Fall Prevention
Part 4 of 4 Webinar Series
October 15, 2015




Leaves

are supposed
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People aren’t.:
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Objectives:

Review of YTD 2015 Fall Data
Comparison to previous years
Recap of best practices

Discuss available resources and tools to aid in fall
prevention
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The Facts

Falls are the leading cause of injury-related
deaths and the most common cause of hospital
admissions for trauma in older Ohioans.

Falls can be prevented.

You are uniguely positioned to actively assess
an individual’s risk, support them to get
assistance and teach them prevention
strategies.
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2015 Fall Related MUI Data
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Significant Injuries

Year to date in 2015, 580 people were
significantly injured due to falls.

Significant injury means an injury of known or unknown cause that
is not considered abuse or neglect and that results in concussion,
broken bone, dislocation, second or third degree burns or that
requires immobilization, casting, or five or more sutures.
Significant injuries shall be designated in the incident tracking
system as either known or unknown cause.
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Significant Injuries-2015

The number of people who fell in 2015 and suffered
significant injuries is enough to fill approximately four 737
airplanes
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Unscheduled Hospitalizations-2015

31 Ohioans with developmental disabilities were
hospitalized due to fall related injuries since January 1, 2015.

Oh - Department of
lo Developmental Disabilities




Accidental Deaths-2015

There have been 3 fall related accidental
deaths so far this year.

While these numbers accounts for a total of

.0333 rate per thousand served, it is too
many!
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Data Trends

Falls Reported as Total Significant % Falls
Significant Injuries Injuries Related
Reported Injuries

752 1763 45%

733 1638 45%
761 1635 47%

764 1755 44%
771 1691 46%

YTD we have 580 which is a slight decrease from around this time last year
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Data Trends

The rate of unscheduled hospitalizations due to
falls has remained relatively the same from year to
year.

Ny

02014 @AYTD 2015

As a system, we need to prevent falls and reduce
the unscheduled hospitalizations.
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Data Trends

Fall Related Deaths per year
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Approximate number of people served per year is 90,000
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Special Considerations for
Individuals with DD

Degenerative changes occur earlier -
and last longer

Prior history of falling more likely to
recur

Weakness-Spastic or Cerebral Palsy
Gait balance deficits

Also common in individuals with
DD, stroke, diabetes
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5 Top Causes of Falls

1. Medications

2. Weakness and lack of mobility
3. Chronic conditions

4. Home hazards

5. Impaired vision
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Medications

Many medications (sedatives and anti-
depressants) reduce alertness.

Some medication effect balance and can
cause drops in blood pressure while standing.

Mixing medication can increase these side
effects.

Solution: Consult with your pharmacist or
physician about the medications you are on.
Carefully monitor for effects and report concerns
immediately.
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Weakness and Lack of Mobility

Sedentary life

Lack of exercise
Decondition

Not offered enough activities

Solution: Encourage increased activities and
exercise. This will be build muscle and
strength, improve outlook.

Think: What exercises can we do while
watching The Voice?
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Chronic Conditions

Congestive Heart Failure (CHF)
Cardiomyopathy

Blood Pressure Drops when standing
Vertigo/balance-inner ear

Stroke

Seizure disorders

Sensory imbalance

Peripheral Neuropathy (Lack of Feeling)
Diabetes

Dehydration and many more...

Solution: Make sure trained and knowledgeable staff can support the individual with these
conditions (including monitoring, taking on appointments and administering medications).
Consult with physicians and other medical professionals for treatment.
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Home Hazards

Home Safety Checklist Loose carpet
Wires
__ Remove thraw rugs —_ Install grab bars in the bathtub or shower
__ Secure carpet edges. and by the et C I Utte r

Use rubber mats in the bathtub or shower,

All living spaces Bathrooms

Remove low furniture and objects on

the floor ke up floor mats when the bathtub or Da rk Stairways and Corridors

_ Reduge clutrer, shower is not in use,
Slippery surfaces; water
____ Check lighting for adequate illumination Outdoors
at it (especially in the pathway 1o th . )
:}a'fll?ogr:mm e Repair cracked sidewalks. O n th e fI O O r, | C e O u ts | d e

Secure carpet of treads on stairs — Install handrals on stairs and steps

Install a rai ilet sea
Remove cards and wires on the floor — Instala rased ot seat

Insiall handrals on staircases, — Trim shrulgbery along the pathway to
the home.

oot sl aeqtelghing by dons Solution: Have a PT access the home for
and along walkways leading to doors. . o o . .
possible home modifications, increase
Ensure that the telephone can be reached . . .
o te fox lighting and do routine home checks.

