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“What	  if	  I	  stumble?	  	  What	  if	  I	  fall?	  	  What	  
if	  lose	  my	  step	  and	  I	  make	  fools	  of	  us	  all?	  

-‐DC	  Talk	  



Objec*ves	  

•  Recognize	  the	  importance	  of	  preven*ng	  falls	  
•  Iden*fy	  the	  causes	  of	  falls	  
•  Learn	  strategies	  to	  prevent	  falls	  
•  Learn	  strategies	  to	  minimize	  injury	  during	  a	  
fall	  

•  Learn	  strategies	  to	  get	  up	  aPer	  a	  fall	  
•  U*lize	  what	  you	  have	  learned	  to	  decrease	  
your	  risk	  of	  falling.	  



Overview	  
1.  Consequences	  
2.  Causes	  
3.  Primary	  Preven*on	  
4.  Secondary	  Preven*on	  
5.  What	  to	  do	  when	  falling	  
6.  What	  to	  do	  aPer	  falling	  
7.  What	  can	  you	  do	  now	  to	  prevent	  falls	  
8.  Resources	  that	  you	  can	  use	  



Brainstorming	  

•  Lets	  make	  a	  list	  of	  consequences	  that	  might	  
occur	  if	  someone	  falls?	  



1.	  Consequences	  of	  Falls	  

Obvious	  
•  Injuries	  
(Osteoporosis)	  

•  LeP	  Stranded	  
•  Hospitaliza*on	  
•  Ins*tu*onaliza*on	  
•  Increased	  cost	  
	  

Less	  Obvious	  
•  Fear	  
•  Loss	  of	  Confidence	  
•  Ac*vity	  Restric*on	  
•  Decreased	  
Socializa*on	  

•  Caregiver	  burden	  

Why	  are	  these	  important?	  



Brainstorming	  

•  Lets	  make	  a	  list	  of	  things	  that	  cause	  falls.	  



2.	  Causes	  of	  Falls	  	  
•  Aging-‐	  As	  you	  age,	  the	  body	  systems	  below	  decline	  

naturally,	  however	  other	  factors	  can	  increase	  their	  decline.	  
•  Vision-‐	  normal	  aging,	  medical	  condi*ons,	  glasses	  
•  Strength-‐	  normal	  aging,	  medical	  condi*ons,	  
lifestyle	  

•  Balance-‐	  normal	  aging,	  medical	  condi*ons,	  
lifestyle	  
o What	  makes	  up	  balance?	  

•  Reflexes/Reac*ons-‐	  What’s	  the	  normal	  response	  
to	  losing	  your	  balance?	  	  How	  do	  does	  it	  work?	  



Balance	  
•  What	  is	  base	  of	  support?	  
•  What	  is	  Center	  of	  mass?	  
•  What	  happens	  when	  your	  center	  of	  mass	  is	  
outside	  your	  base	  of	  support?	  



2.	  Causes	  of	  Falls	  	  

•  Environmental	  
– Hazards/obstacles-‐	  	  
– Assis*ve	  Devices-‐	  canes,	  walkers	  
– Clothing	  and	  Shoes	  



2.	  Causes	  of	  Falls	  	  

•  Medica*ons	  
– Side	  Effects	  
–  Interac*ons	  
– Polypharmacy	  
– Mixing	  
– Forge*ng	  
– Taking	  to	  many	  	  



2.	  Causes	  of	  Falls	  	  	  

•  Alcohol	  
•  Medical	  Reasons	  
– Pathologies/Disease	  
–  Incon*nence/	  Frequent	  Urina*on/Hurrying	  to	  the	  
bathroom	  



3.	  Primary	  Preven*on	  of	  Falls	  
•  Medica*on	  Review-‐	  side	  effects,	  interac*ons	  
•  Exercise	  	  
–  Balance	  
–  Strength	  
–  Endurance-‐	  	  
–  Flexibility-‐	  	  
–  Func*onal	  training-‐	  stairs,	  signg	  and	  standing	  
–  Tai	  Chi-‐	  video	  demonstra*on	  
– Dance	  -‐	  line	  dancing,	  country,	  ballroom	  etc	  
– Nordic	  Pole	  Walking-‐	  video	  demonstra*on	  



3.	  Primary	  Preven*on	  

•  Address	  abnormal	  walking	  paierns	  
o  How	  long/short	  are	  your	  steps?	  
o  How	  wide	  are	  your	  steps?	  
o  How	  high	  are	  your	  steps?	  
o  How	  fast	  do	  you	  walk?	  

