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ANl defined as an event which results in a
PEISORICOMING to rest inadvertently on the
JIOUNUTC or floor or other lower level. (WHO)

2 rJ} S are the second leading cause of accidental
-0 ~=1;m|ntent|onal Injury deaths worldwide.

. Each year an estimated 424 000 individuals die
~ from falls globally
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: Wmm Vit m|n deficiency can contribute to falls
Vitami
== } “JJ percentage of people over age of 65 fall every year
- 30%
= ‘T"TTe hlghest percentage of hospital admissions following
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® women aged over 80
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soneEiiclirof elderly who have fallen will fall again within
OIENEdlF

- .__‘_ -

-9 Eﬁged Bed rest strengthens the muscles and bones

~ * False
- 10. Families, especially of older peo,lacle can become

overcautious and fearful on behalf of their relative

® True
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e g 'test percentage of hospital
gamissions following a fall was in
WJ é’n aged over 80
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= 83 606 admissions were reported to
be due to an "unspecified fall”

- ® 88,630 admissions were for "fall on
same level from slipping, tripping and

stumbling™
(Figures for March 2010 to Feb. 2011 (NHS Information Centre
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PN fERumberofadmissionsidue to
fielling between March 2010 and
rrt)rl ary: 2011 was up 4.2%

Sl fracture are the most common
+ﬂ—-:->-~ 2[oUS injury: related to falls in
_= "‘olc’ler people

_' 14000 people per year reported to
have died after osteoporotic hip
fracture
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SNIFIENTOSt common types of incident reported
aiirng 1 October 2011 and 31 March 2012
wersue atient accidents—
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crclents (11 per cent); incidents reIatlng to
treatment and/or procedures (11 per cent). This
~ trend remains consistent with previous data

~ releases.
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SRIENumber of people aged IS due
€0 rJ?‘ a third by 2025 , people age
over 1Wwill double and people age
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| “Will Increase fourfold
( and associated

fractures IS therefore likely without
- suitable preventive interventions (De ‘i

Health 2009) Ag |
e Properly planning for the changing
demographics is essential in preventing
falle in the elderlvy nooiilation
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30% of people aged 65 years and over who live in the community

faII each year.
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E 509 of people aged 50 years and over fall each year
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50% of all fallers who fracture their hips are never functional walkers
again (Spirduso, 1996)




and Mental Health -

d

neterm mental illness’ is generally tsed when

SEIMELNE experiences significant changes;in thelr

KRG NEEIINGEIoMEREVIOUNINEICHaRGESIEEH torbE
PEERENOUGN to affect how the person functions or to

sc ISE i?tress to them or to other people (ISPS UK).

SHVEntalthealth is the opposite — it means mental

Wellbeing, good mental functioning or having no

s particular problems in thinking, feelings or behaviour
— —(ISPS UK).

- ® Evidence has demonstrated that the older people
sufferin? from a mental health condition are less
physically active and have more disabilite/ and
Impairments in day to day activities of life than older
people without mental health conditions.
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SRIVDES JJ'; nental health conditions:
| chotlc disorders
: chlzophrenla
= - Depressmn
-f-a-_: - Bipolar Disorder
E=—— - Anxiety Disorders
- Personality disorders
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AGIeSS England andWales, approximately: 36,000 falls
2l r-;r rted from mental health units each year (NPSA
20100

ASSianificant number of falls result in death, severe or
mre Srate Injury, at an estimated cost of £15 million per

@g)m for Immediate healthcare treatment alone (NPSA
s 1@

=+ "’T’ﬁrs s likely to be an underestimation of the overall
- financial burden from falls once the costs of

= rehabilitation and social care is taken into account, as up
to 90% of older people who fracture their neck of femur
never recover their previous level of mobility or
independence (Murray et al. 2007).
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ole of all ages fall but falls are %ﬁkelyg___

older people who are mor le to
rience serious injury (NPSA 2007).

uses of falls are complex and older people
3ssing mental health services are particularly
1erable to falling because of dementia or
( Fessmn side effects from medication, or

=75 Problems like poor eyesight or poor mobility can
create a greater risk of falls when someone is
removed from their normal environment because
they are less able to recognise and avoid any
hazards, whilst continence Iproblems can mean
people are vulnerable to falling when making
urgent journeys to the toilet.
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ey Vidence sources for falls

tion in older people living in their

h mes are the NICE clinical guideline
55 the assessment and prevention of falls

—T /der people (2004) and the Cochrane

ﬁ"""‘-‘__

- review (Gillespie et al. 2009).



