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?? Usefulness In residential/nursing settings




AGS/BGS Guidelines

J Am Geriatr Soc
2001; 49: 664 — 672.
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balance
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Check for gait /
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Eal | Patient presents to medical
- facility after a fall










Fall Evaluation

1T Assessment

History
Medications
Vision
Gait and Balance
Lower Limb Joints
Neurological

Cardiovascular

AGS/BGS Guidelines
J Am Geriatr Soc 2001; 49: 664 — 672.

Multifactorial intervention
(as appropriate)

Gait, balance and exercise
programmes

Medication modification

Postural Hypotension
Treatment

Environmental Hazard
Modification

Cardiovascular disorder
treatment




Assessment of fallsrisk in older
people

|sthere ahistory of any fall in the previous year?
How assessed? Ask the person.

|s the patient / client on four or more medications per day?
How assessed? |dentify number of prescribed medications.

Does the patient / client have a diagnosis of stroke or Parkinson's Disease?
How assessed? Ask the person.

Does the patient / client report any problems with their balance?
How assessed? Ask the person.

|s the patient/client unable to rise from a chair of knee height?
How assessed? Ask the person to stand up from a chair of knee height without using
their arms.
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Podsiadlo and Richardson, 1991







Lord et al, 2003




Reaction Times
Vision (MET)

Knee Extension
Strength

Proprioception Postural Sway
(Foam Eyes Open)







Test Z-score

Edge Contrast sensitivity | -0.87
Proprioception 1.21
Knee extension strength | -0.87
Reaction time - hand -0.13

‘Sway on foam eyes open | -2.07

Impaired postural sway




Young normal

Edge contrast sensitivity (23 - 24)

Sensation

Proprioception - legs _ (0.2 - 1.4)

Strength
Knee extension strength _ (35 - 58)

Speed and Control
Reaction time - hand (182 - 236)

Balance
<] >3y on foam - eyes open (60-110)
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Mean TUGT with and without Mean PPA falls risk score with
cognitive impairment and without cognitive impairment
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tos = -0.53 p = 0.60 tos = 2.29 “p = < 0.05
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UG 15 seconds

17 PPA—l

Impaired Impaired muscle strength / Impaired
proprioception reaction times / postural vision

l sway l
Education /- Strength and Balance Training Education /
referral for

] N Seamentation referral for
Investigation g investigation
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No / Mild Balance
impairment

Moderate balance
impairment

Severe balance
impairment

Able to participate
independently.

Leisure card for general
exercise.
Walking groups.
Advice on exercise.
Tai Chi

1A

Otago exercise
programme.
Or
Community exercise

group
2A

One-to-one strength

and balance training

with physiotherapist /
assistant.

3A

Inability or
difficulty
participating
independently

Exercise groups in
community including
chronic disease exercise
groups.

1B

Physiotherapy led
exercise group.
Exercise groups in care
homes.

2B

One-to-one strength
and balance training
with physiotherapist /
assistant / health care
assistant.
3B
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NICE, 2004




Factors positively
associated with physical
activity

Factors negatively
associated with physical
activity

Intention to exercise

Expect health and other| -

benefits
Self-motivation
Self-efficacy

Past participation
Social support
Enjoyment
Access to facilities

Lack of time
Perceived effort

(adapted from Dishman and Sallis 1994)












































































