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Figure 1 Fall-related injury rate

Statistics on falls-related injury rate

100/ BY sex and age group, 65+, Canada, 2002-03

Rate of falls per 1,000

J J J B

65-69 70-74 75- 79
Canadian Community Health Survey, Cycle 2.1

Sachiyo Yoshida. (2017). A Global Report of Falls Prevention Epidemiology of
Falls. Retrived March 10, 2017 from

http://www.who.int/ageing/projects/1.Epidemiology%200f%20falls%20
iN%200lder%20age.pdf.
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W Nursing home

m Depression

m Furniture rearrangement
m Immobilization

O Neurological lesions

O Change of address

m Abandoment of activties
m Loss of autonomy

O Habit modifications

m Confusions

O Isolation

m Protective attitute
O Help in activities

O Hospital admission

m Fear of falling
@ Fractures Yo

80

Yoshidq, S. (2017). A Global Report of Falls Prevention Epidemiology of Falls.

Retrived March 10, 2017 from http://www.who.int/ageing/projects/1.
Epidemiology%200f%20falls%20in%200lder%20age.pdf.
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Distribution: Where

Chair or ladder
On stairs 3%
6%
Getting out of beg

Shower or bath home

6% 56%
Level surface

26%0

Yoshida, S. (2017). A Global Report of Falls Prevention Epidemiology of Falls.

Retrived March 10, 2017 from http://www.who.int/ageing/projects/1.
Epidemiology%200f%20falls%20in%200lder%20age.pdf.
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Table 3 Risk factor for falls identified 1n 17 controlled trials
Significance/ Total' | Risk/Odd Ratio
A/B (RR-OR)
Muscle weakness 12/12 4.9 (8)
Impaired balance 10/10 3.2 (5
Gait deficit 8/9 3.0 (5)
Visual deficit 5/9 2.8 (9
Limited mobility 9/9 2.5 (8)

Risk factor

Cognitive impairment | 4/8 2.4 (5

Impaired ADL 5/6 2.0 (4)
Postural hypotension | 2/7 1.9 (5)

Yoshidq, S. (2017). A Global Report of Falls Prevention Epidemiology of Falls.

Retrived March 10, 2017 from http://www.who.int/ageing/projects/1.
Epidemiology%200f%20falls%20in%200lder%20age.pdf.
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Medical

conditions

d a
mellaruidasanwersgan

Diabetic women are 1.6 ttimes more likely to fall and twice as likely to suffer

fall-related injuries than women without diabetes.

Approximately 38-68% of Parkinson’s disease patients expertence falls due to

gait disturbances.

Depression 1s associated with a 2.2 fold increased risk of falling but the

direction of causality is unknown.

Women with mixed incontinence are three ttmes more likely to fall as women

who do not have this condition..

Persons with Alzheimer's disease are twice as likely to fall as people of the

same age without this disease.

Yoshida, S. (2017). A Global Report of Falls Prevention Epidemiology of Falls.

Retrived March 10, 2017 from http://www.who.int/ageing/projects/1.
Epidemiology%200f%20falls%20in%200lder%20age.pdf.
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Medication class Mechanism

Benzodiazepines Sedation, dizziness, decrease in neuromuscular function,

-long and short acting cognitive impairment

Antidepressants Postural hypotension, sedation, blurred wvision, confusion,

ataxia.

Antipsychotic Postural hypotension, dizziness, blurred vision, sedation

Antihypertensive

Centrally acting | Postural hypotension, sedation

hypertensive

Beta Blockers Postural hypotension, sedation

ACE Inhibitors Postural hypotension

Thiazide Diuretics Postural hypotension, lethargy

Loop Diuretics Postural hypotension, decreased alertness, fatigue

Yoshida, S. (2017). A Global Report of Falls Prevention Epidemiology of Falls.

Retrived March 10, 2017 from http://www.who.int/ageing/projects/1.
Epidemiology%200f%20falls%20in%200lder%20age.pdf.




