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Falls Prevention

Slide 2 The reality of the situation
· Fractures in older people may rise to 120,000 per annum by 2015

· Falls and instability account for 40% of nursing home admissions

· Incidence rates for falls in care homes and hospitals are 2 – 3 times greater than in the community (Rubenstein LZ et al 2001)

· 10 – 25% of institutional falls result in fracture, laceration or the need for hospital care

· Most common sites of fracture are hip, wrist and spine

· Slips trips and falls are a major cause of injury in the older population

· In care homes falls account for around 90% of reportable injuries to residents

· Many slips, trips and falls in care environments are preventable.

· Most common sites of fracture are hip, wrist and spine

Slide 3 Hip fractures in the UK
· Annual cost of hip fractures in UK = £1.8 billion

· #NOF acute care cost = £12,000

· 80% of people who fracture their NOF never regain their previous level of mobility. 

· 50% of hip fracture patients lose the ability to live independently (Eddy et al 1998)

· 30% of hip fracture patients die within a year of their fracture
· Up to 14,000 people die each year as a result of a hip fracture (Melton 1998)

Hip fractures have serious consequences in terms of reduced function, increased disability and dependence as well as a significant increase in mortality (Cooper, Atkinson & Jacobsen 1993)

Slide 4 NSF for Older People Standard 4
· Every health system should, in partnership with councils: 

 Agree and implement local priorities

·  to reduce the incidence of falls

·  to reduce the impact that a fall can have on health, well-being and independence 

· appropriate interventions and advice to prevent osteoporotic fracture.

Slide 5 NICE Guidelines The assessment and prevention of falls in older people

Key priorities

· Case/risk identification

· Multi-factorial falls risk assessment

· Multi-factorial interventions

· Encouraging participation of older people in falls prevention programmes

· Professional education

  Health communities should review their existing practice for the assessment and management of falls against this guideline

Multi factorial risk assessment and interventions go hand in hand. An holistic approach is need as all risks should be identified and addressed.

Slide 6 Definition of a fall
· ‘A fall is defined as an event whereby an individual comes to rest on the ground or another lower level with or without loss of consciousness.’

American Geriatric Society, British Geriatric Society and American Academy of Orthopaedic Surgeons Panel on Falls Prevention (2001)

All incidents and accidents, including falls, should be recorded in the appropriate accident book

Good practice to keep a falls register for each resident so that multiple falls and patterns can be identified.  Periodic review will help to identify trends e.g. a resident may demonstrate unsteadiness at particular times of the day that may be associated with medication, mealtimes or certain activities

Slide 7 Causes of falls
· Age related problems

· Mobility and balance impairment

· Sensory and cognitive impairment

· Medication

· Anything that makes you sleepy

· Anything that lowers your blood pressure

· Anything that blurs your vision

· Medical illness either acute/sub acute

· Strange environment

· Confusion

Slide 8 Medicines and the risk of falls in older people

· Central Nervous System

· Excessive sedation, increased body sway, slower reaction times, increased confusion.

· Anti-hypertensives

· B/P control at rest and movement is adversely affected in older people therefore drug-induced postural hypotension is more likely.

· Diuretics

· Dehydration can cause postural hypotension, culprits include: some laxatives, effervescent painkillers and alcohol.

· Other 

Slide 9 Medical Conditions

· Examples of medical conditions which can increase the risk of falling:

· Neurological and cardiovascular conditions (including postural hypotension)

· Dementia (including agitation) Beware of bedrails

· Urinary conditions

· It is estimated that fainting or loss of consciousness is responsible for 5% of falls in older people

· Patients who wake during the night to go to the toilet are at risk of falling – night sedation, groggy, disorientated – dark – unfamiliar surroundings

· Increased observation and use of movement sensors may help to monitor at risk patients at night

· Important to manage medical conditions effectively to reduce the risk of complications that may increase the risk of falling

· Bed rail policy

Slide 10 Environment

· Disorientation in unfamiliar surroundings + trauma 

· Older people take longer to adjust to changes in light intensity – particularly important when moving between adjoining spaces.

· Patient placed in suitable position in ward

· Call bell system needs to be in good repair and accessible

· Floors non-glare and non-slip with spills cleaned and hazards identified

Slide 11 Environment continued
· Minimal distances to toilet facilities

· Walking aids at appropriate height and within reach of patient  

· Furniture and fittings likely to be used for support, put brakes on items with wheels, when not in use

· Beds and chairs should be at an appropriate height for effective transfers – individually assess i.e. moving and handling assessor

Slide 12 Environment continued
· Make ALL staff aware of the need to avoid obstructions and clutter, this includes domestic and medical staff

· Physical environment should be regularly checked for defects

· Read your bed rail policy, rails can increase the force of a fall.

