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A Multi-faceted Approach
 We will approach FALL PREVENTION in a multi-faceted way ➤
look at all the intrinsic & extrinsic risk factors that are impacting
your client
 We will examine an often overlooked sensory component of
fall risk, Proprioception, as it is an integral part of postural
control
 We will discuss how neuroplasticity impacts on fall prevention
 We will encourage you to reinforce the 10 tools of
Neuroplasticity to promote positive changes in your clients and
ultimately reduce their fall risk
 We will discuss incorporating the CDC - STEADI Initiative
ALGORITHM into your practice
 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

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
 Fall Prevention is reimbursed as part of the MEDICARE ANNUAL FALL
WELLNESS VISIT

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 ?
If YES,
 How many times?
 Were you injured?

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
Johnston YA, Gerontologist, Dec 2019
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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 could prevent between 9,463 and 45,164
medically treated falls and avert $94 to $442 million in direct
medical costs

The ‘Timed Up and Go’ Test (TUG) 🗓

‘Timed Up and Go’
 Properties: More Than Meets 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
Herman T, Giladi, N, eta, Gerontology, 2011
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Simplifying Falls

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
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Vision & Fall Risk

Balance Sensors

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
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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

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
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Gaze Stabilizing Exercises
 Head and Eyes Same Direction
 Hold a single target and keep eyes fixed on target
 Slowly move target, head and eyes in same direction
 Up and Down
 Side To Side
 For 30 seconds
 Perform in sitting position and progress to standing as possible
 Repeat 3 times per session
 Do three session per day

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

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

Benign Paroxysmal Positional Vertigo
(BPPV)

Otoconia

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]
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Posterior Columns of the Spinal Cord

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)
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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

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)

CTSIB-modified ✅
 Clinical test
developed to assess
sensory contributions
to postural control
and the patient's
attempt to maintain
balance
 Vision
 Vestibular
 Somatosensory
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CTSIB-Modified

Matthew Rome DPT, Physical Therapy Nation: www.equilibriumpt.com

CTSIB-m Interpretations ✅

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™
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Interventions for Proprioceptive Loss

Bubble Wrap To Prevent Falls

"RBG Bubble"
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Motion Sensor Lights

Neuroplasticity
 Neuroplasticity can be defined as the ability of the nervous
system to respond to intrinsic or extrinsic stimuli by reorganizing its
structure, function, and connections
 Neural plastic changes are associated with development and
learning
 They occur throughout the lifespan and may be enhanced
following injury
 They are influenced by experience and the context in which
that experience occurs
 The major drivers of neuroplastic change are meaningful
behavior

 Neurorehab may be defined as facilitation of adaptive
learning

Neuroplasticity

14

Neuroplasticity
Changes in brain connections that restores or
compensates for lost function
Restoring compromised neural pathways
Increasing reliance on undamaged systems
Functional neuroplasticity: The brain's ability to move
functions from a damaged area to other undamaged
areas
Structural neuroplasticity: The brain's ability to
actually change its physical structure as a result of
learning

Neuroplasticity
"Remapping The Brain"
However, if the person with these disorders
engages in a sedentary lifestyle, performing
little or no exercise or mobility activities, the
CNS will adapt to that as well, it is
Maladaptive Neuroplasticity
This can lead to a worsening of disability
The combination of disuse, sedentary
lifestyles, and inappropriate compensatory
movements:
Leads to a loss of mobility
May actually have negative consequences

Why You Should Care About Your BDNF ✅

 Brain-derived neurotrophic factor, or BDNF for short, is a protein in the
brain that is crucial for learning and adaptability
 What’s curious about BDNF is how much direct control we have over its
abundance (YOUR BEHAVIOR)
 A central function of BDNF is to help neurons and neural adaptation
survive
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Why You Should Care About Your BDNF

 Later in life, BDNF continues to support learning by
affecting the various forms of neuroplasticity:
 Neurogenesis – The creation of new neurons in the
hippocampus, which is important for short-term memory
formation
 Dendritogenesis – Neurons can generate new dendrites (new
neural connections)
 Synaptogenesis – This result in new synapses being expressed,
providing more sites to connect with other neurons
 Synaptic strengthening – Allowing stronger connection
between neurons, leading to long-term learning and
adaptation

 BDNF Increases Learning
 Cortisol (Stress Hormone) acts in opposition to BDNF,
reducing BDNF levels as it increases

