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	Population
	Why

	Older Adults (>65 years)
	As the population in the United States ages, falls are becoming a growing problem. It is estimated that every year 30% of older adults fall, resulting in injury and costly hospital admissions.1 An annual physical therapy examination in the older adult population would allow for identification of individuals who are at risk of falling. Identification of these individuals and subsequent implementation of falls prevention strategies, such as strength and balance programs, are associated with falls risk reduction in older adults and can decrease healthcare spending.1 In addition to identifying older adults who are at risk for falling, an annual physical therapy examination could also be used to identify older individuals who are considered to be in a state of frailty or pre-frailty. Functional performance, gait speed, and functional decline predict survival in the geriatric population and can all be assessed during a physical therapy evaluation.2  Evidence has shown that annual functional evaluations can improve function and delay onset of frailty in the older adult population.2 Finally, an annual physical therapy examination for older adults would allow for identification of the need for referral to other disciplines. It is a physical therapist’s role to be a health promotor by assessing a patient’s overall health while considering lifestyle factors that may increase risk of certain diseases.3 Health-focused physical therapy practice includes screening for potential psychological and nutrition issues, and may result in subsequent referral to other disciplines.3 An annual physical therapy exam is an important part of a proactive, preventative approach to healthcare in the older adult population. 



Annual exam: subjective/objective 

	Question/test
	What testing
	Positive finding
	Clinical reasoning (Evidence if indicated)

	Health History Questionnaire (see appendix 1)
	Basic patient information and health history (to be completed prior to visit)
	Presence of new/unmanaged risk factors 
	It is recommended that an individualized falls risk assessment include a review of health history, with a particular emphasis on new risk factors.4 In addition to health history, the form also includes a question about the patient’s living situation to determine if the patient lives alone. This is useful information for the therapist to know when considering falls risk, safety, and home exercise prescription for the patient. 

	Question: Have you fallen in the last 12 months?
	Falls History (component of falls risk)
	Answer to question is “yes”
	Physical therapists should routinely ask patients if they have sustained a fall in the last year.4 If the patient’s answer is “yes,” the physical therapist should gather information about the context of the fall to better understand how to best assist the patient in preventing falls in the future.4

	Vital Signs: HR, SpO2, BP (in supine, seated, and standing positions)
	Cardiovascular function, presence of orthostatic hypotension, or presence of hypertension 
	Positive finding for orthostatic hypotension: drop in SBP >20 mmHg or drop in DBP >10 mmHg within 3 minutes of standing.
Positive finding for hypertension: >139 mmHg SBP or >89 mmHg DBP
	NICE and AGS/BGS CPGs recommend assessment of cardiovascular function in older adults by a health care professional, including assessment of heart rate, blood pressure, and presence of orthostatic hypotension.4 To evaluate for orthostatic hypotension, blood pressure should be taken in supine, seated, and standing positions. If positive findings are found, the physical therapist would provide educational interventions to the patient and may consider referral to the patient’s primary care physician.  

	Mini Mental Status Exam
	Cognitive Function
	</= 24
	The NICE CPG recommends that cognitive assessment is included in a falls risk assessment for older adults.4 The MMS has been shown to be a valid and reliable test of cognition and takes only a few minutes to complete.5 

	ABC Scale
	Fear of falling (component of falls risk)
	<67%
	Fear of falling has been shown to be a predictor of falls risk and the ABC score has been shown to predict future falls in community dwelling older adults.6

	Mini Nutritional Assessment
	Malnutrition
	17-23.5 indicates risk of malnutrition
<17 indicates malnourishment
	Malnutrition is associated with increased morbidity and mortality, as well as with decreased quality of life.7 The MNA has been validated as a practical tool to quickly assess nutrition status in the older adult population.7  

