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EXPECTED STAFF (Cognitive) COMPETENCIES

1. Describe demographics related to falls in older adults.

2. Identify organizational indicators to consider when evaluating the impact of a Fall Prevention Program.
3. Identify risk factors related to falls in older adults.

4. Identify components in an evaluation of a fall.

5. Discuss interventions for fall prevention and minimizing injury in older persons.

EXPECTED STAFF (Clinical) COMPETENCIES
	Behaviors
	How validated
	Novice
	Advanced Beginner
	Competent
	Proficient
	Expert

	1. Track the Fall Index and Fall Injury Index of a particular healthcare facility: hospital, long term care, or nursing home, and community dwellers in an assisted living facility
	Review of findings and data reporting for quality improvement
	
	
	
	
	

	2. Accurately assess a patient’s risk for falling using the Fall Risk Assessment tool and the Tinetti Balance Scale
	Direct observation and documented evidence of assessment findings
	
	
	
	
	

	3. Implement assessment, education, environmental and treatment interventions toward an older adult who is at risk for falling.
	Discussion of rationale for suggested strategies.
	
	
	
	
	

	4. Evaluate an older adult in a community setting for risk of falling and develop a care plan to implement strategies to prevent or minimize injury from falling.
	Direct observation and documented evidence of findings
	
	
	
	
	


Competency 1.  Describe demographics related to falls in older adults.

A. Injuries are the eighth leading cause of death among older adults in the United States.
  Falls remain the leading cause of both nonfatal and fatal injury among older adults 65 years and older in the United States.

B. Accidents are the fifth leading cause of death in older adults, and falls constitute two-thirds of these accidental deaths.  Of the fall-related deaths in the United States, 70% occur among the older adult population.

C. The incidence of falls and the severity of fall-related complications rise steadily after about age 60.  Falls in the older adult do not always mean injury.  In approximately 10% of falls, nonfatal injuries occur, which include hip fractures, dislocations, head injuries and lacerations. In the United States, 250,000 hip fractures every year are attributed to falls.  

D. According to the Center for Disease control (CDC), every year about 340,000 adults, mainly those older than 65, suffer a hip fracture caused by a fall.  Moreover, for older adults over the age of 75 years who fracture a hip as a result of a fall, half will die within one year of the incident.

E. Annual acute care costs for fall-related fractures are at least $10 billion.

F. Hospitalized older adults.  Studies indicate that up to 84% of all adverse inpatient incidents are fall-related.  Patient aged 65 and older experience most of the falls, with about 10% falling more than once during their hospital stay.

G. Nursing home and hospital older adults.  The incidence of falls are almost three time the rate of community-dwelling older adults, that is about 67% of nursing home residents fall each year.  An estimated 40% of nursing home admissions are related to falls and instability

H. Community-dwelling older adults.  In the 65+ population as a whole, about 35% to 40% of these generally healthy older adults fall annually.  The rates of falls increase after age 75.

I. The consequences of a fall are sometimes life-threatening, and a downward spiral can occur after a fall.  For example, activity is restricted because there is fear of falling and one’s self-confidence is affected.  Complications of decreased mobility set in, and independent behavior declines.  Death may occur.  Fifty percent of older people admitted to hospitals for fall-related injuries die within a year.

Competency 2.  Identify organizational indicators to consider when evaluating the impact of a Fall Prevention Program.

A. Healthcare institutions must monitor their Falls Outcomes in order to evaluate patient care and safety outcomes.  The indices used include:

A.1. Fall Index.  This is a measurement of the actual number of falls that have occurred in a month.  To calculate the fall index, record the number of patient falls in a month.  Record the number of patient days for the same month.  Divide the number of patient falls for the moth by the number of patient days for the month, and multiply the answer by 1,000.

A.2. Fall Injury Index.  This is the number of fall-related injuries that have occurred in a month. Divide the number of fall-related injuries by the number of patient falls.  Multiply the number by 100.

A.3. Other institutional indicators to evaluate the impact of implementation of best practices include:
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Competency 3.  Identify risk factors related to falls in older adults.

A. Although there is inconsistency among assessment instruments, most include the risk factors: advanced age, medications, history of falls, impaired gait, urinary incontinence or urgency, sensory deficit, impaired mental status, secondary diagnosis, use of ambulatory aids, and improper footwear.

