Why Falls Need to FIPS
Be Prevented
Fall, Injury Prevention for Seniors

The Spiral Down Pattern ‘ S—
.

There is a predictable pattern to falls among the elderly 7 first, the
fear of falling, then an initi
jury we call this the close call. This fall may not be enough to
cause injury, but usually is just enough to scare a person into con-
sidering a change of behavior.

Two-thirds of seniors who fall once without injury have a repeat fall within six months. It
is repeated falling that leads to decreasing health, more time spent in the hospital,
more nursing home placements, and can lead to death from complications.

Statistically a more serious fall resulting in an injury and perhaps a period of
incapacitation will occur within 6 to 12 months. Followed by hospitalization,
the average cost of a hospital stay resulting from a fall is over $10,000 and
the average duration hospital stay after a fall is 8 Days.
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After hospitalization and institutionalized rehabilitation, in greater than 70%

of the cases where a fall has resulted in a fracture, there is a decreased independence
and mobility. In addition victims of a fall related fracture are five times more likely to
move into a nursing or residential institution within 24 months of the fall. (NEJM-2001)

The Typical Spiral Down Pattern Associated with Falls:

Pre-Event 1 Fear of a fall

Event 1- Close Calli fall no injury

Event 2-  Trigger i Fall with injury (usually within 6-12 months of event #1)
Event 317 Hospitalization due to a fall

Event 4- Recovery with decreased mobility and independence

Event 5- Institutionalization i Nursing Home or Assisted Living Facility
Event 6- Premature death relating to the initial injury caused by a fall.

Can Falls Be Prevented:

We have identified that falls among the elderly are a very common healthcare problem
that cause grave injuries and even deaths among our senior population. The ques-
tion is can falls be prevented? Or are falls simply a natural part of the aging
process?

According to research conducted by many leading universities and healthcare organi-
zations, falls CAN be prevented. In fact the evidence that falls can be prevented is so
compelling and the problem of falls among seniors is so concerning that the U.S. gov-
ernment is getting involved to attempt to solve the problem.



In the 2003 legislative session a bill was introduced to fund educational programs and
additional educational programs to help reduce falls among senior citizens. Congress
has identified that the cost of fall injuries compounded with a rapidly aging population
will place a strain on the healthcare system in the U.S. over the next 20 years. Many
governmental and private organizations are weighing in on the problem and formulat-
ing possible solutions.

According to the Consumer Product Safety Council 30% to 40% of all
falls can be prevented. Individual studies of community dwelling and
facility dwelling seniors documented in the New England Journal of
Medicine detail how utilizing specific strategies could reduce the risk of
falls substantially. For example weight-bearing exercise has been as-
sociated with a reduced risk of hip fractures. In a recent study, active
exercise was associated with a 40% reduction in the risk of fractures for
women and a 50% reduction for men. In another study, use of supple-
ments on a daily basis reduced the number of hip fractures among am-
bulatory women in a nursing facility by 15%.

The prevention of falls among senior citizens has been most successful when a multi-
faceted approach has been utilized. An effective model for fall prevention focuses on
patient and caregiver education, behavioral modification, clinical intervention, risk fac-
tor reduction, environmental safety enhancements and daily reinforcement. It is
through this comprehensive multi-disciplined approach that significant fall and injury
reduction has been achieved.

Maximum fall prevention and injury reduction is achieved by using a
proactive multi-faceted approach involving healthcare professionals,
caregivers, the senior citizen and a qualified senior safety consult-
ant. A variety of studies have substantiated that this strategy can
reduce the risk of falls by 30% and as much as 45% among senior
citizen participants.

ELEMENTS TO REDUCING FALLS AND REMAINING INDEPENDENTS
1) Assess | ndi vmedaalgpersosal, sociad, knvironmental
2) Reduce Risk Factors where possible
3) Educate the Patient and caregiver on falls
4) Implement Changes in behavior
5) Improve the Environment
6) Provide Assistance with A.D.Lb&s where nee
7) Re-enforce / Review with the Patient
8) Provide 24hr. monitoring to reduce the risk of injuries-ResponseLink

PEOPLE WHO NEEDS TO WORK TOGETHER TO REDUCE FALLS
1) Doctor
2) Caregiver
3) Healthcare Providers
4) Responding Agencies
5) Senior Safety Experts i ResponseLink
6) Senior Citizen (patient)



