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- An mf* t WhICh results in a person
SOIMING to Test inadvertently on the

u’ .\

JrJt dier other lower level.

== dudes from any intentional movement,
= tr|n5|c event (e.g. stroke) or extrinsic

= ".ferce (e.g., forcefully pushed down,
‘knocked down by a car)
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Definition-of Fall
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SUGGEEN) "’unlntentlonal change in position
scliSIGElan individual to land at a lower
ev@f ®n an object, the floor, or the

~ c|fe) fad other than as a consequence of a
= Sudden onset of paralysis, epileptic seizure,

—— r‘overwhelmlng external force
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F{Jra.e “recurrent falls: 4.75%
@af‘ incidence rate: 270 per 1000-
= ;persbn -years
~ Incidence was higher in females and
Increased with age
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Rigidity and
trembling of head

Forward tilt
of trunk

Reduced arm

swinging

Shuffling gait
with short
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;;;,chers ( correctable, pseudo-dementia)
- e.g. hydrocephalus, Vitamin B deficiency
hypothyroidism
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0 Lo,calr.l' """circum'stahces of fall
SMASsociated symptoms (dizziness, syncope)

SIREIE vant co-morbid conditions (prior
< "“-‘-‘"*o , Parkinsonism, seizure disorders)

;-j-gz’JSjI_edlcatlons reviews (including OTC and
~ alcohol)

® Previous falls
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EYaluations = PhysicalsExams®™

SSpine and standing blood pressure

P{J,J'i‘]'ff ?5]5hysical examination

OCUS 5 0n cardiovascular, neurological, feet

= -1oh and hearing evaluation

"’5 OGQnS|der acute medical illness & delirium
-® Formal gait and balance assessment
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\[2] o imaging (CT, M.R.I)

~_’-[¢3 Ug concentrations (anti-convulsants,
- anti-arrythmics, TCAs)
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liimeaiUp- and Go
> CpElls r,uz, g test




Timed Get Up and Go Test

Begin timing

Rise from standard arm chair
Walk to line on floor
(Approximately 10 feet away from chair)
Turn and return to chair
Sit in chair again
End timing

LTCOC - BIAFSA "Fall = Prevention Train-the-Trainer” Conference: May 25, 2004
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The shaded leg .
is the weak leqg.  §
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Walking with a cane

(S

Going upstairs Getting out of a chair
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T AXI-CHI
EXFRCISES

For Senniors

With Master
Bob Kiein

e Flexibility
Exercises

e Chi-Gung
e Tai-chi F




Periodic case
finding in
primary
care: ask all
patients
about falls in
past year

Recommend fall

prevention
education

Recurrent
falls

Gait or
balance
problems

5, Ao

Patient
presents
to
medical
facility P - Multifactorial fall »
after assessment |
a fall S s A iR s e = 2
Assessment
History
Gait and balance
Cognition
Medications
Vision
Lower limb joints
Neurologic
Cardiovascular

Environmental hazards

Y

and exercise
program that
includes balance
and strength
training

Single
fall

| 2

Check for gait or problem
balance problem

Intervene as appropriate

Prescribe exercise targeted to gait or
balance problems
Reduce or eliminate environmental hazards
Modify or D/C medications
Treat cardiovascular disorder, postural hypotension
Correct vision, prescribe low-vision aids (see p 232)
Provide education and training
Address foot/shoe problems




