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Learning Outcome 1: Identify
patients at risk for falls through
assessments and tools

Learning Outcome 2: List the steps,
systems, and training required for a
successful falls program

Learning Outcome 3: Identify the
roles of each discipline and how the
IDT impacts falls within the facility




PREVALENCE OF FALLS

28% of people aged 65 and older fall each year
(Approximately 1 out of 4 adults) for a total of 36 million
falls each annually

® 37 % need medical treatment

® 23 million older adults are treated in the ER for falls

® Over 800,000 adults are hospitalized because of a fall each
year (head injury and hip fractures).

Source: CDC.gov



PREVALENCE OF FALLS

® 1fall can double your chance of falling again.

® More than 95% of hip fractures are due to falls.

® Falls are the most common cause of TBls.

® Falls are the leading cause of injury, hospital admissions,

and death in people 65 years and older.



OLDER ADULT FALLS
A Growing Burden

STEAB it::rdi:rgd:.h:]:gh! & Injuries

https://www.cdc.gov/steadifindex.html




CDC Estimates Fall Deaths

Fall Death Rates in the U.S.
INCREASED 30%

FROM 2007 TO 2016 FOR OLDER ADULTS

If rates coniinue to rise,
. we can anticipate

7 FALL
DEATHS

EVERY HOUR

BY 2030

DEATH RATES PER 100,000

b (g o
Learm more at www.cdc.goviHomeandRecreationalSafety. |




COST OF
FALLS

Total medical costs for falls were
greater than $50 BILLION for
non-fatal and $754 MILLION for
fatal falls

Medicare and Medicaid paid for
75% of these costs

Average hospital cost for a fall
injury per incident is $30,000

The cost of treating falls injuries
goes up with age

Pennsylvania is 5" highest in
country



REASON FOR FALLS PREVENTION

Fall Prevention is a top focus and quality measure
for Medicare due to:

® The frequency of falls in the older population
® The severity of injuries and even death that can result
® The significant cost to the healthcare system

® Improvement in the quality of life for residents



CAUSES OF
FALLS



# 1 Biggest Risk — History of Falls

If a person fell in the hospital and is admitted to
SNF: Danger zone is first 2 weeks in the skilled
nursing facility after admission.

Almost 70% of those patients will fall again, and
5% will die from the fall.

e Mostly attributed to acute illness, environmental change and
adverse drug reactions



Risk Factors with Strongest
Association with Falling

Gait Problems /

Use of Walking Aide More Risk
. Factors

Vertigo =

Parkinson’s Disease More Risk

Anti-epileptic Drug Use fw

Postural Hypotension

Poor Sleeping Patterns




® Co-morbidities

® Fluctuating Vitals

¢ Cognitive Issues

® Behavior Issues

® Vitamin Deficiencies (Vit. D)
® Balance Deficits

® Multiple Drug Regimen

Lower Body Weakness

Intrinsic Risk Factors for Falls

Pain/Foot Pain

Gait Abnormalities (i.e., step
length, velocity, BOS)

Psychosocial Issues (i.e.,
Depression)

Nutritional Deficits

Visual Deficits

Acute lliness (i.e., UTI)
Consider other Pelvic/Urologic

Disorders
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Intrinsic Risk Factors for Falls

Decreased Sensation (i.e., DM)
Incontinence

Arthritis

Female

Dizziness

Orthostasis (i.e., hypotension)
Functional Limits

>than 8o years old



Extrinsic Risk Factors for Falls

® Poor lighting ®* Missing equipment parts

® Cluttered living space * Improper footwear

® Uneven floors, wet areas ® Hard-to-manage clothing

® Unstable furniture ® Inaccessible personal

® Unstable bed wheels items

* |neffective wheelchair ® Wheelchair positioning
brakes Issues



The First 48 Hours

® Increased
disorientation/confusion

® Falls

® PRN use of
antipsychotics

® Increased pain

Risks

Physical aggression
and other behaviors

Elopement
Re-hospitalization

Poor dietary intake



® Room Placement

o Too near the nurses’
station — loud, disruptive

o Too far from the nurses’
station —no supervision

® Consider 1:1 from
family, nursing,

activities in a quiet room

without roommate noise

The First 48 Hours - Considerations

Can use that time for
individualized
assessments

Comprehensive
Medication Review

Baseline and Routine Vital
Signs/Tracking

Bowel/Bladder Pattern
Review



What diagnosis currently has
the highest incidence of falls
currently?

