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Interventions

DATA —>  KNOWLEDGE —> ACTION
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Best practices

Combine sound research evidence with practice
experience and clinical judgment

l aplaceof mind
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Levels of Evidence

Categories of Evidence Strength of Recommendation
Class I: Evidence from a systematic review and A: Directly based on Class I evidence.
or meta-analysis of randomized, control
trials.
Class II: Evidence from at least one properly B: Directly based on Class II evidence
designed randomized controlled trial. or extrapolated recommendation
from Class I evidence.

Class III:  Evidence from comparative studies C: Directly based on Class III evidence
correlation studies and case-controlled or extrapolated recommendation
studies. from Class I or II evidence.

Class 1V: Evidence from case studies or expert D: Directly based on Class IV evidence
committee reports or opinions. or extrapolated recommendation

from Class I, II or III evidence.

Adapted from the Clinical practice guideline for the assessment and prevention of falls in older people,
commissioned by the National Institute for Clinical Excellence (NICE)
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Community Interventions

Multifactorial risk assessment and management (for
cognitively intact persons) (A), including:

Environmental assessment and modification for at
high risk of falling (A)
Exercise with balance training (A)

Appropriate use of assistive devices, especially an
anti-slip shoe device worn in icy conditions (A)
Medication review and modification, particularly
psychotropics (A)

Management of visual concerns (A)

Treatment of medical conditions, eye disease and
cardiovascular disorders (A)

Treatment of postural hypotension (B)

aplaceof mind
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Community Interventions cont.

Single factor interventions:
Appropriate use of assistive devices (A)

Home hazard assessment and modification among
individuals with high risk of falling (A)

I(v\L)JI’ripIe component exercise: group or home-based
A

Strength and balance training, such as Tai Chi (A)
Timely tfreatment of cataracts (A)

Review and modification of medications, particularly
psychotropics (A)

Vitamin D supplements in people with low levels (A)
Cardiac pacing (A)

Treatment of medical conditions including visual
problems, cardiovascular disorders (B)

| aplaceof mind
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Residential

Multifactorial interventions:
Environmental modification (B)
Appropriate use of assistive equipment B)

Review and modification of medications,
particularly psychotropics (B)

Safer transferring techniques and ambulation (B)
Creation of a mulfidisciplinary team (B)

Completion of a general medical assessment (B)
Creation of an individual fall prevention plan (B)

Including a comprehensive program of
interventions (B)

Staff committed to fall prevention (B)

i | aplaceof ming
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Residential cont.

Single interventions:

S

Vitamin D and calcium supplementation (B)

Review and modification of medications, particularly
psychotropics (B)

Use of fall diaries kept by nursing staff to record falls,
contributing factors and recommendations for
preventing future falls (B)

Multidisciplinary assessment in the immediate post-fall
period (e.g., 7 days) (B)

Increased supervision amongst frailest residents (B)
Volunteer Companions for those at highest fall risk (C)
Wearing shoes at all times (C)

aplaceof mingd
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Residential cont.

Interventions to prevent fall-related injuries

¥

Use of Hip protectors (A). Fracture rates are only
successfully reduced when hip protectors with proven
effectiveness are used and correct fitted.
Installation of compliant sub-floor materials and
covering (C)

aplaceof mind
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Acute Care

S

Interventions targeting multiple risk factors and
supervised exercise for long stay patients (A)

Vitamin D and calcium supplements (B)

Use of alternatives to restraints (B)

Patient education (B)

Review and modifications of medications (C)
Hospital discharge risk assessment and planning (C)
Delirium avoidance programs (C)

Installation of compliant sub-floor materials and
covering (C)

Wearable sensors or chair and bed alarms (D)

aplaceof mingd
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Overarching Recommendation

<

The most effective fall prevention interventions
are those that are tailored to specific
populations and based on assessed risk of
individuals or groups

aplaceof mind
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Defining a fall

“Unintentionally
coming forest on the  _
ground, floor or other ¢

lower level with or g
without an injury.” 28

Screening and Assessment

@0

DATA —» KNOWLEDGE —> ACTION
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Fall Risk Screening & Assessment

There are two main goals when conducting a fall risk
screening or assessment:

To identify who is at risk and why and, if needed,
to refer them for further assessment and risk
reduction

To tailor interventions to individual risk profiles with
specific targets for prevention

aplaceof mind
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When selecting a tool consider...

