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Introduction 
The purpose of this presentation is to: 

• Educate healthcare providers on fall risk among 
community-dwelling older adults 

• Describe steps providers can take to address and 
prevent falls 

• To reduce falls among older adults 65 and older while 
promoting health and independence 
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Overview 
• The burden of falls 

• CDC’s STEADI initiative 

• Screen 

• Assess 

• Intervene 

• Integrating fall prevention into practice 

• Question/Answer 
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The Burden of Falls in 
Older Adults 
• Nationally, about one in four adults (28%) age 65 and 

older, report falling each year. Resulting in about 36 
million falls each year. 

• About 37% of those who fall reported an injury that 
required medical treatment or restricted their activity for 
at least one day, resulting in an estimated 8 million fall 
injuries.1 
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Older Adult Falls Reported by State 
(2020) 

© 2023 Liberty Healthcare Corporation and All Liberty Affiliated Companies. All Rights Reserved. Proprietary and Confidential. Do Not Reproduce Without Permission. 



 

 

Liberty 
Healthcare 

® Corporation 
THE FREEDOM TO SUCCEED~ 

July 31, 2023 

Deaths from Older Adult 
Falls 
• Nationally, falls are the leading cause of injury-related 

death among adults aged 65 and older, and the age-
adjusted fall death rate is increasing. 2,3 

• The age-adjusted fall death rate increased by 41% from 
55.3 per 100,000 older adults in 20121 to 78.0 per 
100,000 older adults in 2021.4 
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Death from Older Adult Falls 
(2021 Statistics) 
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Cost of Older Adult Falls 
• Nationally each year about $50 billion is spent on 

medical costs related to non-fatal fall injuries and $754 
million is spent related to fatal falls.5 

• Non-fatal falls: 

• $29 billion is paid by Medicare 

• $12 billion is paid by private or out-of-pocket payers 

• $9 billion is paid by Medicaid 
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in Dollars 
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State Cost of Older Adult Falls 
(2014) 
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ADUILT FALLS 
A Growing Burden 

S - -
Stopping Elderly 

_ TEADI Accidents, Deaths & Injuries 
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Fall Predictions 
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Fall Risk Factors 
Non-Modifiable 

• Age 

• Sex 

• Race/Ethnicity 

• History of falls 

Modifiable Common Health Conditions 

• Balance/gait difficulties • Neurological conditions (stroke, 

• Lower extremity weakness Parkinson’s, Dementia) 

• Adverse drug events & • Depression 

polypharmacy • Musculoskeletal conditions 

• Vitamin D deficiency (arthritis) 

• Orthostatic hypotension • Cardiac conditions (arrhythmia) 

• Visual impairment • Diabetes 

• Foot issues/improper footwear • Urinary incontinence 

• Home hazards 
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CDC’s STEADI Initiative 
(Stopping Elderly Accidents, Deaths & Injuries) 

STEADI consists of three core elements: 

• Screen patients for fall risk, 

• Assess modifiable risk factors, and 

• Intervene to reduce risk by using effective 
clinical and community strategies. 

• Resources: STEADI - Older Adult Fall Prevention 
| CDC 
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Algoritlhm fo.r FaH IRisk Screening, Assess.ment, and llnt,ervention among Communirty-Dwelling Adults 65 yeairs aindl older 

C.n-tff'S tow bls1N1.st1 
Coribol a:nd Prr.,,,llfllkN'I 

:.itlDl"l.il Cefltl?r {Cl" llljLJr')' 
IPrcv.mtlan .1nd Control 

Common assessments: 
• Tlmed Up & Go 
• 30-Seoond CJha r S.tand 

• 4-S.tage 
Balance Test 

ldendfy !1'1edlcadons lhat I ncrnase fall k 

(e..g .. Beaer.s C "terla) 

Ask about potentl I home hazards 
(e..g .. thrmv rugs, sl ppery tu'b ·floor) 

Measul\e orthost21tlc blood PK!SSUl\e 

(Lying and standing positions) 