Given current industry barriers



Dementia Specific Risk
Factors

Persons with dementia are 2 to 3 times more
likely to fall compared to persons without
dementia (Kropelin TF, et al.)

® Changes in insight — judgment and reasoning

® Recognition of sensory input — sight, touch
g y Inp gng, /
and sound

® Decreased communication

® Decreased coordination of movement

22



Dementia Specific Risk
Factors

Disrupted ability to interpret environment

® lllusions and misperceptions e.g., depth, light
intensity, color, pattern and temperature

Memory loss
Poor learning potential

Inability to initiate tasks — leads to
immobility
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Resident
Specific Fall
Interventions



® Vitamin D supplement-
200 vs higher dosage?

= Higher dosage not effective

® Exercise

= should have strengthening
exercises combined with
balance exercises with
controlled movement for
greatest effect on reducing falls
(ex., Tai Chi, Otago Exercise
Program)

= walking alone does not reduce
risk of falls

Proven
Prevention
to Reduce
Fall Risk

25



Visual Assessment and
Management

® Be aware that a resident can have an

increase in fall risk when change in
eyewear occurs Proven
® OT may need to be involved for a Preve ntion
transition period for
compensatory/safety techniques tO REduce

Fall Risk

Withdrawal from Psychotropic
Medication17,18

® physician oversight and managed
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Pacemakers

® Underlying cardiac problems that
lead to dizziness, blackouts, and
confusion can be reduced by
inserting a pacemaker

® Reduced falls by 2 out of 3
persons

Multifocal lenses

® increase fall risk in community
but not familiar territory

Proven

Prevention

to Reduce
Fall Risk

27



Proven Prevention: Therapy

Recommendations to
other IDT members as
needed such as
psychiatrist, dietary,
respiratory therapist,
wound nurse etc.

Comprehensive
Evaluations by OT,PT and
ST as appropriate

W
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Proven Prevention: Therapy

Home/Environment Safety .,

® Therapy can look at environment and homes for safety
issues and make recommendations

® Therapy can assess footwear and gait deviations



Progressive
Strengthening
Program

Pain
Management
Program
through
stretching,
modalities,
positioning
and adaptive
equipment

Wound Care
Program

Possible PT/OT Interventions

Static and
Dynamic
Balance
Program

30



Possible PT/OT Interventions

® ADL Re-training

® Environmental Modifications

® Home Safety Assessments

® Prosthetic and Orthotic Assessments/Fittings/Training
® Behavior Modifications (CALMM)

Low Vision Techniques and Adaptations



Possible ST Interventions

® Cognitive—Linguistic Assessment

® Consulting with Dietary on Nutrition and Intake
® Techniques to Reduce Behaviors

® Dementia Programming (CALMM)

Environmental Stimulation



Treating Falls in Dementia

Treatment of the dementia patient with falls requires an
interdisciplinary approach.

Treatment interventions should target identified needs to optimize
the entire care team's health and reduce everyone's health risks.
People impacted by dementia—both patients and caregivers—have
changing needs for licensed/skilled and unlicensed/unskilled
services over time. Their needs may span 5 health domains—
behavioral, cognitive, mental, physical, and functional—so care

managers should consider all 5, per the results of an international
consensus study.

McCarthy 2018
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Resident Specific Treatment
Considerations in Dementia

People on the dementia spectrum who refuse to move
(behavioral domain) and have non-amnesic (non-Alzheimer's)
dementia (cognitive), fear of falling (mental), postural collapse
(physical), and difficulty walking (functional), may require
different care management interventions than do people who are
chronic walkers/rockers (behavioral) with amnesic-type
(Alzheimer's) dementia (cognitive), depression (mental), pain
(physical) and difficulty walking (functional).

Mc Carthy, 2018
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Functions last to decline in persons with
Dementia. Base interventions on:

Abilities ® Residual Praxis and Knowledge
Most ® Musicand Art
Preserved ® Humor and Intelligence

in Dementia ® Honesty and Innocence

® Physical Strength

® Resourceful

® Recall of traumatic or important events



Dementia affects many areas of function
at different rates.

Staging the dementia determines the
current function and how to develop a
The plan to best care for the affected person.

Importance
of Staging

Typically, once staged, the person will
move to more advanced stages as time
passes.

Treatment strategies can facilitate
longer holding patterns from one stage
to the next.