Implementation

Local health communities should review their existing practice for the assessment and management of falls against this
guideline. The review should consider the resources required to Implement the recommendations set out In the guideline,
the people and processes Imvohved and the timeline over which full implementation 1s emvisaged. It 15 In the interests of
|patients that the implementation timeline Is as rapid as possible.

Relevant local clinical guidelines, care patiways and protocoks should be reviewed In the light of this gquidance and revised
accordingly.

Quick reference guide

This quick reference guide to the institute’s guideline on assessment and prevention of falls contains the key priorities for
Implementation, summaries of the guidance, and notes on Implementztion. The distribution list for this quick reference
guide Is avallable on the NICE website at wwwnice org uk/0G02 1 distributionlist

NICE guideline
The NICE guideline, “Falls: the assessment and prevention of falls In obder people’, s avallable from the NICE webste
(v nice.org.ukiCE02 1NICEguideline).

The NICE guideline on assessment and prevention of falls contains the following sections: Key priorities for
Implementation; 1 Guidance; 2 Notes on the scope of the guidance; 3 Implementation In the NHS; 4 Reseanch
recommendations; 5 Full guideling; 6 Related NICE ; 7 Review date. The MICE guideling also ghes details of
the scheme used for grading the rec tions, ip of Guideline Development Group and the Guideline
FRevlew Panel, and technical detalks on oariteria for audit.

Full guideline

The full guideline Indudes the evidence on which the recommendations are based, in addition to the Information

In the MICE guideline. 1t 5 published by the National Collaborating Centre for Mursing and Supportive Care,

The Royal College of Nursing Instrtute. The guideline 15 available on its website fwwaw.ran.ong.uk), the NICE website

(L nice.org.uk/iCG02 1 | and on the of the Natlonal Electronic Library for Health (wewwenelh.nhs.uk).

Information for the public

MICE has produced Information describing this guidance for people at risk of falling, thelr advocates and carers, and the
jpublic. This Information is avallable In English and welksh from the NICE website (wiwwonice.org.uki21publicinfo). Printed
wersions are also avallable - see below for ordering information.

Review date

The process of reviewing the evidence Is expected to begin 4 years after the date of ssue of this guideline. Reviewing may
begin earlier than 4 years If significant evidence that affects the guideline recommendations s Identifled sconer. The
updated guideline will be avallable within 2 years of the start of the review process.

This guidance Is written in the following context:

This guidance represents the view of the institute, which was arrived at after careful consideration of the avallable
evidence. Health professionals are expected to take It fully Into account when exercsing their dinkzl jJudgemant.
This guidance does not., however, override the Individual responsibility of health professionals to make appropriate
dedslons In the drcumstances of the Individual patient, In consultation with the patient andior guardian or carer.

Ordering Information

Copies of this quick reference guide can be obtained from the NICE website at wwwonice.onguk/CG021 or from the
NHS Response Line by telephoning 0870 1555 455 and quoting reference number NO7E0. Information for the Public can
be obtained by quoting reference number BOTE1 for the English version and NO762 for a version In English and Welsh.

Published by the National Institute for Clinical Excellence, November 2004; ISBN: 1-B4257-B26-X
Artwork by UMA Graphics Ltd, Frimley, Surrey
Printed by Oaktree Press Lid, London

© Mational institute for Clinical Excellence, November 2004. All rights resenved. This material may be freely reproduced for
educational and not-for-profit purposes within the NHS. Mo reproduction by or for commercial organisations Is allowed
without the express written permission of the Mational institute for Clinkcal Excellence.