Neuroplasticity
1) Use it or lose it
 The skills we don’t practice often get weaker

2) Use it and improve it
 The skills we practice get better

3) Specificity
 We must skillfully practice the exact tasks we want to improve

4) Repetition matters
 We must do a task over and over again once we’ve got it
right to actually change the brain

5) Intensity matters
 More repetitions in a shorter time are necessary for creating
new connections

Neuroplasticity
6) Time matters
 Neuroplasticity is a process rather than a single event, with
windows of opportunity opening for different skills at different
times

7) Salience matters
 To change the brain, the skill we’re practicing must have some
meaning, relevance, or importance to us

8) Age matters
 Younger brains tend to change faster than older brains, but
improvement is possible at any age

9) Transference
 Practicing one skill can result in improvement of a related skill

10) Interference
 Compensation may make it harder to learn the proper way
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Targeted Training for Positive Neuroplasticity

 Promote independence through task specific
ADLS
 Keep control of the 'real estate'
 Prevent a take over
 Live in an Enriched Environment
 Social stimulation
 Interaction with objects
 Physical activity dependent
 Relaxation / Stress management
 Meditation
 Sleep

The Brain and Neuroplasticity
 Lara Boyd PT, PhD (Centre for Brain Health, Vancouver, BC, Canada)
 The primary driver of change in your brain is your behavior (Practice)
 No recipe for learning
 Personalize learning
 Repeat those patterns that are healthy for "your" brain
 Break those behaviors and habits that are not
 Think Positive
 And the brain produces serotonin, creating a feeling of well-being
 Improves ability to problem solve and analyze incoming data
 For Example, stepping variability is PROBLEM SOLVING !
 Positive emotions widen the span of attention and changes one's
perception and to focus on "we" instead of "me"
 When one is positive, the prefrontal cortex generates new synapses and
increases metacognition (being aware of one's own thought processes)

Plato
(427‐347 B.C.)

“Lack of activity destroys the good
condition of every human being,
while movement and methodical
physical exercise save it and preserve
it”
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The Science Behind Exercise
Neuroprotection
Changes in brain connections that spares,
rejuvenates, or slows their degeneration
In Parkinson’s Disease exercise may
protect vulnerable dopamine neurons at
the risk of dying and/or rescue those
dopamine neurons that are compromised
“Collectively, research shows that exercise
in Parkinson’s patients may help alleviate
symptoms by causing neurotransmitter
changes in the basal ganglia”
Julia C Basso,2016

The Science Behind Exercise

Repair of the damaged neuro circuitry
An emerging body of evidence suggests
exercise triggers several plasticity related
events in the human PD brain including
corticomotor excitation, increases, and
decreases in gray matter volume and
changes in BDNF (brain-derived neurotrophic factor)
levels
Exercise drives positive neuroplasticity
changes

Exercise & Brain Plasticity
Exercise Enhances:

Blood Flow
Blood Vessel Formation
Cerebral White and Grey Matter
Neuron and Synapse Growth
Neural Growth Factor
Neurotransmitters

A single session of aerobic exercise
enhances learning
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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

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 or
only walking do not consistently reduce the fall risk
 Ongoing participation in exercise & balance training is
necessary or benefits will be lost
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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

Exercise RX Recommendations
 Exercise programs should aim to provide a high challenge to balance
 Choose exercises that involve safety:
 Reducing the base of support (e.g., standing with 2 legs close together,
tandem gait, standing on 1 leg)
 Moving the COG and controlling body position while standing (e.g., reaching,
transferring body weight from 1 leg to another, stepping up onto a higher
surface)
 Standing without using the arms for support, or if this is not possible then aim to
reduce reliance on the upper limbs
 At least 3 hours of exercise should be undertaken each week
 Ongoing participation in exercise is necessary or benefits will be lost
 Fall prevention exercise should be targeted at the general community as well
as community-dwellers with an increased risk of falls

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
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Exercise RX for Balance & Fall Prevention
🗓

Exercise RX Recommendations
 "The Nuts and Bolts of Better Brains:
Harnessing the Power of Neuroplasticity "
 Alvaro Pascual-Leon, Neuroscientist
 Nim Tottenham, Dev Psychologist
 Carla Shatz, Neuroscientist

World Science Festival 2018 – New York, NY

Strength Training
 This is one of the most effective and easy ways to
decrease fall risk
 Regardless of age, strength can be increased
 Increasing strength in the leg muscles enables
people to continue to climb stairs and get out of
bed and chairs easier
 Increasing strength increases muscle tone and
prevents bone loss
 The stronger our limbs, the better our balance
 The caveat is that balance training needs to
accompany the strength training
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" 7 Second Workout "

Dr Clive Y Pai's Slip & Fall Lab

One big "take away"

➤ Use

perturbations in your balance training !!!