The
Importance
of Staging

* Provides basis for caregiver
education, strategies,
approaches in developing
patient-centered plan of care

Helps staff/family provide quality
care while focusing on preserved
abilities, not limitations



Methods of Staging

Accepted Scales
® NCCDP -3 stages
® Global Deterioration Scale —7 stages
® Allen Cognitive Levels — 6 levels:
3 Components
= Attention
= Motor Control

= Verbal Performance



Late-Stage Characteristics

*  Mental capability of 3 to 5-year-old
* Behaviors increase

* Combativeness/Agitation

* Elopement/Wandering

*  Sun-downing

*  Falls — more difficulty walking

* Perseveration

*  Need total assist for tasks

*  Yelling

Nutritional/ Hydration difficulties
(swallowing , feeding)



Late-Stage Strategies

® Behaviors occur due to unmet need and lack of ability
to communicate it

® Assess Behavior -Figure out what root cause is and
plan what can improve it

® Music Sessions - Music and Memory

® Supervised/Assisted activities

® Do not limit walking

® Eliminate stressors that may make them wander:
® cold temperature

® change in routine

® extra noise/chaos

® incontinence



Late-Stage Strategies

® Wheelchair wandering if physically unsafe to
walk

® Involve with low level activities

® Hoarding- let them collect things as long as
safe, fill container, give dollar if needed, give
alternative activities

® Continue use of Memory Book (Montessori
Techniques)



Late-Stage Strategies

Yelling

® Studies have shown that giving an
appropriate dosage of Acetaminophen
has helped constant yelling due to
relief of pain; pain is overlooked as a
catalyst for yelling

® Music therapy- can use headphones



Late-Stage Strategies

Agitation

® Sleep deprivation- keep on diurnal rhythm; keep them
busy during day

® try not to let them sleep, wake up same time
everyday no matter what and try to get outside to
know difference between day and night

® Assess for Depression and root cause of agitation
® Music and cognitive games

® Cooking

® Pet visits

® Snacks

® Physical activity

® Visual stimulation



Late-Stage Strategies

Falls increase

® Good activity plan- keep involved and
busy

® Close supervision
® Use of hip protectors

® De-clutter space

® Regular exercise



COMPREHENSIVE
FALLS PROGRAM-
What is it?

Comprehensive Program Definition:

An all-inclusive program covering a broad
scope involving people with extensive
understanding to provide protection
against most risks by focusing on safety
and prevention
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Developing A Culture of Safety

Important Steps in Ensuring the Falls Program is effective
and integrated into the facility

® C(learly defined safety policy
® Empowered staff work towards a common goal

® Fosters an environment of “no blame/no shame” where staff
members can report errors and safety concerns without fear of
punishment

® Datais reviewed, not kept hidden away

https://www.medscape.org/viewarticle/504373_2



Components of _
Successful Falls \Edt
Management

<

P
| Data

) \ : : Collection
Evaluation | Communication

and
\ /' Assessment

gE—

Resident and

Facility

Specific
Analysis and
erention



Choosing Your Falls Team

® Nursing ® Administrator
® Physician, NP, PA ® Restorative

® Therapy ® Aides

® MDS ® Maintenance

® SW *not all inclusive

48



Choose
Coordinator

Wisely
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Traditional Falls Program Structure

1. Assessment and/or investigation of new
admits\new falls/quarterly assessments

2. ShortTerm measurements in place with care plan
development upon further assessment
information

3. Daily discussion of "At-risk” residents pertinent
meetings. Shift change, morning meeting,
walking rounds etc.

. Modify care plans as needed to meet changing
needs of resident

. QAPI approach —data/report reviews and changes
to processes




Current
Program
Structure
Assessment




Sample Falls Management
Program Self-Assessment Tool

The Falls Management Program

Self-Assessment Tool

The purpose of the FMP Self Assessment Tool is to identify what processes of care your facility has in place and what areas need improvement. It is
(*;:fllf: divided into 7 areas of focus. Use your facility’s policies, procedures and general practices to answer the questions listed under the first 4 areas (A, B, C,
FOR D). To answer the questions listed under the last 3 areas (E, F, G) in the Chart Audit, select a minimum of 5 residents who have fallen during the last
HEALTH 6 months. Answer the questions based on the documentation you find in each resident’s chart and care plan. Further instructions are provided in the

nGI:\I': Chart Audit section. Complete the Plan for Improvement when finished.

A. Culture, Organizational Commitment and Team Skills (Chapter 1) Yes No Comments

Updated policies and procedures for a comprehensive Falls Management Program?

Appointed falls team leader and resource person for staff?

Selection of staff members (including one or more CNA's) for interdisciplinary falls team?