Avoid floor wax (or use nonskid wax).

Checklist for evaluating safety during the home visit. Adapted with
permission from Rubenstein LZ. Falls. In: Yoshikawa TT, Cobbs EL,
Brummel-Smith K, eds. Ambulatory geriatric care. St. Louis: Mosby,
1993:296-304.
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Impaired Vision

Difficulty judging distance

Macular degeneration

Cataracts, Glaucoma, impaired vision
Eye disease

Wearing multifocal glasses

Solution: Schedule routine vision
intments, ensure glasses are in
order and add color to
attention. l.e. grab bar,

hand rails, chairs and other items.
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Qutcome from Falls

Lacerations

Fractures-spine, hip, leg, hand, ankle and pelvis
Traumatic Brain Injury (TBI) —Falls are the leading cause
Fear of falling which limits activities

Loss of independence

Isolation

Loss of wages from missing work

Hospitalizations

Death
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The Fall Cycle

Fear of
Falling

\y

Increased Less

Risk of .
Falling Activity

Decreased
Strength
and balance
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Best Practices In Fall Prevention
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Best Practices

> ALL falls are tracked as unusual incident report

which puts everyone on alert. Incident reports
are reviewed on a darly basis.

> Have a policy/procedure on Falls and Head
Trauma

Train on it
Make it available
Practice it
http://aging.ohio.gov/SteadyU/resources/stfpolicy.htm

BEST

Oh = Department of
lo Developmental Disabilities



http://aging.ohio.gov/SteadyU/resources/stfpolicy.htm

Best Practices

»Complete an Admission Falls Assessment which is
reviewed by P.T. and the M.D. in order to assess needs

>Do an annual Falls assessment at the time of the
plan.

»Complete a Falls assessment if an individual starts
falling and has not been a falls risk in the past.

http://aqing.ohio.gov/steadyu/resources/checklist pop.htm

BEST Google other assessment
pRACTICE Network with others
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http://aging.ohio.gov/steadyu/resources/checklist_pop.htm

Best Practices

Communicate with all team members (rule out
medical and psychiatric)

Make Fall prevention a topic at staff meetings

Demonstrate proper lifting techniques

Celebrate when staff implement safe techniques

BEST
pRACTICE
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Addressing Fall Trends
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Addressing Fall Trends

« Through MUIs, Ul logs and Analysis

 To balance “important to” and “important for” and
ensure the appropriate information is included in a
Person Centered Plan when addressing health,
welfare and known or likely risk

Some questions to consider:

« What does the assessment tell us?
Have assessments been completed as indicated? When and
where is the person most happy and successful?
What strategies have been tried most recently?

What did the last prevention plan call for and how well did
it work?
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Addressing Fall Trends

Some questions to consider:

Who is the person that the individual trusts the
most and has s/he been part of the team?

Or on the medical end, if the perception is there is
no issue, when was the last medical or dental
check- up?

Has the team identified appropriate risks in
“lmportant For’ the person

Has the support staff received quality training on
identified risks?

Has MUI history been considered in
patterns/trends as part of risk assessment?

Are good cause and contributing factors identified
as part of the MUI investigation/s?

Are prevention plans developed by the team and
implemented as required?
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Resources:

TT www.Steadyu.ohio.gov
S — steadyuohio@age.ohio.gov

Preventing Falls...
One Step at a Time

www.facebook.com/steadyuohio
www.twitter.com/steadyuohio
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http://www.steadyu.ohio.gov/
mailto:steadyuohio@age.ohio.gov
http://www.facebook.com/steadyuohio
http://www.twitter.com/steadyuohio
http://aging.ohio.gov/steadyu/inc/docs/Steadyulogo.zip
http://aging.ohio.gov/steadyu/inc/docs/Steadyulogo.zip

A Matter of Balance

Free, community-based and lay-led
small-group workshops that help
participants:
View falls as controllable
Increase activity levels
Remove risks in the home
EXxercise to increase strength &
balance
Evidence-based
Available in all 88 Ohio counties
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Health and Safety Tool Kit

- Training Presentations

- Links to other Resources

- Link to On line Falls Assessment
- Forms

- Fact Sheets

- Frequently Asked Questions
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Health and Safety Tool Kit