University of Illinois, Chicago, IL, Local 12 TV ‐ 2016

Dr Clive Y Pai
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Perturbation-Based Training
 Perturbations should challenge balance control in
multiple directions thus
 Focus on instability
 Focus on limb support

 They should be unpredictable
 They should be applied in a manner that allows for
well-controlled progressions
 Cognitive and movement tasks should be included
to increase the generalizability of training
 Internally-generated: voluntary tasks of sufficient
challenge that evoke internal perturbations

Perturbation-Based Training

Perturbation Techniques, Physiopedia,
November 21, 2019

Will I still be able to not exercise ?
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Bioness Vector –

Intuitive Body Weight Support™

San Francisco Channel 5 KPIX News 2018

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

"The Right Way at the Right Time"
 This study has expressly sought the unique perspectives of people with
dementia and their caregivers
 According to study participants, falls risk reduction messages are best
tailored to individual needs and preferences, and prior knowledge and
experience
 Information is best delivered in a timely and appropriate manner
 Identification of whether a person with dementia and/or their caregiver
are unaware of or underestimating falls risk; unable or unwilling to yet
commit to change; or are ready for an action-oriented strategy may
impact the success of addressing a falls risk factor
 Inclusion of all parties in the decision-making process, with open
communication and respect for each other, will enhance the delivery
and receipt of the falls risk reduction message
 The importance of personalization in exercise cannot be overstated
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"Truthfully, how much are you exercising ?"

Balance:

"Life is like riding a
bicycle. To keep your
balance you must keep
moving"
Albert Einstein

Balance Strategies:
Strategies to Maintain / Restore
Balance
Ankle (distal)
Hip (intermediate)
Stepping (proximal)
Balance Strategies are automatic in adults
without injury or dysfunction
These become impaired with injuries and age
and regress down the list even for small
perturbations
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Balance Strategies

Successful balance recovery
reactions are:
Fast !
Scaled to the magnitude of the
perturbation
Appropriate for the perturbation
direction
Adaptable to environmental
constraints

Ankle Strategy
 Used when perturbation is
 Slow
 Low amplitude

 Contact surface firm, wide and
longer than foot
 Muscles recruited distal‐to‐
proximal
 Head movements in‐phase with
hips

Hip Strategy

 Used when perturbation is fast or
large amplitude
 Surface is unstable or shorter than
feet
 Muscles recruited proximal‐to‐distal
 Head movement out‐of‐phase with
hips
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Stepping Strategy

 Used to prevent a fall
 Used when perturbations are fast or
large amplitude (or) when other
strategies fail
 BASE OF SUPPORT moves to“catch
up with” the Base of Support

Postural Mechanisms
What mechanism does the motor system use to
auto‐regulate balance during quiet posture ?
 Muscle spindles and the stretch reflexes in the antagonistic
pairs of muscles

What must be done before the motor system can
produce smooth, coordinated movements?
 Reciprocal inhibition of antagonist muscles

Common Sense Rules of Balance
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Have the rehab fit the patient !

Case Studies:

Case Study:


51 year old PT who is now leading Parkinson's Disease classes



He reports he has poor proprioception in his LE's



No significant medical history or other troubling medications



Testing of LE's shows slightly decreased light touch & proprioception bilaterally



(+) Romberg Test despite he reports he runs 4‐5 miles TIW without issues



TUG: 12 seconds

STAY INDEPENDENT BROCHURE: 3



He has difficulty maintaining his balance in the shower (holds on to the shower curtain or curtain rod)



His remedies:
 Compression Socks
 Motion Detector Night Lights in his home
 Tapping his feet when he wakes in the AM and when he stands after sitting for any length of time



Any issues ?
 THE SHOWER !
 VISION
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STEADI: Stay Independent Brochure Test ✅