	Medication Review
	Presence of polypharmacy (component of falls risk)
	Medication use determined to be “excessive, inappropriate, or both.”4
	Medication review is recommended to be part of a multifactorial falls risk assessment in older adults as polypharmacy is a risk factor for future falls.4 Although current CPGs do not clearly define polypharmacy, it commonly refers to medication use that is excessive and/or inappropriate according to one’s clinical judgement.4

	Geriatric Depression Scale (short form)
	Depression
	>5
	Depression is a risk factor for falls according to the Moreland CPG and the GDS is a screening tool specifically designed for use in assessment of older adults.4

	10-M Walk Test
	Gait Speed
	Gait speed of <1.0 m/s
	Gait speed of less than 1.0 m/s has been shown to be a strong predictor of falls in the elderly population.8 A positive finding would warrant the PT providing the patient with home exercises to increase strength and balance. 

	5x Sit to Stand
	Leg Strength (Falls Risk)
	>12 seconds 
	The 5x sit to stand test has been shown to be a reliable and valid measure of physical function in older adults.9 This is a functional task that does not take long to administer.9 A positive finding would warrant the PT providing the patient with home exercises to focus on lower extremity strength. 

	Four-Stage Balance Test
	Balance
	Unable to hold tandem stance, semi-tandem stance, or narrow BOS for at least 10 seconds
	Balance assessment is recommended to be a component of a falls risk evaluation.4 The four-stage balance test is quick and easy to administer. Additionally, if a certain task is determined to be particularly difficult for a patient, it can easily be prescribed as a home exercise. 

	Timed Up and Go Test
	Functional Mobility (Falls Risk)
	>/= 12 seconds 
	The TUG has been shown to be a reliable and valid test for assessment of functional mobility in the geriatric population.10 Additionally, it is quick and easy to administer. A positive finding would warrant the PT prescribing the patient home exercises, with a focus on strength and balance, to improve functional mobility. 



Resources/referrals:

	Test item
	Resource/referral
	Reasoning

	Reports fall in last 12 months OR gait speed is <1.0 m/s
	Resources: Educational STEADI resources for fall prevention strategies (see appendix 2) AND prescription of home exercises 
	A fall in the last 12 months and/or a gait speed of less than 1.0 m/s are both predictors of future falls.4,8 Therefore, from a physical therapist’s perspective, this is an issue that must be addressed. In this situation, the physical therapist should provide the patient with educational resources about strategies to prevent falls. The CDC has simple and informative falls prevention (STEADI) brochures available on its website which are targeted to the older adult population. In addition to these educational tools, these at-risk individuals should be started on a personalized strength and balance program to decrease their chance of falling in the future.4 The therapist can use the information gained during the examination to select appropriate exercises for the individual and provide the patient with guidelines for intensity and frequency. Endurance and flexibility exercises are also recommended; however, these should be performed in addition to strength and balance exercises.4 The physical therapist can also recommend that the patient begin physical therapy, or a group exercise class such as tai chi.4

	Mini Nutrition Assessment score <23.5
	Referral to a registered dietician 
	In the older adult population, nutritional deficiencies are associated with an increased risk of becoming frail.11 Nutrient deficiencies are also associated with impairments in physical functioning.11 Since both macro and micro-malnutrition have been associated with onset of frailty, it is important that older people who are malnourished or at risk of malnutrition are identified and receive proper intervention.11 A physical therapist should possess basic nutrition knowledge to help educate patients about wellness and optimize physical function.3 It is within the physical therapist’s scope of practice to conduct nutrition screenings and subsequently refer patients to a registered dietician if a consultation is warranted.3 

	Mini Mental Status Exam score <24
	Referral to primary care physician 
	The Centers for Medicare and Medicaid Services have recommended that older adults receive a cognitive screen annually.12 The Alzheimer’s Association has also recommended that screenings be conducted and that patients who are found to be positive for cognitive impairment be referred for a more thorough evaluation at a primary care visit or with a clinician who specializes in dementia.12 Such referrals can result in identification of patients in pre-dementia stages.12 It is the physical therapist’s job to screen each patient for factors that may increase risk of falls, including impaired cognition, and refer to the appropriate healthcare professional.4 
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Appendix (if indicated):
1. Health History Form:
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Source: CHAMP Policies and Procedures Manual 2018. https://ncchamp.org/materials. Accessed September 14, 2018.