Check sual acuity 
Common assessment tool: 

• Snellen ~e test 

Assess teet/tootwea r 

Assess vtmm n D Intake 

Identify comorblclltles 
(e..g .. dep11ession. osteoporosis) 

• Refer tor physical therapy 
• Refer to evidence-based exercise or fall prevention program (e.g_ Tai Oh1) 

Medlcatlon(s) llkefy to lnc11ease f;11II risk 

• Opt mlze medications rr~ stopping. switching, or reducing dosage of medications that Increase fall rls'k 

Home h~z.ards l[kely 
• Refer to occupational ~her~lst to evaluate llome safety 

011:host.atlc. hypotemlon observed 
• Stop. switch. or reduce the dose of medications that 

Increase fall risk 
• E:ducate a'bout importance of er.,:.ercis,es (e.g., root pu ps) 

Visual lmpa rment ob-served 
• Refer to ophthalmolog,ist/optome rist 
• Stop. switch. or reduce the dose of medication 

affect"ng vision (e..g_ antkholine.rgks) 

Feet/fGOlwe ssues Id e11tlfled 
• Provide education on s;hoe fit. traction. 

lns.ole-s, and heel height 

Vltam.ln D deficiency observed or likely 
• Recommend dall'.I' vitamin D S1Jpplement 

Co morbid t es clocum.ented 
• Optimize treatment of conditions Identified 

FOLLOW UP witlh patient in 30-90 days. 

• E:stabllsh a,ppropriate blood pressure goal 
• E:;nc-ourage ad.equate hydration 
• Consider com presslon stoo'klngs 

• Consider benefits of cataract surgery 
• Prn de e.duca~lon on depth perception 

and s ngle vs. mU:ltlfocal lenses 

• Refer ro podia~ st 

• Be mindful ct m.ed11Catlons that i~e fall risk 

Dis.cuss ways to 1mp;o'/•e patient recept,..,..eness to ti')e ca;e plan aoo address ban1er(s) 
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Your Risk for Falling 

Yes (2) 

Yes (2) 

Yes (11) 

Yes (1) 

Yes (11) 

Yes (1) 

Yes (11) 

Yes (1) 

Yes (11) 

Yes (1) 

Yes (11) 

Yes (1) 

Total 

Circle "Yes" or rrNo" for each statement below Why it matters 

No (0) 

No (0) 

No (0) 

No (0) 

No (0) 

No (0) 

No (0) 

No (0) 

No (0) 

No (0) 

No (0) 

No (0) 

I have fallen in the past year. 

I use or have been advised to use a cane or 
walker to get around safely. 

Sometimes I feel unsteady when I am walking. 

I steady myself by holding onto fiurniture 
when walking at home. 

I am worried about falling. 

I need to push with my hands to stand up 
from a chair. 

I have some trouble stepping up onto a curb. 

I often have to rush to the toilet. 

I have lost some feeling in my feet. 

I take medicine that sometimes makes me feel 
light-headed or more tired than usual. 

I take medicine to help me sleep or improve 
my mood. 

I often feel sad or depressed. 

People who have fallen once are likely to fall again. 

People who have been advised to use a cane or walker may 
already be more likely to fall. 

Unsteadiness or needing support while walking are signs of 
poor balance. 

This is also a sign of poor balance. 

People who are worried about falling are more likely to fall. 

This is a sign of weak leg muscles, a major reason for falling. 

This is also a sign of weak leg muscles. 

Rushing to the bathroom, especially at night, increases your 
chance of falling. 

Numbness in your feet can cause stumbles and lead to falls. 

Side effects from medicines can sometimes increase your 
chance of falling. 

These medicines can sometimes increase your chance of falling. 

Symptoms of depression, such as not feeling well or feeling 
slowed down, are linked to falls. 

Add up the number of points for each ''yes" answer. If you scored 4 points or more, you may be at risk for falling. 
Discuss this brochure with your doctor. 

