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Objectives 

1. Describe the significance of falls in older adults   

2. Identify predisposing and precipitating fall risk 
factors  

3. Identify core components of fall risk screening, fall 
assessment, post fall assessment, and assessment of 
the environment  

4. Identify general safety measures to reduce fall risk  

5. Describe nursing care strategies to reduce fall risk 

6. Describe core components of secondary fall 
prevention  

 

 



So Why Focus on Falls? 

Falls are NOT inevitable, they ARE 
PREVENTABLE! 

Falls will cost an estimated 32.4 billion dollars 
annually in 2020. 

Risk of fall related injury increases with age 

Most adults do not understand their risk to fall! 

Falls are the most common cause of nonfatal injuries 
and hospital  admissions for trauma 
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Age Increases 

M
u

s
c
le

 M
a
s
s 

A
c
ti
v
it
y
 L

e
v
e

l 







So What Is A Fall? 
How do we define it? 



Definition:  
Å  An unexpected event in which a person comes to 

rest on the ground floor or lower level 
 

Ɇ   May be witnessed or unwitnessed 
 

Ɇ   May be noninjurious or result in injury or death 
 

Ɇ   May involve patient being lowered to floor with  
   assistance 
 

Ɇ   May occur during ambulation or during transition to  
   bed, toilet, chair, or stretcher 
 

   



Injuries and Falls 

Who is MOST AT RISK for fall with 
ÉÎÊÕÒÙȣȢ 

Think A,B,C 

Age 

Bones 

Coagulation 



Benchmarking 

Most organizations follow a standard definition for 
ÂÅÎÃÈÍÁÒËÉÎÇ ÐÕÒÐÏÓÅÓȣȣȣ 

Data collection and outcomes evaluation are 
standard practices across all settings 

This is NOT just an inpatient quality indicator 

Although, CMS  is looking more in-depth for pay-for -
performance at falls and falls with injury 

Quality Indicators and benchmarking are now moving 
into ED and Ambulatory areas also 

 

 

 

 



Evaluation of: 

Programs that effectively 
reduce fall risk use clinical 
practice guidelines & 
sound clinical judgment 
within a multifactorial 
approach. 

 A continuous feedback 
loop among team 
members is necessary 
because fall etiology is 
complex and patient risk 
fluctuates during their 
lifetime and setting. 

 



Fall Risk Factors 
Etiology of falls in older adults includes both 
predisposing and precipitating causes. Risk factors are 
classified as: 

Ɇ   Extrinsic ɀ those factors or conditions that occur in  
   the personôs environment, with equipment, or in a  
   situational context 

Ɇ   Intrinsic ɀ those factors or conditions that occur  
   within the person  
ɀ   Underlying medical illness or presence of chronic  

    disease 
ɀ   Physical status and age related changes 
ɀ   Use of high risk medications 

 



Extrinsic Risk Factors 
Ɇ Lack of stair handrails in home  
Ɇ Poor stair design in home  
Ɇ Floor surfaces ɀ slippery, wet, glare, uneven, cracked 
Ɇ Obstacles or tripping hazards on floors 
Ɇ  Cluttered pathways in home, basement or garage 
Ɇ  Inadequate/dim lighting or glare 
Ɇ  Unsafe bathrooms ɀ lack of support rails or bars, 

lack of  nonskid floor surfaces and mats 
Ɇ Unsafe footwear - loose fitting, no tread, barefoot, 

higher  heels 
Ɇ Improper use of assistive devices 
Ɇ %ÌÄÅÒÌÙ ÐÅÔÓȣȢȢɉ×ÈÁÔ ÃÁÎ ) ÓÁÙȟ &ÉÄÏ ÇÅÔÓ ÏÌÄ ÔÏÏȦɊ 
Ɇ Psychoactive medications 

 
 

 



Intrinsic Risk Factors 
Ɇ   History of falls 

Ɇ   Advanced age 

Ɇ   Lower extremity weakness 

Ɇ   Gait or balance deficit 

Ɇ   Use of assistive device 

Ɇ   Visual deficits 

Ɇ   Arthritis  

Ɇ   Dependency in transferring and mobility  
Ɇ   Cognitive impairment 
Ɇ   Urinary incontinence or frequency 
Ɇ   High risk medications 



Medical Events and Diseases Associated  
With Falls in Older Adults 

 

Ɇ Dizziness, syncope, poor  
   balance, unsteadiness 

 

Ɇ  Mental confusion, delirium,  
   dementia 

 

Ɇ Generalized weakness,     
fatigue 

 

Ɇ  Arrhythmias 

 

Ɇ  Seizure 

 

Ɇ Gait ataxia 

 

Ɇ   Dyspnea 

 

  

Ɇ  Lower extremity weakness, 
numbness, joint pain 

 

 

Ɇ   Unilateral weakness from       
   TIA or CVA 

 