B. Fall Assessment tools include: 

B.1. Fall Risk Assessment (2000) from the Try This Series

B.2. Tinetti Balance and Gait Evaluation
  This scale uses a 28-point-scale to assess specific components of gait and balance.  Lower scores are associated with an increase relative risk of falls.

C. Factors that contribute risk for injury from falls must be examined more closely.  Independent risk factors for fall-related injury include older age, decreased bone and mineral density, white race, decreased bone mass index, cognitive impairment, abnormal neuromuscular findings , (decreased reaction time, balance impairment, poor visual acuity) and history of falls and fall injuries.

D. Intrinsic Risk Factors:  Physiologic changes associated with advancing age, acute and chronic disease processes and the effects of medications are intrinsic factors contributing to the risk of falling.

D.1. Postural hypotension.  Cardiovascular changes are associated with aging.  The baroreceptor response declines, which results in hypotension with positional changes.  In addition, visual changes lead to a decreased adaptation to changes in light intensity, increasing sensitivity to glare, restricted visual field, impeding the older adult’s ability to see or to accommodate hazards.

D.2. Impaired mobility / gait / balance.  Neuromuscular changes may impede the body’s ability to maintain balance.  Altered balance and gait, common in older adults increase their risk for falling.  Women tend to assume a narrow walking and standing base, with a tendency to waddle, while men have a wide standing and walking base, causing a shuffling gait.  Stooped posture, resulting from change in bones, muscles, and joints, affect their ability to maintain their balance.

D.3. Acute and chronic illness.  Illnesses that influence postural stability are syncope, hypotension, cardiac dysrhythmias, electrolyte disorders, seizures, strokes, febrile conditions, and exacerbations of underlying diseases (congestive heart failure, COPD, renal failure).  Chronic conditions include visual (cataracts, glaucoma, macular degeneration), neurologic (dementia, Parkinson’s syndrome, paresis), cognitive impairment, depression, musculoskeletal problems (foot disorders, bunions, osteoarthritis of the hips and knees, and deconditioning.

D.4. Polypharmacy.  Medications commonly associated with fall potential are diuretic (causes nocturia and incontinence) and hypnotic drugs, sedatives (alters the state of wakefulness), narcotics, antidepressants, and psychotropic and antihypertensive agents.

E. Extrinsic Risk Factors:  In addition to medication or physical impairments, environmental hazard create the risk for falling among older adults.

E.1. Lighting, floor treatments, furniture, footwear, and use of assistive devices and aids are the greatest environmental risk.  Lighting can be too dim or too glaring.  Floors can be slick from wax or spills, and may cause glaring reflection of light.  Unsecured rugs, carpeting with tears or curled edges, slippery areas and clutter increase their risk of falling.  Improperly fitted footwear contributes to falls.  Absences of grab rails, low toilet seats, slippery tubs, chairs with no armrests, and furniture that cannot support leaning, are all environmental hazards that increase the incidence of falls.

Competency 4.  Identify components in an evaluation of a fall.
A. History.
A.1. Activity at the time of the fall, including time of day

A.2. Premonitory symptoms, such as light-headedness, palpitations, dyspnea, chest pain, vertigo, confusion, incontinence, loss of consciousness, tongue biting

A.3. Location of fall

A.4. Witnesses to fall

A.5. History of previous fall of the same or different character

A.6. Past medical history

A.7. Medications

A.8. History of falls may be difficult to elicit from older adults.

B. Physical Examination.
B.1. visual acuity

B.2. Cardiovascular system: blood pressure, pulse (supine and standing), arrhythmia, murmur, bruits

B.3. Extremities: Arthritis, edema, podiatric problems, poorly fitting shoes, ROM, strength

B.4. Neurologic system: Mental status testing, gait and balance assessment (i.e., getting in and out of chair, walking, bending, turning, reaching, ascending and descending stairs, standing with eyes closed)

B.5. Continency

B.6. (Romberg Test), sternal push

B.7. Injuries

B.8. Use of assistive devices

B.9. Tinetti balance, gait assessment

Competency 5.  Discuss interventions for fall prevention and minizing injury in older persons.
A. Assessment Interventions.

A.1. Assess cognitive, sensory, and mobility status every shift.

A.2. Assess mood state (especially for depression).

A.3. Reassess fall risk frequently and regularly, as risk can change quickly. 