Weekly falls team meeting using ground rules, a leader, timekeeper and recorder?

. Effective team problem solving to develop and monitor interventions for recurrent fallers?
Administrator and DON attend team meetings periodically and monitor falls data at least monthly?

Mo blame/no shame environment with honest investigation and reporting by staff?

Celebration of success stories and rewards for caregivers who reduce falls?

wlm N o elwln]=

Adequate staffing for leader to spend 8 hours/week and team to meet for 30 minutes/week?

10. Funds for adaptive equipment, environmental modifications and wheelchair improvements?

11. Activity programs for frequent structured supervision of residents?

12. Employee orientation materials emphasize importance of and facility commitment to resident safety?

B. Data Collection and Analysis (Chapter 3) Yes No Comments

1. Accurate completion of fall incident report form by all licensed staff?

2. Monthly falls analysis by: location and time of fall [ | M |
shift and day of week N | N |
type of injury [ | .|

. Monthly falls analysis by # of falls, fallers, patients = 2 falls and falls with serious injury?

Falls data reported to medical director and primary care providers every quarter?
. Feedback about falls data given to direct care staff each month?

. Falls data trended over 6 months or more?

[N RN =

https://www.ahrg.gov/patient-safety/settings/long-term-care/resource/injuries/fallspx/manapbi.html



Assessment Tools

Staff knowledge, Risk Identification and
Assessment Instruments,



PREMIER
STAFF COMPETENCY: DEMENTIA/ALZHEIMER'S CARE THERAPY @ /|
Name: -
Needs
Satisfied | Additional Comments
Training
Gait belt use
Approach to treatment
introduce

approach from front

eye contact

touch

tone of voice

Understand indicators for pain

facial expressions

verbal expressions

behavioral expressions

physical/functional changes
Understands need for engagement
Understands importance of nutrition/hydration

monitoring

Understands dignity for patient

no yelling

no arguing
o m e e n ‘ validation of patient
Understands importance of communication to

nursing of any change in condition of resident

Aware of importance of daily ADLs

u task segmentation
patient preferences
environment awareness

Understands importance of patient preferences

Understands tools or approaches for patient's
wants and needs

Understands need to keep patient/others safe

Aware of language references for patients with
Dementia/Alzheimer's

Aware of sleep patterns and bowel and bladder
routine

Aware of impact to patient with regard to changes
to routine or environment

Able to locate patient specific information and use
it effectively

Communicate with dementia residents using
focused approach.

Trainer Signature: Date:




Staff
CompetenC_Y
Pain Checklist

ementia/Alzheimer's patients

Trainer Signature-

Understang indicatorg for pain
facial expressions

i pain Medicationg

Bowel ang Bladder

Nutrition and Hydration
\Sleap Patterns
Aware of pain Symptoms w
D

ith non CoOmmunicative




Why do you
get up?




Falls Assessment
Starts with a Full
History

® Most Report Fall History
within 6 Months

- Need to move beyond
just asking this question
on your Falls Risk
Assessment




Let’s review a familiar case.
Who remembers Albert from last fall?
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Should include:

® Both patient specific and general
facility review

® History of Falls: circumstance

Assessment of Fall(s)
of Fall Risk ® Risk Factors Present

® Medication Review

® Functional Status: Therapy
should be involved

® Environmental Assessment

59



Full Risk
Assessment

When, how,
under what
clrcumstance
for each noted
fall in previous
6 months

RESIDENT SNAPSHOT

PREMIER

Prior Level of Function Assessment/Health Profile

Resident Name

THERAPY r
difference _ -

Prior to this recent health decline...

Did you help the patient with eating?
If so, how?

I:lYes I:lNO

Did the patient have difficulty swallowing?

How would you describe the patient's appetite?

Did the patient have a special diet prescribed by physician? DYes I:lNO

Did you help the patient with dressing?
If so, how?

DYes |:|No

Did the patient have any circulation or skin related problems?

Did you help the patient with walking/getting up/going up stairs ? |:|Yes DNO

If so, how?

Any history of falls? How often and under what circumstance?

Did you help the patient with bathing/bathroom use?

|:|Yes |:|No

If so, how?

Was the patient continent of bowel and bladder?