National institute for Clinkcal Excellence
MidCity Place, 71 High Holborn, London WCTW 6MA; website: www.nice_org.uk
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National Instiiuia for
Cifnical Excellence

Issue date: Movember 2004

Quick reference guide

Falls: the assessment and
prevention of falls in older people

Case/rsk identification
» Older people in contact with healthcare professionals should be asked routinely whether they have fallen in the past
year and asked about the frequency, context and characteristics of the fall.
# Dider people reporting a fall or considered at risk of falling should be observed for balance and gailt defidts and
considered for their ability to benefit from imterventions to Improve strength and balance. {Tests of balance and gatt
commaonly used in the UK are In the full guideline.}

Multifactorial falls risk assessment
» Dider people who present for medical attention because of a fall, or report recurrent falls In the past year, or
demonstrate abnormalities of galt andior balance should be offered a muttifactorial falls risk assessment. This
assessment should be performed by healthcare professionals with appropriate skills and experience, normally in the
setting of a specialist falls service. This assessment should be part of an Indwidualised, multifactonal Intervention.
» Muttifactorial assessment may Include the following:
- Identification of falls history
- assessment of galt, balance and mobilrty, and muscle weakness
— assessment of osteoporosis risk
— assessment of the older person’s percetved fundtional ability and fear relating to falling
- essessment of visual Impairment
- assessment of cognitive Impairment and neurclogical examination
— assessment of urinary Incontinence
- assessment of home hazards
cardiovascular examination and medication review.

Multifactorial interventions

» All older people with recurrent falls or assessed as being at Increased risk of falling should be considered for an
Individualised multifactorial intervention.

# In successful muktifactorial Intervention programmes the following specfic components are common (against &
badkground of the general diagnosis and management of causes and recognised risk factors):
— strength and balance training
- home hazard assessment and Intervention
- wvislon assessment and referral
— medication review with modifiationswithdrawal.

# Following treatment for an Injurious fall, older people should be offered a muttidisciplinary assessment to identify
and address future risk, and individualised Intervention aimed at promoting Independence and Improving physical
and psychological fundtion.

Encouraging the participation of older people in falls prevention programmes including education and information ghving
*= Individuals at risk of falling, and thelr carers, should be offered information orally and In writing about what
measures they can take to prevent further falks.

Professional education
# All healthoare professionals dealing with patients known to be at risk of falling should develop and maintain baskc
professional competence In falls assessment and prevention.

Clinical Guideline 21

Developed by the National Collaborating Centre for Nursing and
Supportive Care
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,.L:;z I mproving clients independence in the community
— Reducing the risk of falls by education and exercise

— Improving awareness of falls within the community.
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, sm—Assessment Tool. -
(ERAT —
J\_F - o

gpHasiperson fallen within the last year?
JESE NO™ [ HOW many times:

2. Is m- client on four or more medications per
Yes 0 No O
( fy the number of prescribed medications)

SO 85 the client have a diagnosis of stroke or

= Parkinson’'s Disease? Yes 0O No 0O

o

— JiDoes the client report any problems with their

,____:.- *balance'? Yes 0 No O
~ 5.1s the client unable to rise from a chair of knee
height? Yes O No [

(Ask the person to stand up from a chair of knee height
without using their arms)

Low risk of Falls (2 or less ‘yes” answers to above) O
Medium Risk of Falls (3 ‘yes’ answers to above) O
High Risk of Falls (more than 3 ‘yes’ answers to above) @O
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SWAGIts over the age of 18
J (“hens:) lth a of falls or a fear of
uJJJrl,
PRElient “who are able
:-_;._-e icipate in a group

= % Clients who are high risk of falling with
~ FRAT screening are seen, as long as they
are not at risk of hosp|tal admission.
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Sivice Manager
'ryJL) lerapist
ipational Therapist
,_ _abllltatlon Assistant

' ||'

ﬁsultant elderly medicine
also receive input from a:

* Podiatrist - Pharmacist
® Psychologist - Age UK

e - Active Ealing (Community exercise
programme)
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SNERIMIMOT contact: client-withim2es=
WEEKS p—

_|Jr\n lruc “Jelephone consultation/screen

[S3G oIIowed with 1:1 assessment

2.8 mc , a Multidisciplinary home visit
(o) 2} S5€S5 the home environment and
-p ysmal strength is arranged