•  How	  do	  you	  iden*fy	  and	  address	  these	  
paierns?	  



3.	  Primary	  Preven*on	  of	  Falls 	  	  

•  Assis*ve	  Devices	  
– Cane	  
– Walkers	  

	  
	  



3.	  Assis*ve	  Devices	  
•  How	  does	  assis*ve	  devices	  improve	  stability,	  and	  

decrease	  falls?	  



3.	  Primary	  Preven*on	  

•  Educa*on	  
– Taking	  the	  *me	  to	  learn	  what	  you	  can	  do	  about	  
falls	  

– Taking	  ini*a*ve	  
– Maintaining	  health	  and	  fitness	  



4.	  Secondary	  Preven*on	  

•  Home	  Modifica*ons-‐Fall	  preven*on	  Checklist	  
•  Assessing	  Bone	  Health	  
•  Nutri*on	  Counseling	  
•  Behavioral	  Therapy	  



4.	  Secondary	  Preven*on	  

•  Shoe	  Wear-‐	  Do	  you	  want	  your	  shoes	  assessed?	  



Recap	  of	  Today	  
•  Falls	  can	  lead	  to	  fear	  of	  falling,	  that	  results	  in	  
decreased	  ac*vity,	  that	  results	  in	  sedentary	  
lifestyle,	  that	  results	  in	  weakness,	  that	  increases	  
risk	  of	  falling	  even	  more.	  	  	  

•  Falls	  can	  also	  lead	  to	  loss	  of	  independence	  from	  
an	  injury,	  that	  is	  also	  costly.	  

•  There	  are	  a	  variety	  of	  causes,	  including	  aging,	  
tripping	  hazards,	  and	  medica*ons	  

•  Preven*ng	  falls	  involves	  assessing	  many	  physical	  
aspects	  of	  your	  body,	  as	  well	  as	  the	  
environmental	  factors	  and	  modifying	  them	  
accordingly	  



For	  Next	  Week	  

•  You	  will	  learn	  strategies	  to	  avoid	  injury	  when	  
falling,	  and	  I	  will	  demonstrate	  these	  strategies	  

•  You	  will	  learn	  strategies	  of	  how	  to	  get	  up	  off	  
the	  floor,	  as	  well	  as	  prac*cing	  it	  

•  You	  will	  learn	  how	  different	  healthcare	  
professionals	  can	  help	  you	  remain	  
independent	  by	  avoiding	  falls.	  

•  You	  will	  be	  given	  resources	  that	  are	  available	  
in	  Randolph	  County	  



Fall	  Preven*on	  Class	  

Session	  2	  
April	  16,	  2014	  



5.	  Minimize	  Risk	  of	  Injury	  When	  Falling	  

•  Lower	  your	  center	  of	  mass	  
•  Bend	  your	  elbows	  
•  Ini*ate	  a	  roll	  
•  Tuck	  your	  chin	  
•  Don’t	  tense	  up	  



6.	  Gegng	  Up	  APer	  A	  Fall	  
Sequence	  of	  Steps-‐	  How	  to	  get	  up	  video	  
1.  Roll	  on	  to	  the	  leP	  (or	  right)	  side.	  
2.  	  Push	  up	  into	  leP	  side	  signg	  supported	  on	  the	  extended	  leP	  

arm.	  
3.  	  Place	  right	  hand	  about	  12	  inches	  to	  the	  side	  of	  the	  leP	  hand	  

and	  push	  up	  on	  both	  hands,	  turning	  the	  trunk	  un*l	  kneeling	  
on	  all	  fours	  (prone	  kneeling).	  