Your purpose
Reflects evidence of known risk factors
Evidence of reliability and validity
Potential for acceptance
Training requirement
Ease of use

Cost

aplaceof mind
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Primary Screening Examples

Quick Screening Tools
Staying Independent Screen
Scott Fall Risk Assessment
Post-fall Reports
Environmental Checklists

aplaceof mind
THE UNIVERSITY OF SRITISH COLUMB A

Check Your Risk for Falli
Staying .

Ploase cetie “Yeu" of “No” for esch statement below, Wiy It matiers

No (U] | | S tuion i e bt 6 moneve. s bodgn b
People who have bean asvised 3 use
NI | i g a ek ey sy be mers
Unneesness o needng spoon
No (U) | Bometmas | feel unstoady wheo | am wadong. :w&mn-dp-
Ne (0} '-.““ ‘ v' DTG oo i wien This iy slsc 8 wgn of poor befescs
Ne D) um-m-un-. :'"':.:.:""""" |
No ) | |08 W pUSH wih ry fands % stand s dam 4 | This is  sign of weak leg msces, 4
the maer romscn fof laling
Mo (0] | | hirve mome rousie stepseng up or & s 'M":".""”"""- |
Rusring % Pe bathioom, espocaly at
- No (0} | | afen e 10 rush 1o the toket 'w,‘m::‘.w;:;“dw
Are you at rish? YORRNIEI NS00 | N lest ocowe fuutrg W iy e Sumtien mnc wad o ks |
> wiincts from medcne
For moe information o sxvoss end | ves (1) | No @) "“m"m:‘”‘“ mmm:\ud
falls pwvtion programa, cortact fonttnsshtis e o~ fakng.
| Gaen tedicinn ) Peip e o o ! madcnes can somelimes
Champlal CCAC (613 310-22220c | Yauit) | No@y | 1imes! 'V,__""":_.,_‘ |
champanmalhiee s/ Sympnoms of degression. such as not
o 2e0eioe & ipomarnd ly e ool Load Yo t) No (0] | | ofen feel sact or Saprand m—l‘::tuw—ddm
agyvien Metwerk v _ e lneng
" ma. A up the number of poists for sach “yes" rewer.
TOTAL lli“cmmq.‘MM*
PM—  Discusa this Beochure wim, your S0ct0r Of hesith care
=== TR T v Srweored By T auntnr 00 Sngun WA Beren s Sowr® Lisopmon Cireod T and $ARen) 408 5 & st W L e
—— a8 o4 | Bty Bon sur €3 9N IEIL & D AR & it i i of e S
NOTEY
Primary or showt the Strategy, the Saying Ireepercert
SEbgviiys Chuckind, ardl T cirdoel sigartier go te: wopfalnis

10



SORrrCal AL ll'_glllﬂ ﬂllu

4 —TTE Y
o

e ol s 4 bk g 14 bt Y

e r— ot U 1
[ ——————

___ RISKFACTOR PRESENT  CIRCLE POSSIBLE STRATEGIES
More than 2 falfs = previous 6 moaths - Review circumstasces of proc fills from fall
md-nlm_dhhm repans.

Alteorpts 1o unsaficly get cut of bed chatl 3 1r confesed with impaired mobility, ssseas for
o-nlxkdnim-hunﬂmu bod alarms { mues / moniiormg,
rostiessness
d mobility, balance or gait [ 2 Refer lor FTIOT amsessment / recommend e of
\ hlp protecton.
Altored mental stato (e.g., doliram, hrun b3 Monnoe daily for change in mental stitus and
inmry, demenia, depression) wbdlity %o remember and follow instrections.

| Mowve m facllity in past mons ‘ i ‘Awsess for 1l risk / luulbunﬂk)

Dizziness or vertign 1 Check for orthostacic b detrydr:
dmpwmmhmcﬂal
assessment.

wmcmhdpnﬁ 1

Ve e

STl e O T (i | Alterations in winary and bowe] elimination E D

Assess for & pain,
or Sause. Refer for medical assssament,

ndser / hirwel satine | bodside commade o

— = || g gorcy ete) light if unsafe ot saght.

e SN More than T medatons T | Ragsin review of medicatioms, wpecialy for
B e e dioretics. o
e e e e BT T T T T T | Raferto pharmachvphysscian foc rodaced dose
va;-a:.:r:;::?:m-“ J:_.‘f oy chatropic medicstions ‘ udwvuwwwmu
L eychseplo wa.

e 1 E mmobile {unsble 1o walk or siand uaided) | -5 | Precautions fur falling from bod or chair. Fan
i=:"-:'-=:.:: 1< ) for Eractimre rink relatod W aasoporniis.
ey S e manas | TOTAL |

L ———————— Sewre  *sow revene far on how 30 commplese cach itom s actions to

WL L Pt S ————
e L -
3 | P
R
CR
S0 0 A i ———_y g S 8 T s e e
W 0 o —— - | 5 on

Locaten of S

reduce nisk®

.Saw- 7~ dowmadd t b a1 high rick for

— Snwc <7~ watveryal precautions for falls, plus @ plan be place 20 redwce bnpact of ok (destified risk

faltx
Scove >12 - doomed 0 e a2 high risk for falls and wesafe ambadation

ocn chert het bars o complete
L
.

