Health Update: Preventing falls in elderly people
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Falls are the leading cause of both nonfatal injuries and unintentional injury deaths among older people in the United States.

More than ½ of people age 65 or older fall each year, and 10% of these falls result in serious injury.  Injuries from falls include hip fracture, other fractures, and head injury.

Factors that increase the risk of falling include the following: 

· Arthritis

· Depression

· Confusion

· Alzheimer’s disease

· Parkinson’s disease

· Nerve damage

· Poor vision

· Poor balance

· Poor gait

· Weakness

· Recent hospitalization

· Acute illness

· Multiple medications

Falling is one of the most common problems associated with medications.  Some medications are particularly likely to increase the risk of falling.  These include some medications for:

· Depression 

· Anxiety

· Agitation

· Psychosis

· High blood pressure

· Irregular heart rhythm

· Seizures

Many elderly people have multiple medical problems for which they are receiving medications.  The risk of falling and confusion increases with increasing number of medications.

At least on a yearly basis, medical care providers should ask elderly patients about any falls or difficulty with balance and gait.  They should also observe their patients while rising from a chair, while standing, and while walking.  

Any elderly patients who have observed difficulty with getting around should be considered for professionally supervised balance, gait, and muscle-strengthening programs.  Such programs can decrease the risk of falls by 10%.

For any patients who are falling, providers should also 

· Review all medications (including over-the-counter medications)

· Eliminate problematic medications (if possible)

· Decrease the total number of medications to 4 or fewer (if possible)

· Assess for drops in blood pressure with standing

· Assess vision, hearing, heart, lungs, joints, muscles, and sensory function

· Obtain appropriate blood tests 

· Consider tests for osteoporosis, particularly in postmenopausal women

· Refer to physical therapy for comprehensive evaluation and rehabilitation

· Refer to occupational therapy for an in-home safety evaluation

· Recommend hip protectors which decrease the risk of hip fracture by more than 50%

Elimination of home hazards can result in a 20% decrease in risk of falling.  Some of the changes that can decrease falling include:

· Removal of rugs

· Change to safer footwear (e.g., soft, flat-soled shoes)

· Use of non-slip bathmats

· Improvement of lighting

· Use of a night light

· Addition of stair rails

· Addition of bathtub and toilet rails

· Removal of low chairs

· Repair of pavement irregularities