4.  Push	  up,	  extending	  the	  hips	  and	  taking	  the	  hands	  off	  the	  floor	  
un*l	  kneeling	  up	  (high	  kneeling),	  using	  the	  chair	  for	  support	  if	  
necessary.	  

5.  	  Bring	  the	  leP	  leg	  through	  to	  place	  the	  foot	  on	  the	  floor	  (half-‐
kneeling).	  

6.  Push-‐up	  with	  both	  hands	  on	  the	  chair	  to	  standing	  or	  un*l	  it	  is	  
possible	  to	  sit	  on	  the	  chair.	  

	  	  





6.	  Helping	  Someone	  Get	  up	  from	  a	  fall	  
•  If	  the	  individual	  cannot	  get	  up,	  call	  for	  help	  (911?)and	  

administer	  first	  aid	  if	  you	  are	  able	  to	  do	  so.	  Help	  the	  person	  
find	  a	  comfortable	  posi*on	  and	  keep	  him	  or	  her	  warm	  using	  an	  
item	  of	  clothing	  or	  blanket.	  

•  If	  the	  individual	  appears	  able	  to	  get	  up,	  proceed	  with	  care	  and	  
follow	  the	  steps	  below.	  
–  Bring	  a	  chair	  close	  by;	  help	  the	  person	  turn	  onto	  the	  side	  and	  bend	  the	  

upper	  leg;	  help	  the	  person	  into	  a	  semi-‐seated	  posi*on.	  
–  Placing	  yourself	  behind	  the	  person	  and	  gegng	  a	  firm	  grip	  on	  the	  hips,	  

help	  the	  person	  to	  a	  kneeling	  posi*on	  with	  both	  hands	  on	  the	  chair.	  
–  Holding	  on	  to	  the	  chair,	  the	  person	  should	  then	  place	  the	  stronger	  leg	  in	  

front.	  You	  may	  help	  by	  guiding	  his	  or	  her	  leg.	  
–  With	  a	  firm	  grip	  on	  the	  hips,	  help	  the	  person	  to	  stand,	  then	  turn	  and	  sit	  

on	  the	  chair.	  



6.	  Technique	  to	  learn	  gegng	  up	  from	  the	  
floor	  safely	  

Backward	  Chaining	  
1. Sit	  in	  chair	  or	  standing	  holding	  chair.	  	  
2. Signg-‐slide	  knee	  to	  floor	  while	  u*lizing	  arm	  rests	  to	  control	  slide.	  
Standing-‐facing	  chair	  or	  standing	  so	  that	  it	  is	  on	  the	  side.	  	  

3. Use	  arm	  rest	  or	  seat	  to	  help	  support	  UE’s	  and	  kneel	  with	  single	  knee	  
weight	  bearing.	  APer	  knee	  contact,	  elderly	  should	  stand	  back	  up	  or	  come	  
to	  signg,	  and	  repeat.	  	  

4. 	  Bring	  other	  knee	  down,	  then	  back	  to	  half	  kneeling	  and	  stand/sit.	  
5. Place	  one	  hand	  then	  the	  other,	  to	  achieve	  prone	  kneeling,	  then	  return	  to	  
high	  kneeling,	  then	  sit/stand.	  

6. Lower	  body	  to	  half	  signg	  on	  elder’s	  side,	  then	  back	  through	  to	  sit/stand	  
7. 	  Proceed	  to	  sidelying	  by	  lowering	  body	  with	  the	  same	  side	  UE	  to	  the	  floor,	  
then	  back	  through	  previous	  steps.	  

8. 	  Roll	  to	  supine,	  and	  back	  through	  the	  steps	  



Backward	  Chaining	  



Brainstorming	  

•  What	  do	  you	  think	  it	  takes	  to	  remain	  living	  
independently?	  