Was the patient able to make good decisions/had reliable memory? Yes No
id the pagient hav: avigral/psychologic; [e] t issues? es Ng,
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sident assess

please chuck "fes" of "No" far each statement below.
ves {2} No ! have fa.len intae past vé 8

Yes 42} Noi0) |vsE ar haie bePn advised 16 USE a canf
Lrwalker gel g-ound wlely

Yes (1) No (0} somc("mcslicc\ sms\cadyw.\cnlam
walking-

Yes(2) No Q) ste acy myse f By holding onto furriture
whenwalkng at home.

ves (1) No oy lam worried about falling-
yes (1) No o) | need 10 push with my hands o stand up
tram & chair.

ves (1) No (0} |have same trouble stepP ng u? 3nto El
curk

yes (1) No o} | often have junushto the toilel.
ves (i) No o | have |05t OMe feeling 1 MY feet.

yes (1) No o)
“1ake medcine that som2imNes makes Me
feel ligm-'neadmd ar more tired than & aal

yes {1} Neo {0) | toke redcine to help me s1=2¢P or
imprave my nand.

Yes (1) Ne o) | atren feal sad or dapmssed.

Total

2dd up the numbsr af soints sgr vach "wes' PrswL”

\PR;M\.ER \

—
|

\,——

why it matters
pecple who have tallen orpeara ikehy to tall agan.

pecple who have h=en advised 10 USP acaneor walker may
2lreody be mocs kely tO foll.

Unstead ness & need nd suppertwh le wzlking 3 signs of
poor hzlance

This sulsed sipn of poor balante.

people who are worried about {alling arc morc \igely 1o fall.

This's asizn of weakleg muscles. 2 major reaser tartaling.
This s alsod signet waak leg muscles.

Rushing ¢ e bethroof cspuc‘m\lv al nighly Ineruasus yOur
rhance of “aling.

umbness 0 wour feet can caJse stumbles and lead to falls.
side effecs from medicines ¢d? spmeazimes jncrease your
ghancd of falling-

These rmedicines a0 gomelimes increase your chance of
falling.

Symaems At depression, such as not sepling well OF ‘eping
slowecd dowi sre linked 10 falls.

fyou scored 4 Jaints of MOre, yau may be

atrisk for faling: pofer to §7AR tcam.
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PREMIER

THERAPY @

Patient Name: ,
Prefers to be called:

e

Interviewer:
Interviewee:

i rsonal hygiene
Daily Living: bathingfdressmg/pe
Activities of Da

?
n hisfher own'?
i ber complete ©
f daily living does your family mem
ivities o
\WWhat activities

i refer:
Does your family member pi
o Showers
Dressing ) B
personal Hygiene 2
Self-feeding
Other

lish those
ip accomp
found that hel
ssistance, what ways have you
i e a b
ivities require som
If those activi

tasks with ease?

n during these

ore frustratio
hat cause m

; ronments t
3 riods or envi
’ hes, time pei

rtain approac

Are there ce

tasks?

What are your family member's favori foods?
Favorite

/! have any dietary restr! ons (medical o nt impl emented)?
atie it ?
die restrictions ( ical or p:
a y
Does he/she

i meal?
\What is his/her typical appetite per

Date of last axam:.
Dentures Date of last exam:
(R ies Date of last exam:
Hearing

utinely wear. —_—
'l‘;‘ member ro
‘ Does your fami

Pre-Admission Survey

FAMILYICAREGIVER.‘PATIENT CENTERED CARE ADMISSION INTERVIEW

Daily Routine: ypical daily schedule

ember's daily routine includin;
Ve enjoyed?

Can you describe your family m,
bedtime), meals, activities they

9 sleeping patterns (rising time, naps,

Does hefshe exercise (walk the doy

g, walk in the park, yoga, work out, ete)?
Yes What?
No How oﬂeN

Does he/she enjoy visitors or other breaks from the normal routine?

How well does he/she adapt to interruptions of that normal routine?

Were there certain calming interventions {
worked?

music, tone of voice, change in environment)

that typically

Hobbies/Activities of Interest
What other activities

does he/she stilf enjoy doing?
Watching TV
Reading

Pets
Looking at family pictures
Listening to music Other
Crafts

Behavior Patterns

avioral patterns?