2. STEADI Fall Prevention Resources:
[image: ] [image: ]
Source: Centers for Disease Control and Prevention. What You Can Do to Prevent Falls. https://www.cdc.gov/steadi/index.html. Accessed September 14, 2018.
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Source: Centers for Disease Control and Prevention. Check for Safety: A Home Fall Prevention Checklist for Older Adults. https://www.cdc.gov/steadi/index.html. Accessed September 14, 2018.


1

image4.png
Four things YOU can do to prevent fall

@ Talk openly with your healthcare

provider about fall risks & prevention.

Tell a provider right away if you fall, worry
about fallng, o feel unsteady. Have your
doctor or pharmacist review all the medicines
You take, even over-the-counter medicines.
A5 you get older, the way medicines work in
‘your body can change. Some medicines, or
‘combinations of medicines, can make you
sleepy or dizzy and can cause you to fall.
sk your provider about taking vitamin D
Supplements to improve bone, muscle,

and nerve health

/ Talk to your doctor
about fall prevention.

® Exercise to improve your
balance and strength.

Exercises that improve balance and make
vour legs stronger,lower your chances of
falling. It also helps you feel better and
more confident. An example of this kind of
exercise s Tai Chi

Lack of exercise leads to wealness and
increases your chances of falling.

Ask your doctor or healthcare provider about
the best type of exercise program for you.

@ Have your eyes and feet checked.

Once a year, check with your eye doctor, and
update your eyeglasses, if eeded. You may
have a condition like glaucoma or cataracts
that limits your vision. Poor vision can increase
your chances of fallng. Also, have your
healthcare provider chack your feet once a
year. Discuss proper footwear, and ask whether
seeing a foot specials is advised.

@ Make your home safer.

Remove things you can trip over (ke
papers, books, clothes, and shoes) from
stairs and places where you walk.

Remove small throw rugs or use double-
sided tape to keep the rugs from slipping.
+ Keep items you use often in cabinets you
can reach easily without using a step stool.
Have grab bars put in next to and inside
the tub, and next to the toilet.
Use non-slip mats in the bathtub and on
Shower floors.

Improve the lighting in your home. As you
‘get older, you need brighter lights to see
‘well. Hang light-weight curtains or shades
to reduce glare.

Have handrails and lights installed on

all staircases.

‘Wear well-ftting shoes with good support
inside and outsde the house.
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Contact your local community or senior
center for information on exercise, fal prevention
programs,or options for improving home safety.

A Home Fall Prevention
Checklist for Older Adults
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Use this checKlist to find and fix hazards in your home.

STAIRS & STEPS
(INDOORS & OUTDOORS)

Are there papers, shoes, books, or other
objects on the stairs?

O Alvays keep abjects off the stars
Are some steps broken or uneven?
O Fixloose or uneven steps.

Is there a light and light switch at the top and
bottom of the stairs?

O Have an electrician put in an overhead
light and light switch at the top and
bottom of the stairs. You can get light
switches that glow.

Has a stairway light bulb bumed out?

O Have a friend or family member change
the light bulb.

Is the carpet on the steps loose or torn?

O Make sure the carpet s fimnly attached
to every step, or remove the carpet and
attach non-siip rubber treads to the stairs.

Are the handrails loose or broken? s there a
handrail on only one side of the stairs?

O Fixloose handrails,or put in new ones.
Make sure handrals are on both sides of
the stairs, and are as long as the stais.

FLOORS

BEDROOMS

When you walk through a room, do you have to
‘walk around furniture?

O Ask someone to move the furniture so
your path is clear.

D0 you have throw rugs on the floor?
O Remove the rugs, o use double-sided
tape or a nonsip backing 5o the rugs

won't siip.

