Fall Prevention
The comments presented here are intended to help you utilize the Fall Prevention presentation with an educated audience. The content can be adjusted to fit the needs of a variety of audiences. These Suggested Comments are not meant to be a script, but can be used to help you prepare for an extemporaneous talk, using your own personal style. I hope you find them useful.

	Slide
	Suggested Comments
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Title
	[NOTE to educator: I leave it to you to introduce the topic and yourself as appropriate …]

I once heard someone say that grandchildren are a reward for surviving your own kids. When you get to that stage in your life, you want to be able to enjoy the ones you love. Falling can interfere with your ability to do active things with your loved ones. The risk of falling increases as we age. Older adults who fall can suffer permanent disabilities and loss of independence.
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Overview
	Our discussion today will include an overview of fall prevention. We’ll review who is at risk for falling. We’ll have a look at risk factors that contribute to falls such as home hazards and how to decrease the risk of falling by staying strong and improving balance. We’ll look at lifestyle factors affecting fall risk and how to handle a fall if one were to occur.
[Please feel free to ask questions at any time. I’d prefer having a discussion rather than lecturing.]
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Who’s at Risk Quiz
	I want to begin today’s discussion by giving you a little quiz. Now don’t get worried, there is no right or wrong answer to this quiz, but it will help to give you an idea of what your risk of falling may be. 
[Note to educator: There is just a prompt on the slide for each quiz question, so make sure and read the following questions slowly.]

· Do you take more than two medications daily?

· Have you or those around you noticed a change in your hearing?

· Do you wear glasses or have any vision problems?

· Have you fallen in the past year?

· Do you have one or more of the following: Parkinson Disease, stroke, high blood pressure, urinary incontinence, osteoporosis, multiple sclerosis or another neuromuscular disease?
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Who’s at Risk Quiz
	· Do you get dizzy when you get up, change position, or walk?

· Do you have trouble picking up objects from the floor, reaching overhead, getting in and out of a chair, or walking without holding on to something?

· Do you have throw rugs, stairs without rails, uneven surfaces, slippery floors, or cluttered walkways in your house?
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Who’s at Risk Quiz
	· Are you fearful of falling?

· Do you wear high heel shoes or shoes with slippery soles?

· Do you have poor lighting conditions in your house?
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How Did You Do?
	If you answered “yes” to any of the questions you may be at high risk for falling. Today we are going to talk about how to decrease your risk by making some lifestyle modifications.
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Who’s at Risk?
	Each year thousands of older men and women are disabled, sometimes permanently, as a result of falling. Each year in the US, 1/3 of adults older than age 65 fall. Falls are the leading cause of fatal and nonfatal injuries in this age group. In addition to being a social problem, falls are a huge financial problem for the US costing over 20 billion dollars a year. The good news is that half of the falls that occur are preventable. In order to prevent falls we need to identify who is at risk for falling, which is why we took that quiz.
Most falls occur as a result of intrinsic and extrinsic factors.
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Intrinsic Factors
	Intrinsic factors are personal characteristics of the individual that make him or her more susceptible to falls. These intrinsic factors are often related to the normal aging process but also associated with specific diseases and medications. Intrinsic factors include:
· Gait and balance problems 
· Decreased proprioception
· Decreased muscle tone and strength

· Visual impairment

· Hearing impairment

· Decreased cognition
· Diseases and medicine 
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Gait and Balance Problems
	The first intrinsic factor we will discuss is gait and balance problems. By gait I mean the way a person walks. Everyone has their own unique style of walking, and believe it or not, something you have done your whole life can actually increase your risk of falling. If you have gait instability you have a marked unsteadiness from one stride to the next and can increase your risk for falling. This is common in healthy older adults who don’t suffer from any other type of disease.