Ao Gesder ND FO

S od fen

4 — —— ——. -

TS R e Do et

B Tt it

[arm 3

L". .-:m o _&ummxmmﬂ-m

LOCATION OF INJURY

Right _ Left Left

TYPE OF INJURY

Riga

“rITOmMONPR

physoan
3 Ambulance or Fire Dept. vesit wihout yansfer
o Emergency Dept.
3 Vst to Emergency

2 Care Pan reviewad for Preventon
2 Other (specily)
TURN OVER AND COMPLETE

FoV Report™ 2017, Vicky Scotf, RN, FhD. Use of Fali Report pormittod with & cupy 0 Fal Provention Programming, J17 by V. Sceet

2018-04-06

11



Environmental
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Example
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Ongoing Assessment Examples

Quick Mobility Assessments
BERG Balance Test
Physiological Profile Assessment

aplaceof mind
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Timed-Up-And-Go (TUG)

Sit to Stand

Turn
Around
I Walk 1
46 CmI 64 cm _ 1
Y
L A
1
Slow, Stop, | Walk 2
Turn and Sit
T T T T
0 1 2 3

DISTANCE (m)

aplaceof mind
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30-Second Chair Stand test

Sit in the middle of the chair

Place you hands on the opposite
upper chest crossed at the wrist

Keep your feet flat on the floor and
your back straight

On “Ready begin”, rise to a full
standing position and then sit back
down again without dropping

Repeat this for 30 seconds

aplaceof mind
THE UNIVERSITY OF SRITISH COLUMBIA

Four-Stage Balance Test

Hold each position for
10 seconds.

Only move on if
successful at each
stage.

aplaceof mind
THE UNIVERSITY OF SRITISH COLUMBIA
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Physiological Profile Assessment
(PPA)

CIvey
$e0P0

[ ] ) i
W N g~ L

[
DEORS P R

! X ' bl L) A L W >
Lower Limb Strength
Contrast Sensitivity gt

Reaction Time

Proprioception

aplaceof mind
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BERG Balance test

Name: Date:
Location: Rater:

ITEM DESCRIPTION - SCORE (0-4)

. Sitting to standing

. Standing unsupported

. Sitting unsupported

. Standing to sitting

. Transfers

. Standing with eyes closed

. Standing with feet together

. Reaching forward with outstretched arm
. Retrieving object from floor
10.Turning to look behind
11.Turning 360 degrees
12.Placing alternate foot on stool
13.Standing with one foot in front
14.Standing on one foot

VONOU HWN =

Total

15



Diagnosis and Interventions

American Geriatric Association Guidelines
Fracture Prevention

DATA

] aplaceof mingd
S THE UNIVERSITY OF 3RITISW CO

ALGORITHM SUMMARIZING THE CLINICAL ASSESSMENT AND MANAGEMENT OF FALLS

S KNOWLEDGE —> ACTION

LUMB A

Older person encounters health

. 7
care provider

!

1L

N

Screen for fall(s) or risk for falling

1. Two or more falls in the past 12 months
2. Reason for visit - fall with injury requiring

1. Obtain relevant medical history,
physical examination, cognitive and
functional assessment

2. Determine multifactorial fall risk by
assessing:

medical attention

3. Difficulty with walking or balance

g

w

Positive to any of the screening
questions?

Yes ::

No& Yes

Yes

Does the person report a

12 months?

single fall in the past ::> Evaluate gait

No No

5
and balance
9
6 JL
Are abnormalities in
gait or balance
identified?
8
Any indication for
additional intervention?
Yes

No
10 Reassess periodically ‘

1From: Fall Prevention Programming, V.

Scott, 2017°. Reproduced

with permission from the American Geriatrics Society, 2010.