7.	  Proac*ve	  vs.	  Reac*ve	  	  

•  Who	  should	  I	  see	  if	  I	  am	  at	  a	  high	  risk	  of	  
falling?	  
– Doctor/Primary	  Care	  Provider/Geriatrician	  
– Pharmacist	  
– Physical	  Therapist	  
– Nutri*onist	  (Die*cian)	  
– Psychologist	  



7.	  Proac*ve	  vs.	  Reac*ve	  
•  What	  Should	  I	  do	  if	  I	  want	  to	  take	  steps	  to	  
prevent	  a	  fall,	  even	  if	  I’m	  low	  risk	  
– Check	  Vision	  
– Assess	  medica*ons	  
– Begin	  an	  exercise	  program,	  that	  suits	  you	  
– Assess	  and	  modify	  home	  to	  decrease	  risk	  of	  falling	  
– Consult	  with	  a	  physical	  therapist	  to	  iden*fy	  falls	  
risk,	  and	  set	  up	  a	  customized	  exercise	  program	  
according	  to	  your	  needs.	  

	  



8.	  Resources	  
•  Health	  in	  Aging-‐	  provides	  informa*on	  on	  all	  aspects	  of	  
aging	  
–  www.Healthinaging.org	  	  

•  Emergency	  Response	  Systems-‐	  These	  systems	  can	  help	  
you	  stay	  independent	  longer	  because	  they	  are	  worn	  on	  
the	  body.	  	  There	  are	  many	  systems	  that	  are	  on	  the	  
market,	  and	  you	  can	  ask	  doctor	  about	  them	  as	  well.	  	  
Things	  to	  consider	  when	  buying	  a	  emergency	  response	  
system	  are	  
–  Price,	  waterproof,	  ease	  of	  use,	  replacement	  warranty,	  are	  
the	  operators	  trained,	  and	  is	  it	  24/7	  service.	  	  	  

–  This	  link	  can	  provide	  you	  with	  informa*on	  on	  alert	  systems	  
	  	  	  	  medical-‐alert-‐systems-‐review.toptenreviews.com	  	  



8.	  Resources	  
•  Move	  Forward	  PT-‐	  This	  website	  can	  provide	  you	  with	  
informa*on	  on	  different	  symptoms/condi*ons	  that	  
physical	  therapists	  can	  assist	  you	  with,	  as	  well	  as	  help	  
you	  find	  a	  PT	  close	  to	  where	  you	  live.	  	  	  
–  www.moveforwardpt.com/Default.aspx	  	  

•  Silver	  Sneakers-‐	  Having	  certain	  health	  plans,	  and	  
Medicare	  plans	  can	  qualify	  you	  for	  the	  silver	  sneaker	  
program.	  	  This	  program	  allows	  you	  to	  take	  exercise	  
classes	  you	  prefer	  and	  the	  loca*ons	  that	  are	  qualified	  
by	  this	  program.	  	  	  
–  Here	  is	  a	  link	  to	  the	  website	  to	  find	  out	  if	  you	  qualify	  and	  
where	  exercise	  programs	  are	  offered	  
hip://www.silversneakers.com	  	  



8.	  Resources	  

•  Randolph	  County	  Senior	  Center-‐	  offers	  many	  
services	  including	  screenings,	  transporta*on	  
services,	  and	  financial	  assistance/counseling.	  	  
They	  are	  located	  on	  133	  West	  Wainman	  
Avenue	  PO	  Box	  1852	  Asheboro,	  North	  
Carolina	  27204-‐1852	  	  	  	  	  Phone:	  336-‐625-‐3389	  
•  Asheboro-‐Randolph	  YMCA-‐	  offers	  several	  
silver	  sneaker	  approved	  programs	  for	  seniors.	  	  
Pick	  up	  flyer	  for	  more	  informa*on.	  	  



LIFE WITHOUT BOUNDARIES          	
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