Many older adults seek help from a doctor because they suffer from dizziness, which can affect balance. In fact, nine percent of adults over the age of 65 report having a balance problem. Have you ever felt unsteady, like the room was spinning, like you’re moving even though you are sitting still? Do you ever lose your balance and fall, feel like you’re falling or might faint? Has your vision ever become blurred or have you ever felt disoriented? If you answered yes to any of those questions, you should describe your symptoms to your physician. Many people are surprised to learn that balance problems are often due to inner ear problems and may need to be treated by an otolaryngologist, or a doctor who specializes in the ear, nose, and throat (ENT doctor).
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Decreased Proprioception
	What is proprioception? It’s just a fancy word for the conscious awareness of your own body. It’s the sense of where different parts of your body are in relation to the other parts of your body. It also is known as the sixth sense of the body in addition to sight, hearing, touch, smell, and taste. Most people have never even heard of proprioception, but without it we would not be able to move properly. Proprioception diminishes with age, but regular activity may lessen this decline.
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Decreased Muscle Tone and Strength
	As we age, the number and size of our muscle fibers decrease. This is known as sarcopenia. Age-related factors that may contribute to sarcopenia include reduced exercise and physical activity, loss of motor units, and reduced skeletal muscle protein synthesis. In healthy young people, muscle makes up 30% of total body weight. By age 75 that number drops to 15%, so half of the muscle mass is gone.
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Visual Impairments
	How many of you pick up something to read and you have to hold it at arms length away in order to focus on it? Some of us need longer arms!! This is all part of the normal aging process. There are age-related changes in the eye that cause different conditions. Presbyopia is an age-related inability of the lens to accommodate or change shape in order to view a close object. This actually starts happening in a person’s 40s. This is easily corrected with bifocals, reading glasses, or contact lenses. 
Visual acuity or the clarity of vision may decrease after age 50. It may be impossible for the very old to have 20/20 vision because of structural changes in the eye and a decrease in brain function.
Aging causes a decrease in contrast sensitivity, which is the ability to discriminate between fine details. This is due to a decrease in neurons.

The ability to differentiate between different colors also decreases with age because the cells in the eye responsible for this function decrease in sensitivity. If colors are important for your job or hobby, it is important to be aware of this particular aging-related change.

As you age it takes longer for your pupil to dilate and constrict, so the ability to get used to changes in darkness and light decreases. This can increase the risk for falls if you enter a dark room after being outside or cause problems with glare going from a dark room to a bright one. In order to increase safety older adults need increased illumination throughout their homes.
Lastly, peripheral visual field decreases with age. In fact, normal peripheral vision can decrease by up to 3° per decade. This may be the cause of many auto accidents involving older adults. 
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Hearing Impairments


	In addition to visual impairments, older adults also may suffer from hearing loss. Half of Americans who suffer from hearing loss are over the age of 65. This is the most common disability in this age group.
Hearing loss can affect the hearing threshold, which is the volume at which a person can hear sound. It also can affect the ability to discriminate between different sounds of speech. Or both can be affected.
Aging-related hearing loss is called presbycusis, which decreases the ability to hear high-pitched sounds and can make it difficult for an older adult to clearly listen to someone speak. This is the most common form of aging-related hearing loss. 
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Decreased Cognition

	Unfortunately, aging also results in a decline in brain function. We actually lose brain cells as we age. By the time we reach age 90, 10 percent of our brain weight is lost. Doctors still don’t know what effect this has on intelligence.
Research has shown that in otherwise healthy older adults, intellectual performance is maintained until around 80 years of age. It may take longer to complete certain tasks at this age, but the intellectual capacity is still there. Verbal skills are maintained until around 70 years of age. After this age many older adults may lose vocabulary or make mistakes when speaking. 
As people age they also tend to forget noncritical things and may have problems learning new skills.
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Diseases

	There are certain diseases that can increase the risk of falls. High blood pressure may contribute to a decline in walking ability. Arthritis may increase the risk of falls by 2.4 times. Hip fractures make it difficult to walk. Peripheral neuropathies cause decreased sensation in the legs and feet, which increases the risk of falling as do foot problems. Other chronic illnesses like dementia and Parkinson’s disease also contribute. Osteoporosis is characterized by low bone mass and can increase the risk of fracture should a fall occur. Diabetes may cause peripheral neuropathy and foot problems, which both contribute to the risk for falls.

	 16
Medications
	There are certain medications that play an important role in falls. These include:
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Extrinsic Factors
	Extrinsic factors include environmental hazards that are associated with accidents in the home. The most common extrinsic causes of falls are:
· Poor lighting

· Inappropriate walking surfaces

· Lack of supportive elements

· Household arrangements
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Poor Lighting
	As I mentioned earlier, aging is associated with a decrease in light adaptation. Age-related changes in the eye result in the need for more illumination for older adults to decrease the risk of falls. Common problems associated with poor lighting conditions include:
· Insufficient light or inappropriately placed sources of lights