Tlhis checklist was developecl by the Greate.- Los Angeles VA Ger,atriic Research Education Clinical Gente.- and aftiliates and is a valfdated fall risk self-assessment tool (Rubenstein et al. J Safety Res; 
2011: 42(6)493.-499). Adapted witih permission of the authors. 

14 Screening Fall Risk For Patients 

© 2023 Liberty Healthcare Corporation and All Liberty Affiliated Companies. All Rights Reserved. Proprietary and Confidential. Do Not Reproduce Without Permission. 



EIN'T 

Purpose: To assess mobility 

Equipment: A st,o;pwatclh 

Dliredilon.s: Patients wear their regular footweaar and 

c.an use• a walking aid, if needed. Begin by having the 

patient sit back in a standard arm clhair and identify a 

line 3 meters, or 10 feet away, on tlhe f1loor. 

© Instruct the patient: 

Wlilen I say "Go," I want: you t:o: 

1. Stand up from the cha-r. 
2. Walk to the line on the floor at your normal pace_ 

3. Tum. 

4_ Walk back to the chail" at your normal pace. 
5. Sit down again. 

© On the word •~G,o." be-gin timing. 

® .Stop timing alter patient :sits back down~ 

© Recor,dl time. 

iim.e in Seconds: 

NOTE: 
A ays Sta:,, by 
the pat>e.nt lor 

salety. 

An old~ adult who la'kes :,,12 seconds to complete the TUG is a ris!k fm railing, 

CDC's S'TiEADI tools and resources can help ou S<:reen. assess. a111d lnterveme to naduce 
your pabe1111':s fall risk.. c,, more 1nformati011, visit www cd,;; 11Ql'!steadl 

Ce-nitei'!!I forDls:ei.a_se 
ControlaondP....,,....don 
NatlOflal Center for IP11ury 
Prevenll"" .ind Conlro 

s 

Patient 

Date 

T e □AM □ PH 

OBSEIRVATIONS 

Obs.aen1e tclile patient's 
pos.tcural stability, gait, 

stride l'engtclil, and sway. 

01.e-ck all that apply: 

D 5-low tentative pace 

D Lass at balance 

D Short strides 

D Littile or no arm swing 

D Steactying seU on wa Is 

D Shu ililing 

D En b.loc twning 

D l'fot using assfative 

device properly 

These changes may s,ilJflify 

neurological problems tnat 

re[II.Jire further eva ation. 
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Medications Linked to Falls 
•  Anticonvulsants 

•  Antidepressants  (TCA’s, SSRIs,  

sedative-hypnotics) 

•  Antipsychotics 

•  Antispasmodics 

•  Benzodiazepines 

•  Opioids 

•  Sedatives-hypnotics 

•  Tricyclic antidepressants 

•  Anticholinergics 

•  Antihistamines 

•  Blood pressure medications 

•  Muscle relaxants 

•  Over-the-counter medications 

•  Herbal supplements can cause 

dizziness, sedation, confusion, 

blurred vision, or orthostatic 

hypotension 
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Screened NOT At Risk 
• Educate participants and staff on fall prevention 

• Assess Vitamin D intake – if deficient, recommend daily 
Vitamin D supplement 

• Recommend exercise or fall prevention program 

• Reassess monthly, quarterly, yearly, or any time the 
patient has an acute fall 
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Screened AT Risk 
• May need PT or fall prevention program (i.e. Tai Chi) 

• Identify medications that increase fall risk (involve 
pharmacist) 

• Ask about potential environmental hazards (rugs, 
slippery tubs, lamp wires). May need an OT referral 

• Measure orthostatic blood pressure (Lie down for 5 
minutes, check BP; then stand up for 3 minutes and 
repeat BP check. If BP drops at least 20 systolic or 10 
diastolic = orthostatic hypotension) 

• Check visual acuity (Snellen eye test) 

• Assess feet/footwear 

• Assess Vitamin D intake 

• Identify comorbidities (depression, osteoporosis) 
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Intervene 
Create a support document or update the ISP with 
a fall safety plan. 