A.4. Assess client’s gait and balance and use of assistive devices for ambulation (hand rails, canes, walkers).

A.5. Assess alcohol use (may be difficult to get accurate history).

A.6. Assess older adult’s understanding of fall risk and prevention strategies.

A.7. Assess caregiver / surrogates’ understanding of fall risk and prevention strategies.

A.8. Evaluate environment (lighting, loose rugs, slippery or uneven flooring, exposed cords).

B. Education Interventions. 

B.1. One of the most effective strategies in fall prevention has been to increase awareness and improve nurses’ attitudes about falls by regular education, sharing falls statistics, and reinforcing safe practices in the care of older adults at risk for falling.

B.2. Train the staff in transfer skills from bed to chair

B.3. Restraint-free attitudes.   Because an older adult has fallen, it does not mean that he or she should be restrained.

B.4. Provide gait training, balance and strength training as needed 

C. Environmental Interventions.
C.1. Decrease glare; provide dim light at night.

C.2. Provide safety aid, such as grab bars and handrail in the toilet, shower, and near the sink, and in hallway.  Use elevated toilet seats.

C.3. Stabilize furnishings by removing or locking wheels and keeping the bed at the lowest position.

C.4. Do not use full side rails to stop the patient from climbing over the rails; use ¾ side rails so that the patient has a safe exit route.

C.5. Keep call light, urinal, and bedpan within patient’s reach.  

C.6. Evaluate footwear (stable, proper fitting) and provide nonslip floors and properly fitting footwear.

C.7. Use signage to identify risk (stickers, colored dots, wrist bands).

C.8. Consider using a bed and / or chair exit alarm.

C.9. Put frequently used items on lower shelves in home, use grabbing devices.

C.10. Remove clutter

D. Treatment Interventions.
D.1. Decrease the use of physical restraints.

D.2. Evaluate medications for potential side effects and to reduce polypharmacy.

D.3. Review medication regimen (benzodiazepines and drugs causing orthostatic hypotension should be carefully evaluated).  When a patient experiences postural hypotension, caution patient to avoid sudden postural changes.  Consider use of compression stockings.

D.4. Provide and maintain assistive devices for sensory deficits (eyeglasses, hearing aides).

D.5. Evaluate gait and balance – provide restorative therapy / exercises

D.6. Evaluate continence needs and establish toileting schedule every two hours and periodically at night (individualize schedule) as appropriate.

D.7. Optimum use of eyeglasses and hearing aid.  Assure they are clean and working.

E. For community-dwelling older persons, interventions include:

E.1. Gait training and advice on appropriate use of assistive devices

E.2. Review with the older adult each medication and modifications especially psychotropic medications

E.3. Exercise programs with balance training, for example Tai C’hi C’uan is a promising type of balance exercise, although it requires further evaluation before it can be recommended as the preferred balance training.

E.4. Treat postural hypotension

E.5. Modify environmental hazards

E.6. Treat cardiovascular disorders including cardiac dysrhythmias

Learning Activity
Mr. and Mrs. C live in a singe-family home in the suburbs.  Both of them are in their 80s.  They have a son and a daughter who live within driving distance and visit every week.  Mrs. C has osteoarthritis and ambulates with a cane.  Mr. C has mild Parkinson’s disease and walks with a mild shuffle.

They have lived in their home for 36 years and in the last 5 years they have not made any repairs. The front stairs are slightly broken and there is no outdoor lighting.  Their bathroom is very old with a bathtub, no shower, and an old sink and toilet.

They like to have throw rugs throughout the house for their two cats to sleep on.  Mrs. C had a fall recently with minimal bruising.  She stated at the time, “My cataracts are getting worse,” but has no plans for surgery.

Both take multiple medications and occasionally with “swap” medications for similar complaints.  Mr. C has begun using Mrs. C’s glasses because his own are broken.  Both have moderate hearing loss but state that it has not adversely affected their lifestyle.

1. Do an environmental evaluation of Mr. and Mrs. C’s home and identify hazards that would increase the risk of falling in an older adult.

a. What are some of the risk factors for falling for both Mr. and Mrs. C?

b. What information would you want to obtain in order to evaluate their risk for falls?

c. What might be some interventions that you would suggest to decrease their risk of falling?

2. Evaluate an older adult in a community setting for risk of falling and develop a care plan to implement strategies to prevent or minimize injury from falling.
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