Wandering Crying

Calling out Other
Striking out

Has family member di

isplayed symptoms or been diagnosed with Depression?
Yes

No
Were you able to determine what might cause these behaviors?
Wants and needs
No

Iping to solve the pattern of

Interviewer Signature:
Date:

Patient Name:

;
PREMIER THER’/”‘&F‘Y/



Risk
ssessment
Tools

Patient completes the Stay Independeans brochure

Screen for fa) risk Score < 4
Patient scores 5 4 On the Stay Independeny brochure =
- NO to aj
Clinician asks key Questions Questions
* Fell in Past yeary
- FYES asy, How rmany times? Were You injurey
* Feels unsteady when Standing or walking?
* Worries apoyt falling?
Scorez4 __ OR — YES 1o any key Question
Evaluate gait, strength, g balance No gait,
Timed Up & Go (recommendag) strength
* 30-Second Chajy Stand (optionafy or balance
* 4-Stage Balanca Tost {optionaly Problems
Gait, strength or balance Problem
2 2 falls Tfalf O falls
Injury No injury

Conduct Multifactoria
risk assessment
* Review the Stay. Independen;
brochurg
* Falls history
* Physical exam, inciudvng‘
- Posturaf diziness/
POStyrat hymtensw)n
- Medication review
- Coanitive screening
~Feet & footwear chacy
- Use of mobility ajds
- Visual AcUity check

For these Ratients, Consider additional Hsk g

Centers for pjs,

Nationaf Center
Prevention and

HIGH RISk individualized
fall interventions

* Educate Patient

* Vitamin p +/~ calcium

strength g balance
£} Manage & monitor hypotensvon
* Manage Medications
* Address font Problams
* Optimize vision
* Optimize home safety

ease

Control ang Prevention

for injury
Controf

tio (CquOV
esource |C]O

LOW Risk
individuaiized fall
intervenrions

* Educate patient

* Vitamin p +/~ caleium

* Refer for Strength g balance
exercise (communiry exercise or
fall prevention Program)

MODERATE RISK
lm:iividuaiized fall
interventions

* Educate patient
* Vitamin b +. calcium
* Refer to pr ¢ iMprove gait,
strength, ang balance
— or —_—
* Refer to 5 COMmMunity fay
Prevention Rrogram

b ELVHEGOH ——— — Hsiy Mot ———

Foliow Up with HIGH RISK
Patient Within 30 days

* Review carg plan

* Assess & ENCOUrage faif rigy
reduction behavigrs

* Discuss g address barriers to
adherence

HSid Hoy —— | S—

Transition to Maintenance
EXercise program when
Ratient js ready

sment (e.g,, Medication review, cogntive Streen, sfycope),

T , Stopping Eiderry Accidents,
S A Deatits & jurieg



https://www.cdc.gov/steadi/pdf/STEADI-Algorithm-508.pdf

Fall Investigation Tools

TRIPS

Tracking Record for Improving Patient Safety

Medical Record Number:

Tracking Record
for Improving
Patient Safety
(TRIPS)

Location

YES | NO

3 4

2.html

Date of Inddent

Day of Week

2 Sunday

J Monday

J Tuesday

4 Wednesday
J Thursday

2 Friday

1 Saturday

J Patient room

4 Patient bathroom

J Another patient room/bathroom
J Hallway

1 Dining room/day room

A Shower /tub room

4 Outside Building

J Other (specify): __

Physician notified
Name of MD

Date of notification

Time of notification

Eamilu /DOA natifiad

Time of Incident JAM O PM

Severity Level (Check highest level of injury)
J No injury
2 Minor injury/first aid only (ex: bruise, abrasion,
skin tear)
J Major injury (ex: laceration with suture,
closed head injury, fracture)
1 Death

Treatment (Check all that apply)
1 To primary care provider for evaluation
J To emergency room
4 Admit to hospital
J Sutures
1 X-ray
1 Blood work
1 Urinalysis
0 Other (specify):

https://www.ahrg.gov/patient-safety/settings/long-term-care/resource/injuries/fallspx/manapb-



PREMIER

THERAFY gy /|
Fall Investigation Tool : -
All information below reflects what happened 3t the time of the incident.
Resident Name: Date: Time of Incident:
Location of fall: Activity prior to fall:
Brief description of fall:

What does the resident state happ d?

What do other witn state h d?