Slide 13 The fracture prevention triangle
· Fractures rarely occur spontaneously – a person has to fall with enough force to break their bone. However in advanced OP vertebral fractures with little force being applied.

· Approaches to fracture prevention must address the incidence of falling, the force of the fall and bone fragility.

· Falls and osteoporosis are common in older people – if a person with osteoporosis falls it is likely to result in a worse outcome due the increased risk of fracture

· First we are going to look at the bone fragility aspect of the falls triangle……osteoporosis

Slide 14 Why the fuss over osteoporosis
Clinical risk factors

· Low BMI less than 19kg/m2

· Family history

· Premature menopause (untreated)

· Inflammatory bowel disease

· Rheumatoid arthritis

· Hypothyroidism

· Coeliac disease

· Immobility

Slide 15 Other Consequences of Falls 

· Post fall syndrome

     Depression

Reduction in confidence of both patient and carer

Reduction in activity leading to reduced mobility and strength

         1 week bed rest reduces strength by ~ 20%

         1 week bed rest reduces spine BMD ~ 1%

         Nursing home residents and hospital inpatients spend 80-
90% of their time seated or lying down. 

· Fear of Falling
Fear of falling – Once an individual has fallen it takes away their confidence to the degree that they are 5 times more likely to fall again within the following 12 months.

Swing door syndrome. Patients attending ED as a result of a fall, no need to admit therefore sent home, if no intervention they fall again in a short space of time, go back to ED and so on until the consequences cause them to be admitted. In the community our aim is to avoid admission by assessing the individual and facilitating multifactorial interventions to reduce the risk of further falls.

Slide 16 Multifactorial Falls Risk Assessment should include assessment of…..

· Falls history

· Gait, balance and mobility and muscle weakness

· Osteoporosis risk

· Perceived functional ability and fear of falling

· Visual impairment

· Cognitive impairment and neurological examination

· Urinary incontinence

· Home hazards

· Cardiovascular examination and medication review

Slide 17 Suggested interventions: MULTIFACTORIAL TAILORED INTERVENTIONS!

Slide 18 Policy
Prevention and management of adult inpatient falls

· Identifies responsibilities of the 

· Trust

· Heads of Service and Modern Matrons

· Designated lead for Falls

· Medical Staff

· All employees
Example of a Policy statement

· It is the policy of DGH NHS Trust to reduce the risk of falls to patients by providing adequate falls risk assessment, recognising factors leading to falls and implementing appropriate actions and interventions for prevention and mitigation of injury when a likelihood of falling is present. In the event of a fall the policy ensures that they are managed effectively following an accident.

Slide 19 Policy continued
· Education and training of staff

· Monitoring and performance

· Procedures

· Risk assessment eg FRASE  STRATIFY

· Medium to high risk of falling found - Falls Action Plan implemented

· High risk of falling – Osteoporosis Risk Assessment completed

· Documentation

· All documentation related to falls assessment and prevention should be kept in the patient’s nursing records

Risk assessment

Each patient admitted because of a fall and/or has a history of falls should have a falls risk assessment completed within 24 hours of admission and re-assessment should occur weekly or if the patient falls or if their clinical condition changes.

It is the responsibility of the clinician co-ordinating the patients care to ensure it is completed.

Osteoporosis risk assessment to identify the possible need for soft shell hip protectors in specific cases and treatment options.

Slide 20 Policy continued
· Interventions following a fall

· Adverse Incident Report form completed ASAP and appropriate action taken.

· Document the circumstances in patients records

· Physical exam of patient must take place and results documented

May involve re assessing and reviewing the patients care plan

If no extrinsic factors can be associated with the fall medical advice should be sought in order to rule out pathophysiological factors.

Slide 21 Supporting protocols
· Bed Rails

· Hip protectors

Slide 22 Postural stability exercise programmes
Slide 23  Interventions not recommended by NICE

No evidence

· Brisk walking 

Insufficient evidence examples

· Untargeted group exercise

· Single interventions
Exercise must be targeted concentrating on strength, balance and stability and concentrating on the muscle groups that enable improvements in daily living tasks  

Slide 24 Evidence suggest that
· ‘…all healthcare professionals dealing with patients known to be at risk of falling should develop and maintain basic professional competence in falls assessment and prevention’.  





(NICE, 2004)
Slide 25 In summary

· Fractures, falls and osteoporosis are major public health problems

· Fractures occur because people fall and/or their bones are fragile

· High risk people need to be identified and treated

· Person specific and environmental factors must be considered

· Preventative measures are straightforward and easy to implement
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