Cardiac medicanons

Cardiac Glycosides Lethargy, confusion

Antarrhythmics Hypotension, arrhythmuias

Calcium Channel Postural hypotension

Blockers

Postural hypotension, syncope

Non-steroidal Sedation, dizziness, cognitive dysfunction
anti-inflammatory

agents (INSAIDs)

Opioid Analgesics Sedation, confusion, ataxia, blurred vision.

Annconvulsants Ataxia, cognitive impairment, sedation

Annhistamines Hypotension, sedation, confusion

(Gastro-mtestinal- Confusion, ataxia. Cimetndine, decreases the clearance of

Histamine Antagonists many drugs including diazepam, propranolol and tricycle

antidepressants.

Yoshida, S. (2017). A Global Report of Falls Prevention Epidemiology of Falls. Retfrived
March 10, 2017 from http://www.who.int/ageing/projects/1.
Epidemiology%200f%20falls%20in%200lder%20age.pdf.
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Symptoms at the fime of fall eamsfiaunfivoswwnas
Previous fall ds¢imsieavnas

Location of fall sawifiiamsnas

Activity at the time of the fall fanssufiindumds
YNUAEANAN

Time of the fall nafidamsunas

Trauma pOSTfO” mnadUARistuanMImnas
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Johns Hopkins

Fall Risk Assessment Tool

A5UTLLNWBAIINLRES

If patient has any of the following conditions, check the box and apply Fall Risk interventions as indicated.

High Fall Risk - Implement High Fall Risk inferventions per profocol
O History of more than one fall within 6 monthe before adrmission
O Patient has experenced a fall during this hospitalizabon
O Fatient is deemed high fall-risk per protocol (e.g.. selzure precautions)

FANISWAANNUNAN

a’] 8 Low Fall Risk - Implemeant Low Fall Risk inferventions per profocol
0 Complete paralysis or completely immoblized
Do not continue with Fall Risk Score Calculation if any of the above conditions are checked.

U3 16MsnnNax A R O CALCULATION ~ Seect e Spprofrats opton i sach cegoy AdG 31208 | poipes

Age (single-select)
O 60- 68 years (1 point)

O 70-789 years (2 podnis)
O greater than or equal to 80 years (3 paoints)

Fall History (singhe-seiec)
O One fall within & months before admission (5 points)

q

AVNENANTD INSTUENe

dseiGmsiasuen

Eliminathon, Bowel and Uring (single-sekect)
O Incontnemnce (2 poinis)

Y 6 6
mslfaunsaimaunme . Urgency o recancy (2 pon

O Urgencyfrequency and incontinence (4 points)

Medications: Indudes PCAMoplates, anticonvulsants, anti-hyperensives, diuretics, ypnotics,

AN S\Iﬁﬂgl,%ﬂ'ﬁ laxstives, sedatives, and psychoIropics (sigie-ssiect

O ©On 1 high fall risk doeg (3 points)
O On 2 or more high fall Ask droegs (5 points)

L@ﬁ@%vlﬂm 0 Sedated procedure within past 24 hours (7 points)

Fatient Care Equipment: Any equipment that tethers patient (e.g., IV infusion, chest tube, indwelling

o o catheter, SC0s, ete.) (sinple-sai=c)
O One present (1 point)
ﬂf]jj(]_l? O Two present (2 points)

O 3 or more present (3 points)

Molbllity [muli-selest chooss all thal anpdy ard sdd points fagetfer]
0 Regures assistance or supervision for mobility, transfer, or amibwlation {2 poinks)

Az < 6 Husszaud 0 Unicady gk @plm) o
AYLLbLS 6-1 3 L9952 aULWNANS “““g“';“t;";;*i_f::;;';emmM;‘:ﬁﬁ;;ﬂﬂﬂ,ﬂ % paint)

! O Impulsive {2 points)
ALY > ‘I 3 Laﬂqaq O Lack of understanding of one's. phiyaical and cognitive limitatons (4 podnts)
4 Total Fall Risk Score (Sum of all points per category)

BEORIMG: §-13 Total Polnis = Modearate Fall Risk =13 Totel Points = Hiokh Fall Risk
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