· Lack of night lights

· Inappropriate lighting of critical areas, such as the stairs or bathroom
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Inappropriate Walking Surfaces
	Inappropriate walking surfaces increase the risk for falls. Slippery floors contribute to falls. Shiny floors have a confusing effect on individuals with vision problems. Uneven surfaces and unmarked changes on floor levels also should be avoided. 
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Encouraging Fluid Intake
	The lack of external support in some areas of the house is a risk factor for falls. Bathrooms, kitchens, and stairs are some of the most problematic areas of the house. In the bathroom, shower and toilet rails are essential in order to give older adults something to hold onto and balance themselves with. Stairs should have double rails to allow for grasping with both hands. It also is a good idea to add extra support by having handrails in areas where older adults spend time standing, such as the kitchen.
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Household Arrangements
	Although we add decorations and accents to our houses to make them attractive, some household arrangements may contribute to the risk of falls. It is important to keep walkways clear of clutter. Although there are many beautiful throw rugs available that look lovely in the halls, these throw rugs may contribute to falls. Furniture and appliances that are difficult to access because they are too high or too low also are risk factors for falls.
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Reducing Home Hazards

	Although half of all falls suffered by older adults each year occur in the home, the AARP recently reported that 83% of older Americans want to stay in their current homes for the rest of their lives. Making just a few modifications around the house may prevent or reduce the risk for falling. There are certain sensitive areas around the house that must be addressed in order to make a safer home with a low risk for falls. These areas include the:
· Bathroom

· Kitchen

· Stairs

· Floor surfaces

· Lighting
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Bathroom-General Recommendations

	Let’s start by discussing the bathroom. This is one room in the house that everyone uses frequently. In fact, most falls occur in the bathroom. Specific modifications of the bathroom must be designed to accommodate the individual needs of the person using this area. General recommendations for making this area safe include:
· Install a non-slip rubber mat or self-stick strips in the bathtub and/or shower.

· Install handrails inside the bathtub and/or shower and next to the toilet

· Install a handheld showerhead
· Use a bath or shower seat

· Install a light switch near the door

· Install a toilet seat high enough for adults to sit down and get up – 18 inches is ideal!
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Bathrooms-Mobility Problems
	Other more specific recommendations for individuals with mobility problems, like those using a wheelchair or a walker include:
· Provide at least 36 inch wide doors

· Use single lever faucets

· Allow 27 to 30 inches under the front of the sink for people in wheelchairs

· Install vanity tops at a maximum height of 34 inches.
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Kitchen
	People spend a considerable amount of time in the kitchen. The kitchen is an area of high activity where products are moved from one place to another, storage areas have different heights, a large number of appliances are used, and there can be high occurrence of spills. All these factors make the kitchen a dangerous area where the potential for falls is great. Here again, the general rule is to adapt this space to the specific characteristics or needs of the individual.
General considerations for making the kitchen safer include:

· Place often-used items in areas that are easy to access

· Use a steady step stool with a safety rail, deep/wide steps, and rubber feet to access out-of-reach areas

· Install a stovetop with level burners for easy food transfer

· Install grab bars as needed

· Install single lever faucets

· Remove throw rugs

· Clean up liquid, grease, or food spilled on the floor immediately

· Install the dishwasher eight inches higher to reduce bending

· Have a chair available for sitting when needed

	26
Stairs
	The stairs present a considerable challenge to many older adults. They are second only to bathrooms in the number of accidents. Stairs require physical effort that sometimes surpasses the capacity of some older adults. Going up and down stairs requires lower body strength, balance, and coordination. These factors make the stairs an area of great importance when making the home safe from falls.
General recommendations to lower the risk of falling in this area include:

· Install handrails on both sides of the stairway
· Make sure treads are deep enough to allow the entire foot to rest on the step
· Install non-skid strips on the steps if not carpeted
· Install colored strips to mark steps 
· Install light switches at both ends of the stairs

· Avoid broken or uneven steps
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Floor Surfaces
	The floor surface selected for each area of the house plays an important role in the safety of those areas. New technology provides floor surfaces that can adequately serve the needs of older adults. Although changing the complete surface of the house may be a disproportionate measure to avoid falls, there are other possible modifications that can help older adults avoid falls.
General recommendations to improve the safety of floor surfaces include:

· Mark areas where a change in level or surface type occurs
· Use non-slip low glare surfaces when possible
· Avoid throw rugs or tape them securely so they won’t slip
· Be sure that door thresholds are low or beveled
· Keep floors free of clutter – it is especially important to keep electrical cords and telephone cords out of main walkways
· Arrange furniture in a way that leaves clear passageways for traffic
· Avoid cleaning products that make the floor surface slippery such as wax and oil-based shining products
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Lighting
	We already have discussed visual impairments that occur with age. Some simple modifications in the use of lighting around the house can decrease the risk for falls. Some of these modifications include:
· Increase the wattage of light sources

· Install lights on stairs

· Use night-lights in the bathroom, hallways and bedrooms

· Install light switches so that they are easy to access

· Have a source of light on the bedside table
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Staying Strong & Improving Balance
	As we already know, aging is associated with functional declines that can increase the risk for falls. Participation in a regular exercise program is an effective intervention to reduce or prevent a number of these aging-related functional declines. Recent studies have shown that that older adults are physically capable of reaping the benefits of exercise.
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Exercise Benefits
	Exercise provides older adults with a wide range of benefits that include:
· Increased strength, flexibility, and endurance

· Improved coordination and balance

There also are some psychological benefits from regular exercise that include:

· Increased self-esteem

· Reduced stress, depression, and anxiety

· Improved mental alertness, perception, and information processing

All of these factors are crucial in daily life, and some of them have been linked with risk for falls. This is why an exercise program is important to decrease the risk of falls in older adults.
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Exercise to Avoid Falls
	Many researchers have made it clear that individually prescribed exercise programs including strength and balance training and walking can prevent falls among older adults. Group exercises also have benefits, especially if they include balance exercises like tai chi. 
Exercising offers direct benefits for the prevention of falls. Exercise programs can target specific muscle groups that provide stability or address other specific physical needs of the individual. Indirect benefits include psychological benefits and structural changes in muscle mass and bone density that protect the individual in case of falls. Strong muscles can absorb the impact of a fall and prevent bone fractures. Well-conditioned individuals are able to recuperate faster after a fall.
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Osteoporosis

	Exercise is so important that the National Center on Physical Activity and Disability considers lack of exercise as one of the risk factors associated with developing osteoporosis. People with osteoporosis have an increased risk of suffering fractures, especially hip fractures, after a fall. Exercising has been linked to a reduction of bone loss and the risk for osteoporotic fractures associated with falls.
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Walking As A Predictor of Health
	Being aerobically fit is important for protection against cardiovascular (CVD) disease and mortality. The problem is that it is difficult to assess aerobic fitness in older adults. Therefore, a recent study looked at whether the ability of older adults between the ages of 70 to 79 to walk ¼ of a mile could be a measure of aerobic fitness and predict poor outcomes in this population. The researchers reported that the group of older adults who were able to walk ¼ mile with the fastest time were three times as likely to live longer than those in the group with the longest time. They also were less likely to suffer from CVD.
The researchers concluded that this walking test may be a good indicator of fitness in this population.
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Daily Activity for Survival
	After assessing the effect of exercise on the risk of dying, these researchers wanted to determine whether just expending energy through daily activities had a protective effect as well. They found that the more active 70 to 79 year olds had a lower risk of dying. These active adults were more likely to work for pay and climb stairs. The researchers concluded that older adults who increase energy expenditure may live longer.
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Tips for Staying Active
	I hope that all of this information that I have shared about exercise has motivated you to start an exercise program. Before you begin any exercise program, it is very important that you talk to your health care provider and get their approval.
Some other tips to help you stay active are to wear comfortable shoes that fit well in order to avoid blisters or other feet problems. If you are unsteady on your feet have someone assist you with the exercises or use a chair for balance. Always remember to use good posture.
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STOP
	And ALWAYS stop exercising if you feel dizzy, out of breath, or have any type of pain. Make sure and describe those symptoms to your health care provider before you start exercising again.
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Beginning Exercises to Try
	For those of you who are not actively participating in an exercise program, it is important to start slowly and work your way up to a more challenging work out. These are some beginning exercises you can try that will help you maintain or improve your balance, strength, and flexibility.