• Health goals Poor gait, strength & balance: Refer to 
physical therapy, encourage fall prevention program (Tai 
Chi) 

• Medications: Work with physician and pharmacist to 
optimize medications by stopping, switching, or reducing 
the dosage of medications that increase fall risks 
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Intervene 
Home Hazards: Refer to an occupational therapist to 
evaluate home safety 

• Complete an environmental check on the home 
environment or surroundings. 

• Remove clutter and obstacles 

Orthostatic hypotension observed: 

• Stop, switch, and reduce the dose of medications per 
physician’s orders 

• Educate about importance of exercises (foot pumps; 
slowly rising from laying & sitting positions) 

• Establish appropriate blood pressure goals 

• Encourage adequate hydration 

• Consider compression stockings 
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Intervene 
Visual Impairment observed: 

• Obtain referral to an ophthalmologist/optometrist 

• Stop, switch, and reduce dose of medications affecting 
vision (anticholinergics) 

• Consider cataract surgery 

• Educate on depth perception and single vs. multifocal 
lenses 
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Intervene 
Feet/footwear issues: 

• Educate on shoe fit, traction, insoles, heel height 

• Obtain referral to podiatrist 

Vitamin D deficiency: 

• Recommend daily Vitamin D supplement – consult 
a physician first 

Comorbidities: 

• Optimize treatment of conditions identified 

• Be mindful of medications that increase fall risk 

Follow up with the patient in 30-90 days 
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Mange Fall Program - Collect Fall Data 

• Identify data needed to measure program success 

• Work with information technology staff to enable data collection 

• Enter fall data into the medical record 

• Review medical records to ensure all results and referrals are recorded 
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Mange Fall Program 
Monitor the progress of fall prevention measures: 

• Long-Term Management: Screening at admission, quarterly, annually, 

and change of condition is key in identifying residents at high risk of a fall 

• Immediate Management: Careful evaluation, investigation, and immediate 

intervention during the first 24 hours 

• Conduct staff training, including refresher and new staff training 
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If I'm a Service Coordinator, what do I do with this information: 
▪ Document fall risk in ISP. 

▪ Document fall risk and questions in monthly and quarterly SC narratives or case notes. 

▪ Reassess fall risk – 
▪ Do I need to adjust services? Adjust the Service Plan? 

▪ Does the equipment need to be adjusted? (i.e.: wheelchair, walker, cane, etc.) 

▪ Is the home environment and surroundings safe? Examples: Is using the bathroom at night safe? Are 
hallways safe and free of clutter or obstacles? If no, remove obstacles that will make it safe. 

▪ Do I need to contact home health for more assistance? 

▪ Consider contacting the Managed Care Organization (MCO) for additional resources available and/or to 
support the person with finding additional resources. 

▪ Is a higher level of care an option? If yes, request more services for the participant. 

▪ Document a phone call to the participant’s physician reporting falls and seek medical advice. 

▪ Document and track fall data to assist in getting more services or help. Create a spreadsheet to track falls 
and document the circumstances surrounding the fall (i.e.: time of day, medication changes, a recognized 
decline in health, etc.). 

▪ Consider alternatives such as physical therapy, Tai Chi, or yoga exercises to build strength and balance. 
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If I am a Provider, what do I do with this information: 

▪ Document fall risk in the ISP, and create a safety plan in the ISP, or BSP if applicable. 

▪ Train your staff. Share the training, plan training, and implement the training. 

▪ Conduct an environmental review of the participant's surroundings and identify risks. 

▪ Fall risk should be specific to the participant and their needs 

▪ Reassess fall risk monthly, quarterly, etc. – Do I need to ask for more services? 

▪ Does the equipment need to be adjusted? (i.e.: wheelchair, walker, cane, boot, etc.) 

▪ Is using the bathroom at night safe? Are hallways safe? If no, remove clutter and obstacles. 

▪ Is a higher level of care needed? If yes, ask service coordination for assistance. 

