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Learning Objectives 

• Case Presentation 
• Introduction 
• Causes 
• Treatment  
• Prevention 
• Case discussion 
• Conclusion 



Case Presentation 

• Ms. Clara is a 90 years old nursing home 
resident who had a  fall around 6:00 am this 
morning. She was trying to get up from the 
bed to go to the restroom. 



Case Presentation 

• She has a past medical history of  
1. Moderate dementia 
2. Hypertension 
3. Diabetes (Insulin dependent ) 
4. Urinary incontinence 
5. Arthritis/ gait impairment 
6. CAD/ CHF 
7. COPD 
8. Anxiety 

 



Case Presentation 

• Medications  
1. Lasix 
2. Ditropan 
3. Lorazepam 
4. Lexapro 
5. Digoxin 
6. Lantus, Insulin Sliding scale 
7. Prednisone (Low dose) 
 

 

 
 



Case Presentation 

• This is her second fall within the last 4 weeks. 
• She slipped from her wheel chair last time 

without any injury 
• Fall prevention measures were incorporated at 

that time 
• What are the key elements to consider? 
 



Introduction 
Elderly population by 2030 - Almost 71 million older 

American; 20% of US population 
Health care spending – expected increase by 25% due 

to this shift 

  



Leading causes of death in geriatrics 
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Rank Cause of Death Number of 
death 

% of Death 

1 Cardiac 607,265 33.8 

2 Malignancy 390,122 21.7 

3 Cerebrovascular  148,599 8.3 

4 Chronic Respiratory 108,112 6.0 

5 Influenza,  pneumonia 57,282 3.2 

6 Diabetes Type II 51,843 2.9 

7 Alzheimer’s  44,020 2.4 

8 Unintentional Injuries 32,219 1.8 

9 Kidney Syndromes 29,938 1.7 

10 Septicemia 24,626 1.4 



First Fall- Red Flag 

• First Fall- independent predictor 
• Morbidity- Injury, Fracture 
• Mortality- Death 
• Multifactorial 
• Multisystem involvement 
• Rate and Risk of fall 
• Root Cause analysis 
 
 

 



When to Worry? Soon after First Fall 

FIRST FALL 

FEAR OF FALL 

 DECLINE 

DEATH 



Evaluation- Intrinsic Risk factors 

Balance / Gait/  
Co-morbidities  

COGNITIVE 
IMPAIREMENT 

Recent Fall AGE >75 

Orthostatic  

Female 



Evaluation- Intrinsic Risk Factors 

Functional 
Impairment 

Dizziness/ 
Vertigo 

Visual 
Impairment 

Foot wear Urge 
incontinence DRUGS 



Evaluation- Extrinsic Factors 

Restraints/ IV tubes/ Foley 

Environment (clutter) 

Floor  Bed Rails 

Grab bars 

Light 



Medication 



High Risk Medications 

AntiHTN 

Antihistamines/ 
Analgesics/Anticonvulsants 

Psychotropic / Antiarrhythmic/Plavix/ 
ASA/Warfarin 



Examination 

Acute injury/ Environment Factors 

Patient 
Factors lead 

to the fall 

Vitals/ 
Postural BP/ 

Vision/ 
Balance/ 

Gait 

Functional 
assessment/ 
Medication 

review 



Post Fall Plan 

Environmental 
factors 

Patient factors 

Individualized 
care Plan 

Staff education 

Multi-Facets 
approach 

Follow 
up 



Work up  

• Lab 
• Neuro Imaging 
• Transfer to ER 
• Single most important plan  

Avoid Poly 
pharmacy 



Intervention with ongoing evaluation  

Initial 
Screening  

• Fall/ Risk of Fall  
• 1 OR >1 Fall in the last year 

 • Recent Hospitalization due to fall 

Assessment 

• Intrinsic/Extrinsic Risk factors 
• History and Exam 
• Evaluate predisposing and precipitating factors 

Managemen

• Orthostatic BP, Gait, Mobility, Muscle strengthening exercises 
• Avoid poly pharmacy 

t • Proper use of assistive devise, shoes, glasses, Environment modification 
• Ongoing assessment 



  
 However despite of all the hard work patient 

continues to fall most of the time! 

 



Evidence 

• Effective Physical Rehabilitation 
  decreases further risks of fall, not the rate of fall 
• Osteoporosis therapy.  
• Vitamin D and calcium supplement decreases the 

rate of falls, not as much as the risks (Fractures)  
• Bisphosphonates  beneficial even in LTC 
• Environmental modification 
• Individualized care plan works best 
 

 



Long term care setting 

• Timings of the falls 
• Resident specific situation prior to fall 
• Fall incident report – Chief Detective task! 
• Staff education regarding the seriousness  
• Medication review 
• Post Fall assessment and plan  
     done by the Nurse and MD / NP   
• Follow up – Monthly Monitor in  
    Quality Improvement meetings 
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Number of Falls with injury vs Number of Falls 
by Month 

# of Falls this month # of Falls with injury this month
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Month 

Number of falls 
Improving Individual Patient Care 



Multifactorial factors- How to control ? 
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Case Presentation 

• Ms. Clara is a 90 years old nursing home 
resident who had a  fall around 6:00 am this 
morning. She was trying to get up from the 
bed to go to the restroom. 



Case Presentation 

• Medications   
1. Lasix 
2. Ditropan 
3. Lorazepam 
4. Lexapro 
5. Digoxin 
6. Lantus, Insulin Sliding scale 
7. Prednisone (Low dose) 
 

 

 
 



Case conclusion 

• Past Medical History 
• Medications  
• Timings 
• Location 
• Resident factors 
• Environmental factors 
• Resident specific assessment and plan 
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Thank you 
• Questions? 
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