[NOTE to educator: Go through and demonstrate each exercise. If desired, you can invite the audience members to participate in the following exercises but emphasize that they should only participate in the ones they feel comfortable doing.]
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Beginning Exercises to Try
	[NOTE to educator: Go through and demonstrate each exercise. If desired, you can invite the audience members to participate in the following exercises but emphasize that they should only participate in the ones they feel comfortable doing.]
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Zinc: Concerns as we Age
	[NOTE to educator: Go through and demonstrate each exercise. If desired, you can invite the audience members to participate in the following exercises but emphasize that they should only participate in the ones they feel comfortable doing.]
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Lifestyle Factors Affecting Fall Risk
	In addition to home hazards, there are many modifiable lifestyle risk factors that affect fall risk. These include:
· Medication use

· Footwear selection

· Activity level

· Vitamin D supplementation

· Alcohol use
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Medication Use
	At the beginning of this presentation, we talked about how medications were an intrinsic factor affecting fall risk. Medication use may be the most modifiable risk factor for falls. Several studies have shown that the specific medications we discussed earlier, as well as the total number of medications used (specifically four or more drugs), are related to fall risk.
Medications may contribute to falls by impairing balance, slowing corrective responses, or lowering blood pressure. It is important for older adults to regularly review their medications with their health care providers to assess the risks and benefits of each medication.
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Footwear Selection
	Did you know that the shoes you wear everyday can affect your stability, and therefore your risk for falls?
Research has not defined the optimal shoe for older adults; however, some shoe characteristics have been determined to influence the risk of falls. Heel height is one characteristic. High-heeled shoes negatively affect balance, so older persons should avoid wearing them. The slip resistance of some soles may affect fall risk. Soles that are too slippery or excessively slip resistant may increase the risk for falls. Finally, research has shown that walking barefoot leads to poorer stability but shoes with high collars may improve balance in older women.
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Activity Level
	We already have discussed the importance of exercise, and this slide emphasizes that point. Because low activity leads to muscle weakness, it is a risk factor for falls. Regular physical activity can improve strength, balance, and gait and decrease the risk of falls in older adults. Older adults should be encouraged to stay active through moderate weight-bearing activities such as gardening or walking. Non-weight-bearing exercises such as tai chi also improve balance and coordination and reduce the risk for falls.
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Vitamin D Supplementation
	A recent study suggests that vitamin D supplements reduce the risks of falls among older adults by 20%. This benefit may be due to vitamin D’s role in muscle strength, but the optimal dose needed for this protective effect has not yet been determined. The Dietary Recommended Intake (DRI) for vitamin D for older adults is 10 µg/day for adults aged 51 to 70 and 15 µg/day for those over 70. (The DRI for young adults is 5 µg /day)Older adults should get their vitamin D from fortified foods and supplements.
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Alcohol Use
	Alcohol slows down brain activity and can affect alertness and coordination. These effects may be even greater in older adults due to age-related changes affecting the way alcohol is absorbed and excreted by the body. Alcohol also may cause harmful reactions when taken with certain medications. Because of these reasons, older adults should be cautioned to avoid alcohol or limit consumption to no more than one drink per day.
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How to Handle a Fall
	We have spent this whole presentation talking about how to decrease the risk of falling. I also want to discuss what you should do should a fall occur. What do you think is the typical first reaction after a fall?  PANIC. The problem is that reacting this way can cause more injuries than the fall itself. Trying to get up too quickly or in the wrong position is likely to make an injury worse. The following steps are the most appropriate steps to take after a fall:
· First of all, don’t panic

· Check for injuries

· Yell for help or crawl to a phone – It’s important to have a list of emergency phone numbers handy 

· Get up only if you can and do it carefully!
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Rollover
	These next few slides show some steps to take to decrease the chance of further injury, and then how to get up safely. First, rollover.
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Crawl to a Chair
	Next, crawl to a char if you can.
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Pull Yourself Up
	Pull yourself up using the chair for support.
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Turn & Sit Down
	Finally, turn and sit down on the chair and wait for help to arrive.
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Summary
	We have spent this hour talking about the increased risk older adults have for falling. We discussed intrinsic and extrinsic factors that are the main causes of falls. Can anyone remember what they are? [NOTE to educator: Give the audience time to list the intrinsic and extrinsic factors associated with falls]. Although there is an increased risk for older adults, participating in regular exercise and making some simple lifestyle changes can decrease this risk.
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Questions?????
	[NOTE to educator: This slide presentation was developed at the University of Florida, August 2006. Please direct questions to Dr. Karla Shelnutt at kpagan@ufl.edu or call her at 352/392-1895 x306. This presentation is copyrighted by the University of Florida, and may be used for educational purposes only, with full acknowledgement of authorship. Feel free to add your name and affiliation on the first slide.]
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