▪ Document a phone call to the participant’s physician reporting falls and seek medical advice. 

▪ Document and track falls for data to assist in getting more services or help. Create a spreadsheet to track falls and 
the circumstances around the fall. 

▪ Are there any local, county, city, or state resources available? 

▪ Consider alternative exercises to build strength and balance, such as physical therapy, yoga, etc. 



   

July 31, 2023 

Summary 
There are simple steps you can take to prevent falls and 
decrease fall risks. 

Familiarize yourself with the CDC’s STEADI initiative which 
includes educational materials and tools to improve fall 
prevention. 
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Q&A 
We have provided a series of Q&A activities for you to test 
your memory on the content of this presentation. 
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https://www.surveymonkey.com/r/Z8XS9P8 

▪ Please click on the above link for a short survey and to submit questions or 
feedback for the question-and-answer session. 

▪ The Q&A session will be held via web meeting approximately 30-45 days 
after this training is posted. 

▪ Invites to the Q&A session will be sent out to providers and service 
coordinators. 

https://www.surveymonkey.com/r/Z8XS9P8


Questions?  Please feel free to reach out to us at Liberty 
July 31, 2023 

at the emails below or contact the DDD website at the link 
provided. Resources for Home and Community-Based Services (ne.gov) 

Paul Murdoch BSN, RN 
Paul.murdoch@nebraska.gov 
402-500-6525 

Deborah Denney BSN, RN 
Deborah.denney@nebraska.gov 
402-500-6525 

Alexandra Gowen BSN, RN 
Alexandra.gowen@nebraska.gov 
402-500-6525 

All information presented in this PowerPoint was 
obtained from the STEADI resources found at STEADI -

Older Adult Fall Prevention | CDC 
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Fall Risk Resources 
• Stay Independent (Fall Risk Self Assessment) Stay Independent (cdc.gov) 

• Fall Risk Checklist Checklist Fall Risk Factors (cdc.gov) 

• Risk Factors for Falls Fact Sheet Risk Factors for Falls (cdc.gov) 

• Medications Linked to Falls Fact Sheet Medications Linked To Falls (cdc.gov) 

• Postural Hypotension: What It Is and How to Manage It Postural Hypotension What it is & 

How to Manage it (cdc.gov) 

• Check for Safety: A Home Fall Prevention Checklist for Older Adults Check For Safety A 

Home Fall Prevention Checklist For Older Adults (cdc.gov) 
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Fall Prevention Services Resources 

•  Collaborative  Practice  Agreements  and  Pharmacists’  Patient Care  Services: A Resource  for  
Pharmacists Collaborative Practice Agreements and Pharmacists' Patient Care Services: A Resource 

for Pharmacists (cdc.gov) 

•  Creating Community-Clinical Linkages Between Community Pharmacists and Physicians Creating 

Community-Clinical Linkages Between Community Pharmacists and Physicians (cdc.gov) 

•  Exercise & Physical Activity: Your Everyday Guide from the National Institute on Aging Exercise and 

physical activity | National Institute on Aging (nih.gov) 
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https://www.cdc.gov/dhdsp/pubs/docs/Translational_Tools_Pharmacists.pdf
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Medication Fall Risk Resources 

• Checklist for Prescribing Opioids for Chronic Pain Checklist for prescribing opioids for chronic 

pain (cdc.gov) 

• Nonopioid Treatments for Chronic Pain Alternative Treatments Fact Sheet. (cdc.gov) 

• Pocket Guide: Tapering Opioids for Chronic Pain Pocket Guide: Tapering Opioids for Chronic 

Pain (cdc.gov) 

• Alternative Medications for High-Risk Medications in the Elderly Alternative Medications for 

Medications in the Use of High‐Risk Medications in the Elderly and Potentially Harmful Drug– 
Disease Interactions in the Elderly Quality Measures - Hanlon - 2015 - Journal of the 