History of falls
Medications

Vision

Orthostatic hypotension
Functional assessment
Gait, balance, and mobility
Muscle strength
Continence

Feet and footwear
Depression

Heart rate and rhythm

Foouit=a (= B Nl = ol o 1}

Initiate multifactorial intervention to
address identified risk(s) to prevent
falls:

i,

PE o TP

Minimize medications, e.g.,
psychotropics

Provide tailored exercise program
Treat vision impairment

Manage postural hypotension
Manage heart rate and rhythm
abnormalities

Supplement vitamin D

Manage foot and footwear
problems

Modify home environment
Provide education and information
on fall prevention and chronic
disease management

2018-04-06
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Obtain medical history, physical examination,
cognitive and functional assessment

History of falls

Medications

Vision

Orthostatic hypotension
Functional assessment
Gait, balance, and mobility
Muscle strength
Continence

Feet and footwear
Depression

aplaceof mind
THE UNIVERSITY OF SRITISW COLUMBIA

Courtesy of Veterans Affairs Canada and John
Qulvactar
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Initiate multifactorial infervention to address
identified risk(s) to prevent falls:

Minimize medications, e.g., psychotropics
Provide tailored exercise program

Treat vision impairment

Manage postural hypotension

Manage heart rate and rhythm abnormalities
Supplement vitamin D

Manage foot and footwear problems

Modify home environment

Provide education and information on fall prevention
and chronic disease management

aplaceof mingd
THE UNIVERSITY OF SRITISH COLUMB 1A

Medication Categories Associated
with Fall Risk

Psychotropics
Sedative/Hypnotics
Anfidepressants
Anfi-psychotics
Anfihypertensive

l aplaceof mind
THE UNIVERSITY OF SRITISH COLUMB 1A
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Promote Good Sleep Habits

Regular schedule of bed and wake times
Regular physical activity

Exposure to bright light during the day

Avoid heavy meals or large amount of liquid
Avoid caffeine, nicotine and alcohol

Create relaxing sleep environment

Remove distractions, such as pets on the bed

aplaceof mind
THE UNIVERSITY OF BRITISH COLUMB LA

© Vi Baawin / Comases

“| probably shouldn’t wake him. He
needs the exercise.”

2018-04-06
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8 Tai Chi Forms Shown to Reduce Falls

Al . | Y
Pet the Wild Horse's Wave Hands Like
Mane Clouds

e
Hold the Ball

o)
Grab the Bird’s Tail

Brush the Kns‘ Fair Lady
the Shuttles
Scott, V., (2015). SAIL Program. www.sailfaliprevention.ca

. Cne
Repulse the Monkey

Bone Health and Fracture Reduction

Vitamin D and calcium supplements, avoiding
smoking and caffeine

Bone-enhancing medications for those with
osteoporosis

In facilities: compliant flooring
Wearing hip protectors

Exercise: Best exercises for
osteoporosis are weight bearing,
resistance, balance training and
graded dynamic stresses on the
bones

aplaceof mind
THE UNIVERSITY OF SRITISH COLUMBIA
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Hip Protectors

aplaceof mind 41
nnnnnnnnnn SITY OF BRITISH COLUMBIA

JAMDA
ey

journal homepege:. www [amde com -

Review Article

Facilitators of and Barriers to Hip Protector Acceptance and @‘ i
Adherence in Long-term Care Facilities: A Systematic Review '

Alexandra MLB. Korall BSc*', Fabio Feldman PhD “"*", Vicky . Scott RN, PhD ",
Michael Wasdell MA", Roslyn Gillan OT, MSc', Donna Ross RN, MA',
Tracey Thompson-Franson OT, MRSc', Pet-Ming Leung PT, MSc”, Lisa Lin BSc*

Agingisa conmt Sport

Poes your team have the gear?

www.agingisacontactsport.com
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http://www.hipsaver.ca/details.cfm?category=4

Osteoporosis Canada

g3
Quality Standards for
Fracture Liaison Services in Canada
Background:

There is a huge care gap for Canadians who break a bone due to osteoporosis: 80% never
receive appropriste osteoporosis care, leaving them at substantial risk for further costly,
debilitating and often life-threatening fractures. Worid-class Fracture Liaison Service
(FLS) models close this post-fracture care gap, by cost-effectively’ reducing mortality
and the risk of further fractures.

http://www.osteoporosis.ca/wp-
content/uploads/FLS-TOOLKIT.pdf

Compliant Flooring

' SMARTCELLS

HOME
Lp L

i

aplaceof mind 44
THE UNIVERSITY OF SRITISH COLUMBIA
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BEEEACH Prevention Model

Equipment

Health

\ i
@nagement ) \

Behaviour
\ Change

Clothing/F |

R " Environment )
ootwear { —
\ A\ y
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A SMART Objective

Example: To reduce the number of in-patient hip
fractures by 20% over the next 5 years. among
persons aged 55+ admitted to the five acute care
hospitals in the X health region.

a. Atta.nabe: .