3 If the client is suitable for the group
they are invited to the 8 week exercise
group programme

4.0ne to one therapy sessions are
nrovided if the client i not able to
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ELING F LLS SERVICE -
N o ﬂ'-

e

f:“f' ffﬁcludes a 30-45min talk of topics
relating to falls prevention

® Most clients are assessed by the
Consultant for Elderly Medicine




ROUP EXERCISE SESSION'
iROL CISE SESSION

SHIEN@tageprogriammewas . developed and .
tested at the University of Otago in New

ealaﬂe =

NI ber of falls and injuries relating to falls
:educed by 35%

iMost beneficial for those over 80 and those

=
e

;’."‘-

~  who have fallen in the last year s~= a1
. | ?hltg ~_f"" »?
=. Focus on improving: w6 -

— Strength ..

— Balance § o

— Flexibility
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PPAYE e :y to progress by increasing
rrpes iENS and resistance as |
S St ngth and balance improve
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—= 5"Can be done at home

- _40‘ Are fun and safe to perform

® Clients are advised to do the
Exercises minimum of three times a
week
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Improves
mental
well being
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vities 4’1 _ Speaker.
ionite the falls group OT;, Physio
] Gait Physio
5 Physio
yrand Feet
0 '_'_Ifé'll.ing Psychologis
—_— t
== ome environment and hazards oT
= Oéteoporosis and Healthy Eating Physio, OT
Role of medication in falls Pharmacist
Final assessment review Physio, OT,
Introduction to other service within Ealing Active
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5 tion and'awareness of fallsiisian »

2ssential part in falls prevention
PIOUIEMIMES |
- Jmpj’ in managing falls
_ of falling

— FiSJe

= Promotes
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'."--‘*---*’*"'"5 the incidence of falls
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-—;:H_elping to
State

— Reduce the risk of developing
depressive symptoms

— Associated with reduced risk of
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&  BENEFITS OF AN
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Risk and
needs
assessment

Improving
Awareness
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Positive response to
falls screening
questions

Work plan

Assessment

Falls history: time of day, at
home or outside

Drug history

Gait, balance
and mobility

Education

Falls
prevention
measures

Alcohoal history

Muscle
strength —
can patient

What to do
in case of a
fall

stand from a
chair unaided

Continence (day and night)

How to use
personal
alarms

Review risk of osteoporosis Heart rate,
(FRAX tool, check being rhythm and
treated as per NICE blood

guidance) pressure (inc
postural)

Home hazards (including
carpet, toilet location)

. " . Visual acuity
Review cognltlve screening

questions

Cause

Cause compsg
identified

or multiple
causes

Refer to falls
intervention
service

Yes

Treat cause including
Occupational Therapy
referral f required

3 month
telephone
consultation
— check for
her falli

No < Follow-up

Refer to
appropriate work
plan




JACT

E2lISi—fiUrtner essment-and educatio

context, and
s of prior falls, if EW -

- [local details to be added]

factorial falls assessment: ~ Assess the patient’s cognitive

ory (see ‘Med
" section)

t's gait, balance, and mobility

d | go test, turn 180 degrees,

nce-oriented assessment of If the case is complex with multiple causes:

: .-xu lems) :D

SRYE al ‘acuity (and refer to an

otician i mdlcated)

*-'—?—;L s_'mUscIe strength

~= Check heart rate and rhythm

1r-=-'-: -Check blood pressure (lying and standing)

— 1= —= _.Explore alcohol intake history

— —  Review continence

— Review risk of osteoporosis and refer or
- treat appropriately

If a single cause is identified:

L Refer to most appropriate service & record on
i host IT system

Refer to Falls intervention service. Once
planned interventions from falls service are
complete ,falls service makes recommendation
to GP about frequency of review or
recommends discussion in MDG if interventions
have not been effective

[ Offer the patient information about:
— What measures they can take to prevent
falls

— How to cope if they experience a fall,
including how to summon help and avoid
along lie

— How to use emergency pendant/wrist-
band personal alarms
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= TOO LATE

Thank you for
listening

Any Questions?
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