American Geriatrics Society - Wiley Online Library 

• Deprescribing Algorithms Deprescribing.org - Optimizing Medication Use 
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https://agsjournals.onlinelibrary.wiley.com/doi/full/10.1111/jgs.13807
https://agsjournals.onlinelibrary.wiley.com/doi/full/10.1111/jgs.13807
https://agsjournals.onlinelibrary.wiley.com/doi/full/10.1111/jgs.13807
https://deprescribing.org/

	Slide 1
	Slide 2
	Slide 3
	Slide 4
	Slide 5
	Slide 6
	Slide 7
	Slide 8
	Slide 9
	Slide 10
	Slide 11
	Slide 12
	Slide 13
	Slide 14
	Slide 15
	Slide 16
	Slide 17
	Slide 18
	Slide 19
	Slide 20
	Slide 21
	Slide 22
	Slide 23
	Slide 24
	Slide 25
	Slide 26
	Slide 27: If I'm a Service Coordinator, what do I do with this information:
	Slide 28: If I am a Provider, what do I do with this information:
	Slide 29
	Slide 30
	Slide 31
	Slide 32: https://www.surveymonkey.com/r/Z8XS9P8
	Slide 33
	Slide 34
	Slide 35
	Slide 36
	Slide 37
	Slide 38



Accessibility Report



		Filename: 

		2023 Liberty Fall Prevention Training to SC's and Provider - Compliant.pdf






		Report created by: 

		Tess, Marketing Coordinator, tess.ulloa@libertyhealth.com


		Organization: 

		Liberty Healthcare Corporation, Marketing





 [Personal and organization information from the Preferences > Identity dialog.]


Summary


The checker found problems which may prevent the document from being fully accessible.



		Needs manual check: 0


		Passed manually: 2


		Failed manually: 0


		Skipped: 3


		Passed: 25


		Failed: 2





Detailed Report



		Document




		Rule Name		Status		Description


		Accessibility permission flag		Passed		Accessibility permission flag must be set


		Image-only PDF		Passed		Document is not image-only PDF


		Tagged PDF		Passed		Document is tagged PDF


		Logical Reading Order		Passed manually		Document structure provides a logical reading order


		Primary language		Passed		Text language is specified


		Title		Passed		Document title is showing in title bar


		Bookmarks		Passed		Bookmarks are present in large documents


		Color contrast		Passed manually		Document has appropriate color contrast


		Page Content




		Rule Name		Status		Description


		Tagged content		Failed		All page content is tagged


		Tagged annotations		Failed		All annotations are tagged


		Tab order		Passed		Tab order is consistent with structure order


		Character encoding		Passed		Reliable character encoding is provided


		Tagged multimedia		Passed		All multimedia objects are tagged


		Screen flicker		Passed		Page will not cause screen flicker


		Scripts		Passed		No inaccessible scripts


		Timed responses		Passed		Page does not require timed responses


		Navigation links		Passed		Navigation links are not repetitive


		Forms




		Rule Name		Status		Description


		Tagged form fields		Passed		All form fields are tagged


		Field descriptions		Passed		All form fields have description


		Alternate Text




		Rule Name		Status		Description


		Figures alternate text		Passed		Figures require alternate text


		Nested alternate text		Passed		Alternate text that will never be read


		Associated with content		Passed		Alternate text must be associated with some content


		Hides annotation		Passed		Alternate text should not hide annotation


		Other elements alternate text		Skipped		Other elements that require alternate text


		Tables




		Rule Name		Status		Description


		Rows		Passed		TR must be a child of Table, THead, TBody, or TFoot


		TH and TD		Passed		TH and TD must be children of TR


		Headers		Skipped		Tables should have headers


		Regularity		Passed		Tables must contain the same number of columns in each row and rows in each column


		Summary		Skipped		Tables must have a summary


		Lists




		Rule Name		Status		Description


		List items		Passed		LI must be a child of L


		Lbl and LBody		Passed		Lbl and LBody must be children of LI


		Headings




		Rule Name		Status		Description


		Appropriate nesting		Passed		Appropriate nesting







Back to Top