aplace of mind
THE UNIVERSITY OF SRITISH COLUMB 1A
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Video of a fall

llElderly woman in AL fall.wmv
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Systems Assessment Needed
When:

<

What is known is not what is adopted
What is adopted is not used with fidelity

What is adopted is not sustained for long
enough

What is adopted is not used on a scale that
would have a broad impact

DATA —>» KNOWLEDGE —> ACTION

aplaceof mind
THE UNIVERSITY OF SRITISH COLUMBIA

Intferventions Alone are Not Enough

=
o
=
<
o
=
o
w
=
=

IMPLEMENTATION

Effective NOT Effective
Actual Inconsistent; Not
Effective Sustainable; Poor
Benefits outcomes
NOT Effective Poor outcomes Paoy outcomes;
Sometimes harmful

aNiM=-.

<

aplaceof mind
THE UNIVERSITY OF SRITISH COLUMBIA

25



2018-04-06

[ Journal of Safety Research l
\ Voturtw 42 aie 0 Docember 2011 Pages 410422 -
FINEVIES

Thenry

When evidence is not enough: The challenge of implementing
fall prevention strategies +

Daan Flrsen * A 7 Vicky Seat1 ® Kacen Slase * Saden Moo * Los Waga
# Show mom

et S org 40 010 pac 2011 20 DO Geet mggiesy and comam

Abstract

Protlem

As 1he evidence-basod movemant has advanced in public hoalth, changes in pubic health
practices have lagged fir behing creating a science 4o service gap. For example, science
has produced effective falis pravention interventions for oidor adults. It now & cearer WHAT
needs to be done ¥ reduot inury and death redated %0 alls, However. issues have ansen
rogarding HOW to assure the full and effnctve uses of svidence-based programs in practicn

Summary

Lessons leamed from the scionce and practice of implemansation pravide guidance for bow
o charge procices by developing new compotoncios. haw o change organzatons o
suppan evidence-based practices. and how 10 change public haath systoms (o algn sysiam
funcsons with desired practicen. The combination of prachion, organizabon, and systom
change thaty wil produce the public haath bonefits that are the promise of evidence-based
fahs prevention interventions

1. Need

- Significance of the issue to your organization

- Perception of need by management, staff and
recipients

- Data indicating need

aplace of mind
THE UNIVERSITY OF SRITISH COLUMB LA
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2. Fit with Current Initiatives

Organization or community priorities

Organizational structures
Community values

aplaceof mind
THE UNIVERSITY OF SRITISH COLUMBIA

3. Resources

Staffing and fraining

Coaching and supervision,
with audits

Equipment and technology
Admin support
Data systems

aplaceof mind
THE UNIVERSITY OF SRITISH COLUMBIA
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Human Resource Competency Drivers

Selection: of staff with the
required knowledge, basic
skills and abilities

Training: of staff on new skills
and practices and when, how
and with whom they will be
used

Coaching: of staff to oversee
the practice and mastering of
new skills on the job.
Performance assessments are

key.

aplaceof mind
THE UNIVERSITY OF SRITISH COLUMBIA

4. Evidence

Outcome —is it worth ite
Fidelity of data

Cost effectiveness
Number/quality of studies
Population similarities
Efficacy or effectiveness

aplaceof mind
THE UNIVERSITY OF SRITISH COLUMBIA
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<

6

<

. Readiness

Qualified leader
Subject expert
Mature site to observe
Operational definitions of essential functions
Implementation operationalized

aplaceof mingd
THE UNIVERSITY OF SRITISH COLUMB 1A

. Capacity

Staff meet minimum qualifications
Sustainability steps in place

Buy-in process operationalized with practitioners,
seniors and family

aplaceof mind
THE UNIVERSITY OF SRITISH COLUMB 1A

2018-04-06

29



Assessment of Your Setting

1. Need

2. Fit

3. Resources CAPACITY

4. Evidence

RESOURCES

5. Readiness READINESS

6. Capacity

Sub-Total Scores EVIDENCE

Total Score=

aplaceof mingd
THE UNIVERSITY OF SRITISH COLUMB 1A

http://implementation.fpg.unc.edu

Summary

Know your fall prevention evidence

Choose assessment tools with proven validity and
fit for your purpose and setting

Tailor interventions to assessed risk
Set SMART objectives and amend as needed
Address systems issues of:
Perceived need and fit with priorities
Readiness and resources
Leadership and competencies
Ability to determine success

aplaceof mind
THE UNIVERSITY OF BRITISW COLUMBIA
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Questionse ey o

Photo

Thank you!

y Scott
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