‘Are there papers, shoes, books, or other
‘oblects on the floor?

O Pick up things that are on the floor.
Always keep objects off the floor.

D0 you have to walk over or around wires or
cords (like lamp, telephone, or extension cords)?

O coil or tape cords and wires next to the
wall 50 you can't trip over them. If needed,
have an electrician put in another outlet

KITCHEN
Are the things you use often on high shelves?

(O Keep things you use often on the lower
shelves (about waist high.

15 your step stool sturdy?

O 1f you must use a step stool, get one with a bar
tohold on to. Never use a char as a step stool

15 the light near the bed hard to reach?

O Place a lamp close to the bed where
it's casy to reach.

15 the path from your bed to the bathroom
dark?

O Putin a nightlight so you can see
where you'e walking. Some nightlights
90 on by themselves after dark.
BATHROOMS
15 the tub or shower floor slippery?

O Puta non-sip rubber mat or self-stick
strps on the floor of the tub or shower

Do you need some support when you get
in and out of the tub, or up from the toilet?

O Have grab bars put in next to and
inside the tub, and next to the tollet
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1. Name

Gender: D Male D Female

Phone Number

Address
Birth date / /

Age
Height
Weight

© ® N0 RN

Ethnicity: Do you consider yourself to be Hispanic or Latino? (See definition below.) Select one.

l:l Hispanic or Latino. A person of Mexican, Puerto Rican, Cuban, South or Central American, or other Spanish culture

or origin, regardless of race. The term, “Spanish origin,” can be used in addition to “Hispanic or Latino.”

D Hispanic or Latino

I:l Not Hispanic or Latino

10.Race: What race do you consider yourself to be? Select one or more of the following.

America, and who maintains tribal affiliation or community attachment.
Asian. A person having origins in any of the original peoples of the Far East, Southeast Asia, or the

in previous data collection strategies.)

Black or African American. A person having origins in any of the black racial groups of Africa. Terms such as
“Haitian” or “Negro” can be used in addition to “Black” or African American.”

Samoa, or other Pacific Islands.
White. A person having origins in any of the original peoples of Europe, the Middle East, or North Africa.

Check here if you do not wish to provide some or all of the above information.

ooodg oo

American Indian or Alaska Native. A person having origins in any of the original peoples of North, Central, or South

Indian subcontinent, including, for example, Cambodia, China, India, Japan, Korea, Malaysia, Pakistan, the Philippine
Islands, Thailand, and Vietnam. (Note: Individuals from the Philippine Islands have been recorded as Pacific Islanders

Native Hawaiian or Other Pacific Islander. A person having origins in any of the original peoples of Hawaii, Guam,
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11. What is the highest degree you obtained? (check one)
[J Less than a high school diploma or GED
[ High school diploma or GED
[ Associate degree
(] Bachelor's degree
[] Graduate degree

12. Have you ever had any of the following conditions? (check all that apply)
[] Heartattack [J cancer
Date: Type: When:
Any current treatment
[[] Heart Disease [] Osteoporosis
[[] High Blood Pressure [] Fracture (broken bone)
Which bone? When:
Treatment:
[] Chestpain [] stroke
When? Which side? _
[ Athritis [J Neurologic conditions, such as
Where? Parkinson’s Disease
[[] Foot disorders or pain (e.g. bunions, [J Fainting spells
heel spur)
[[] Problem with vision that is not corrected | [] Feeling blue or depressed
by glasses
[[] Diabetes (high sugar) [ Difficulty sleeping
[] Neuropathy (numbness in hands or [J Incontinence (bladder or bowel) or
feet) bladder leaking
[] Dizziness [J shortness of breath
When walking or exercising
[[] Other: Please specify At rest

13. Do you live: (check one)
] Alone without assistance

[J with a spouse, other relative, or friend

[ Alone in your own residence, with assistance from a friend, housekeeper, or personal aide
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