“LSVT® Global – BIG TREATMENT” for PD
+


“Lee Silverman Voice Treatment” – “BIG”
THINK BIG
STEP BIG
REACH BIG
TURN BIG
MOVE BIG
TALK BIG

Whole Body Movements and then add
complexity (dual tasks)
Focus Attention
Use Modeling to enhance awareness
Reduce reliance on vision
Goals is to internalize and self cue movements
www, lsvtglobal.com/LSVTBig

"Think

BIG"

Southern Indiana Rehab Hospital in New Albany, IN
March 22, 2012
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“Staircase Illusion”
 Mileha Soneji: “Simple hacks for life with Parkinson’s”

TED Talk: "Simple Hacks For Life with Parkinson's Disease"
March 10, 2016

“Staircase Illusion”

“Rock Steady Boxing” for PD

"Rock Steady Boxing" @Falcon Gym in Indianapolis, IN
May 12, 2016
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Targeted Therapy
Neuro Rehab Virtual
Reality
Targeted Therapy

Jay Alberts, PhD, Director of the Cleveland Clinic Concussion
2016

“Balance-Based Torso Weighting”

Cindy Gibson‐Horn, PT: "Motion Therapeutics 2018

“Balance Based Torso Weighting”
The Science of Balance Wear®
Patented Evaluation & Treatment
System
Consisting of an assessment procedure that
in turn results in a custom weighted patient
garment
The therapist assesses an individual’s balance
Once the balance dysfunction is identified,
small non-obtrusive weights are strategically
place on the torso to “counter-balance” and
thereby improve balance control
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“Balance Based Torso Weighting”
 Realizing the importance of specifically where and how much
weight is place on the torso, the BalanceWear® Assessment Vest
was developed to enable clinicians to customize a BalanceWear®
orthotic for each individual depending on their specific balance
requirements
 Motiontherapeutics.com / Cynthia Gibson-Horn PT
 In May 2013, Dr Sanjay Gupta from CNN did a feature story on
BalanceWear®

motiontherapeutics.com/dr-sanjaygupta-report

“Balance Based Torso Weighting”

$795

$950

The Fallproof ™ Balance & Mobility
Program:
 Theory Behind The Program (Debra Rose, PhD)
 Derived from the principles in the systems theory of motor control
(Woollcott and Shumway-Cook, 2007) and the ecological theory of perception
and control of body orientation (Stoffregen and Riccio, 1988)
 Whereas certain systems provide the sensorimotor processes that
constitute the physiological basis of postural control, other systems (e.g.,

musculoskeletal, cognitive) constrain an individual’s capability for
achieving a particular goal-directed action

Rose D, 2011, 2015

32

Motor Control:

Fallproof ™
 Debra Rose PhD, suggests that effective programs are distinguished by the
following characteristics:
 They include static and dynamic balance activities tailored to the risk level of the older
adult
 The balance exercises are made progressively more challenging across time
 The exercises are performed with minimal support
 A functional resistance training component is included and also is progressed across
time
 Finally, effective programs will purposefully include strategies aimed at fostering longterm changes in the older adult’s behaviors and attitudes toward preventing falls

Multisensory Training
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The Goals Need To Be Your Patients Goals

Advanced Gait Training
 Balance activities in standing
 Uneven surfaces, stair negotiation, ramps
 Gait training to improve cardio-pulmonary status, endurance,
distance and speed
 Advanced gait (multi-tasking, obstacles, community ambulation in
challenging environments)
 Use Perturbations !
 Incorporate the ❝THINK BIG❞ Concept where there is lots of rigidity,
stiffness or increased muscle tone

Key Concepts
 Approach FALL PREVENTION in a multi-faceted way ➤ look at all
the intrinsic & extrinsic risk factors that are impacting your client
and start tackling ALL THOSE THAT CAN BE CHANGED ASAP !
 An often overlooked sensory component of fall risk,
Proprioception, is an integral part of postural control addressing it
is essential in looking at effective Fall Prevention
 Proprioceptive learning is linked to an improved motor
performance in healthy adults
 Reinforce the 10 tools of Neuroplasticity to promote positive
changes in your clients and ultimately reduce their fall risk
 Reinforce the exercise Rx recommendations of 50 hours minimum
in a 3-6 month period
 Incorporate the STEADI Initiative ALGORITHM into your practice
 Remember that a single intervention could prevent falls and
avert serious injuries
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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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