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Presentation Notes
It is important to learn about preventing falls because they are a common cause of injury for older adults. Beginning at age 60, falls happen more often and become more dangerous. Falls may cause cuts, bruises, head injuries and broken bones. Most common in older adults are in the spine, forearm, hip, leg ankle, pelvis, upper arm, and hand. Injuries caused by falls may be minor, serious, or even life threatening. 
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Presentation Notes
It takes more time for older adults to recover after an injury than younger people. Older adults have balance problems due to muscles weakness.  Balance can be affected by medicine, the amount of sleep one gets, and other medical problems.
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Presentation Notes
Decreased activity due to mobility related to pain or stiffness may cause a fall. Taking medications for anxiety, nervousness or problems sleeping, or taking four or more medications can slow down reaction time, making it harder to catch your balance when you are falling. Medications that treat mood problems or pain may also increase  fall risk. Decreased physical activity can lead to medical problems such as pneumonia and blood clots. 
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Presentation Notes
People who can’t complete the task in that time frame probably have some mobility problems, especially if greater than 20 seconds. This baseline should be documented and repeated if any changes in mobility occur; otherwise conduct the test on a yearly basis.
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Presentation Notes
Poor eyesight, resident may need new glasses. It’s important to see the eye doctor regularly. Floors, have enough lighting so residents can see all pathways. Keep cords secured and out of the way. Create color contrasts between walls and floors. Lighter colored floors are easier to see. It’s also easier to see objects that may have fallen in the pathway. Install strurdy hand rails. Arrange furniture so residents can move around them easily. Select chairs that are easy to get in and out of. Select shoes with non-slip soles that are not too big or too small for residents feet. Place non-skid slippers close by for when residents get up during the night. Wear clothes that fit properly so that residents do not step or trip on them. 
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Presentation Notes
A fall while standing could indicate hypotension, or a fall while reaching for something may indicate a balance problem. Night falls may be r/t poor vision, poor lighting or rushing into a bathroom. If a fall occurred after taking meds, a re-eval of the dosage or timing of the med may help prevent future falls.
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Presentation Notes
Older people need more motivation to exercise regularly. They won’t be motivated by stern lectures about “getting off the couch”. Motivating older people means making the activity interesting and adaptable. Residents prefer activities that are easy to moderate in intensity, simple and convenient to engage in and, include opportunities to socialize.. Choose activities that all residents can participate in getting exercise. 
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Presentation Notes
Have an in-service, invite a knowledgeable physical therapist or occupational therapist to the facility to help teach staff and residents how to use assistive devices appropriately and safely. Have the experts help staff develop ways to include all residents in exercise activities. Remember to keep track of the training time for staff as this would count as continued education (8 hours) needed yearly.-


	Fall Prevention & Fitness
	Falls rank among the top five causes of death from injuries in U.S.
	          Fall Risk Identification
	“Timed Get Up and Go” test
	Identifying Environmental Risks
	When to call 911 and what to document for the incident
	Simple exercise promotes balance, strength and confidence
	Assess for proper fit and use of assistive devices for safety