-

ROM: DWNL or Dﬂm WNL
Pain: DVes DNo Location/Description of injury:
DMi\d {mwummmmm) DModent: (pain intarfares with normal acthaty) Dchtr: (pain excruciating)
T P R BP at Dsitor Dhy BP at Dﬁtof Dmnd

PERRLA (if appiicabie, expiain concerns)

Environmental Concerns: (room arger, giors, wat fioor, equipment foilure, atc|

Contributing Factors: Dl’ositioning thavior DCog\mon DA:uu Winess DGah Disturbance DU!\M Need

DVision Impairment DOthef Explain all checked:
Was resident continent at time of fall? BouelDYes Dﬂo Bbddu'Des DNo Time last toileted
Mee—ae— Mlce e s




e description of

\d this event have

66



?
ause: What is the Root Cause-

Problem:

En\fironmental Medica}

Dacute illness

Dcombame
Dw/c posin‘on/safety Medication

refusals
D layout of roem change/refusa) Dexpressive aphasia Dyemng
clutter Dnew onset dy Teceptive dphasia
hting

Dequipment failurey
'Mproper yse

Cognitive Behaviora} Physicaj

Trainj; ng,
Communj

Stafﬁng
Superyi ion

D bed p, on/safety

Dunable to follow
Commands

Dpain Dtransfer status
Dgaiz Dambulaﬁcn statys

Orientation

Dpt. status

Support heeded

balance

fest periods

equipment Needs
Other; strength
new injury

&nough
SUPpoOrt staff

assignments
Poor safety fudgment

IMpulsive
Co-Morbidities depression
D floors/, wet/glare

lift Usage
visual deficit

transfers (mechanical}

ADL's

Dcuemg Dproper
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Most Effective
Approach
Multifactorial vs.

Multicomponent

The multifactorial approach recognizes
that several factors contribute to why
the elderly are at risk for falls, so the
prescription is highly varied and
individualized to the patient. Individuals
are provided with two or more
interventions based on the target risk
factors associated with the risk of falls.
For example, based on risk factors, one
person might be prescribed exercise and
environmental modification, while
another person receives exercise and
managing foot and footwear problems.

Improving practice to reduce falls in the nursing home - American 68

Nurse - (myamericannurse.com)



https://www.myamericannurse.com/improving-practice-to-reduce-falls-in-the-nursing-home/

In the multi-component approach, the
older adult receives a two or more fixed
prescribed regimen for falls. For

Most Effective example, exercise + vitamin D

Approach supplementation, managing arrhythmia
Multifactorial vs. + managing postural hypotension +
Multicomponent medications, treating vision and hearing
impairment + performing the
environmental modification are
strategies to a multi-component
approach. The multi-component is a
grouped approach to a common risk
identified.
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“Universal” Precautions Approach

® Safe physical environment contributes to fall prevention

® Focuses on CNA and Maintenance assignments to
evaluate, notify, and correct potential environmental
hazards

https://www.medscape.org/viewarticle/504373_2



Recent Research

Thapa, Et al.: Predicting Falls in LTC: Machine Learning Study

Background: Short-term fall prediction models that use EHRs
may enable the implementation of care practices that
specifically address changes in individualized fall risk within
SNFs.

Conclusions: This study shows that the Extreme Gradient
Boosting technique can use features from EHR data to make
short-term fall predictions with a better performance than that
of conventional fall risk assessments and other ML models. The
number of active medications was the most significant feature
associated with fall risk, followed by a resident's number of
active diseases and several variables associated with vital signs,
including diastolic blood pressure and changes in weight and
respiratory rates. The combination of vital signs with traditional
risk factors as input features achieved higher prediction accuracy
than using either group of features alone.

71
Thapa R, Garikipati A, Shokouhi S, et al. Predicting Falls in Long-term Care Facilities: Machine Learning
Study. JMIR Aging. 2022;5(2):e35373. Published 2022 Apr 1. doi:10.2196/35373



Recent Research

Duprey, et al. Development and validation of
the fall-related injury risk in nursing homes.

® The INJURE-NH tool developed by the nine-
member academic team can be used to
enhance clinical care through automated
model calculations based on data from the
MDS. However, the study noted that many
facilities have “limited” IT infrastructure,
making it “preferable” for CMS to modify
resident assessments to allow automated
calculations.

® The “core predictors” that caregiving teams
can use to predict patients at higher risk of
falls are gender, age, visual impairment,
cognitive impairment as measured by the
Cognitive Function Scale, ADLs, orthostatic
hypotension, diabetes, history of hip
fracture and recent falls.

Duprey, MS, Zullo, AR, Gouskova, NA, et al. Development and validation of the fall-related injury risk in
nursing homes (INJURE-NH) prediction tool. J Am Geriatr Soc. 2023; 1- 10. doi:10.1111/jgs.18277
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Measurement Systems

Key Indicators of Improvement  Other Important Markers

® Number of falls per month ® Family and Resident Satisfaction
® Number of residents per ® Number of survey tags related to
month falls

® Number of residents with 2 ® Number of lawsuits related to
or more falls per month falls

Number of falls with serious  ® Changes in staff awareness

Injury ® Changes in staff organization
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Accurate Data?