Contact Us~ Residential Services~ Medicaid~ Health & Welfare~ Training

# HOME INCIVIDL FAMILIES

Select Tool Kit and Resources on Drop Down

Contact Us~ Residential Services~ Medicaid~ Health & Welfare~ Training

A HOME INDIVIDUALS & FAMILIES Resources

Abuser Registry

Major Unusual Incidents (MUI)
Incident Tracking System and Training
Nursing Continuing Education
Human Trafficking

Information Notices
Well-iInformed Newsletter

Health and Welfare Aleris

Every Healthy Person Initiative
Tool Kit and Resources -
Medication Administration
Committees and Programs
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Health and Safety Tool Kit

Click here for all the forms and resources

Home =+ Health & Welfare =» Tool Kits

Tool Kit and Resources

Click Here to access the Toolkit

Other Resources

e Person Centered Approaches to Health Welfare Risks

Falls Prevention
« Steady U Website

» Head Injury Health and Safety Alert
e Falls Risk Self-Assessment
Prevention Health and Safety Alert

Choking Prevention
» Choking Prevention Video

« Choking Prevention Health and Safety Alert
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Purpose

The purpose of this Alert
rs

recognize the

symptoms that indicate
the need for an individual
to be evaluated by a
physician after a fall or
direct blow to the head.

All DD Employees are
required to be trained,
annually, on identification
f Major
nts and
idents prior fo
unsupervised contact.
This training includes the
review of any Health and
Welfare Alerts released
since the previous
calendar year’s training.

Health and Welfare Alerts

Health and Welfare Alert
Head Injuries # 15-02-14

Head injuries are a significant result of
accidental injury for individuals with
developmental disabilities. Monitoring
any injury to the head is important
pecause even what appears tobea
minor bump on the head can resuft in
injury to the brain. The neck and spinal
cord can also be injured at the same
time.

What to do in case of a head injury:

Signs and Symptoms of Head {and Brain)
provide First Aid: A-B-CD

Injury:
A = Airway:

Assess, clear and manage airway as taught in
CPR classes, being mindful of proper neck
(cervical spine) alignment and immobilization.

1f you see any of the following signs

after a head injury, call for immediate

medical attention/call 911:

«  Loss of consciousness (even if the
person appears to act normally after
regaining CONSCIoUSNEss)-

Change in level of CONSCioUSNEss,
unusual drowsiness, or difficult to
awaken.

Head pain or headache, getting
worse or not getting better within 4
hours of head injury.

Individual does not remember head
injury event {amnesia).

Feeling dizzy, falfing or staggering,
dropping objects, loss of
coordination.

nability to move any part of body

B = Breathing:

Assess and If necessary
(mouth—to—mask, bag-valve mask,
supplementation).

assist  breathing
oxygen

C = Circulation:

Control bleeding with pressure, being mindful
of possibility of ckull fracture; bleeding not
controlled in 15 minutes should be evaluated
by a physician.

D = Disability:
Assess level of consciousness (responsiveness

to talking, shouting, or pain such as pinching —l—

ipartment of
evglop‘mental Disabilities
i of MU/Registry Unit

. Kasich, Governor
- Martin, Direstor

The Facts about Falling According to the

Center for Disease Control falls are the

leading cause of death among all age

groups except youths 15-24. In Ohio,
falls are the leading cause of injury '
related hospitalizations and Emergency
Room visits for all ages. Statewide data
collected from the Incident Tracking
System show 764 fall related injuries
reported as MUIs in 2013. Fall-related
deaths accounted for deaths of 6
individuals with disabilities last year.
Most of these falls occurred at the
person’s home.

Individual Risk Factors:

Lower extremity weakness, upper
extremity, or one sided muscle weakness
Balance disorders
A.mbulation/Gait difficulties
Ssual deficits (cataracts, change in vision)
. se offfsedatlve — hypnotic medications;
se o j our or more medications including
prescribed medication and over the
counter medications
Functional and cognitive impairments
Psychotropic medications
Age
Seizure disorder
Chronic or acute pain

Blood pressure, blood thinning and other

without injury or pain t that part of

arm)
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Our role as Fall Prevention Partners

« We can reduce the number of fall related
Injuries and deaths of those we serve.

 We can make our organizations safer for all
employees.

* Our family and friends will benefit from fall
prevention.
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Thank you!

MUI/Registry Unit

Connie McLaughlin
Regional Manager Supervisor
Connie.McLaughlin@dodd.ohio.gov
614-752-0092

Scott Phillips
Assistant Deputy Directors
Scott.Phillips@dodd.ohio.qgov
614-752-0090

www.dodd.ohio.gov
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