAT CAN BE CHANGED ASAP !
 Focus on the 7 risk areas we just reviewed !
 Incorporate the STEADI Initiative ALGORITHM into your practice
 Remember that a single intervention could prevent falls and
avert serious injuries
 Reinforce the exercise Rx recommendations of 50 hours
minimum in a 3-6 month period
 Use your Life Skills and Personality To Get The Best Benefits For
You and Your Clients
 The STEADI website is a fabulous resource
[cdc.gov/steadi/index.html ]

The image part with relationship ID rId2 was not found in the file.

THANKS !!!

Continuing Education Credits
Access the Rehab Summit Evaluation on August 1st:
•
•

An email will be sent to your registered email address
An evaluation link will also be available on
RehabSummit.com
Once you have completed the evaluation, you can choose to print,
download, or email the certificate for your records.
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