Falls incident report completed Must capture trends on root cause,
timely and contain all details? shift, day, assigned staff member
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Data Shared In Ways to Bolster
Safety Efforts?

® |s data shared with all staff?
® Where is it shared?
® What data is shared?

® Trends shared with interventions?
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Case

Scenario

80-year-old female admitted
with exacerbation of COPD.
Currently Min assist with
ambulation

® Past Medical History:
® Lewy Body Dementia
* DM
® Atrial Fib
® Right hip fracture 2 years ago
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® Prior to hospital stay the resident
ambulating without a device
throughout the unit. Alert and
Case oriented to self only, no behaviors

Scen?rio She has a documented fall about 1
(continued) week before going into the hospital
— pt found in hallway, no injuries

She has numbness in her feet from
DM
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Questions?




ThankYou




Questions?

Please feel free to contact:

Heather Meadows at:
hmeadows®@embracepremier.com

Julie Bellucci at:
jbellucci@embracepremier.com



mailto:hmeadows@embracepremier.com
mailto:jbellucci@embracepremier.com

Resources

Centers for Disease Control and Prevention. Adult Falls.
www.cdc.gov/homeandrecreationalsafety/falls/adultfalls.html
Accessed February 2014.

Tools to Implement the Otago Exercise Program: A Program to Reduce
Falls 25t Edition, CDC. Accessed October 2018

Tinetti, Mary E. M.D., www.fallprevention.org/pages/fallfacts.html
2005.

Root Cause Analysis:
www.health.state.mn.us/patientsafety/toolkit.html| Accessed April 1,
2018.
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Resources cont’d

Comprehensive Accreditation Manual for Long Term Care
Refreshed Core, January 2011

Internet: http://www.jointcommission.org Accessed February 3,
2014.

Internet: http://www.primaris.org/sites/default/files/resources
Accessed April 3, 2018

Internet:
http://www.ahrg.gov/professionals/systems/longtermcare
Accessed April 3, 2018.
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Resources cont’d

9. Currie, Leanne, D.N.S., M.S.N., R.N., assistant professor, Columbia
University School of Nursing, Patient Safety and Quality: An
Evidence-Based Handbook for Nurses. Chapter 10, 2007.

10.Centers for Disease Control and Prevention, STEADI-Stopping
Elderly Accidents, Deaths and Injuries: Fall Risk Checklist: Accessed
February 4, 2014.

11. Taylor, Jo. A., R.N., M.P.H., Parmalee, Patricia, Ph.D., Brown, Holly,
M.S.N., A.P.R.N.-B.C., Ouslander, Joseph, M.D. The Falls
Management Program: A Quality Improvement Initiative for
Nursing Facilities: AHRQ, October 2005.
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Resources cont’d

12.Guidelines for Nursing Homes: OSHA 3182-3R, 200g9.

13. Internet: http://www.cms.gov/requlationsandguidance Accessed
February 2014.

1/.The Centers for Medicare and Medicaid Services. MDS 3.0 Quality
Measures: User’s Manual v.5.0 03-01-2012

15.Bischoff-Ferrari, Heike, A., M.D., M.P.H., Dawson-Hughes, Bess,

M.D., Willett, Walter, C.,, M.D., P.H.D., Staehelin,Hannes, B., M.D.,
Bazemore, Marlet, G., M.D., Zee, Robert, Y., M.D., Wong, John, B.,
M.D., Effect of Vitamin D on Falls, A Meta-analysis. April 28, 2004
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Resources cont’d

16.Internet: http://www.jama.jamanetwork.com/article Accessed
April 4, 2014.

17. Rubenstein, Laurence, Z., M.D., M.P.H., Merck Manual Professional.
Falls in the Elderly. November 2013.

18.Journal of the American Geriatric Society. AGS Updated Beers
Criteria for Potentially Inappropriate Medication Use in Older
Adults: March 2012.

19.The AGS Foundation for the Health in Aging:
www.healthinaging.org Accessed February 4, 2014.
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Resources cont’d

20.McCarthy L. The evolving interconnectedness of three fields of
study: falls, brain imaging, and cognitive therapy. Top Geriatr
Rehabil. In press. 10.1097/TGR.0000000000000170.

271 .Lawrence J. Appel et al. The Effects of Four Doses of Vitamin D
Supplements on Falls in Older Adults, Annals of Internal
Medicine (2020). DOI: 10.7326/M20-3812
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