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Mitigating Potential Bias

There are no potential biases because the topics that |
covered for the previously mentioned associations are not
directly related to the presentation and the information that
will be shared today.

This copy is provided exclusively for research purposes and private study. Any use of the
copy for purposes other than research or private study may require the authorization of the
copyright owner of the work in question. Responsibility regarding questions of copyright
that may arise in the use of this copy is assumed by the recipient.
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Brief Introductions

Melissa Skrabek-Senécal, BKin-AT CAT(C)

Athletic Therapist and Kinesiologist at Centre de santé Saint-
Boniface

Lead an interdisciplinary team conducting individualized,
multicomponent fall prevention risk assessments and
recommendations for community-based individuals

Developed and implemented a community-based fall
prevention exercise program

Currently working with several organizations to introduce the
program to a wider population

Currently trying to bring back what COVID put on hold....
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Course Objectives

1. Overview of the New World Fall Guidelines

2. Review recommended exercise interventions and
physical training for adults at risk of falls to improve their
strength and balance

3. Practical application of exercises to share

4. Resource navigation — Review of available resources
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Magnitude of Falls

« Falls are the leading cause of injury deaths, hospitalizations,
and permanent/partial disabilities of all types of injuries in
Canada. In 2015, Manitoba reported the highest provincial rate
of fall-related mortality in Canada. arachute 2015)

« Approximately 30% of community-based seniors over 65 will fall at
least once a year, and that number increases to 50% in seniors
over the age of 80. (National Institute for Health and Care Excellence (NICE), 2013)

« 95% of all hip fractures are directly linked to falls. (pusiic Heatth Agency of canada

2014)
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Magnitude of Falls (continued)

« Falls are the leading cause of injury-related
hospitalizations (86%) among older adults residing in the
W|nn|peg health reg|on (Winnipeg Regional Health Authority Public Health Surveillance Team.

Winnipeg Health Regional Injury Report, 2000-2010. Winnipeg: Winnipeg Regional Health Authority; 2014.)

» As the worldwide population ages, the incidence of falls is
expected to increase. They are expected to increase
dramatically due in part to the restrictions put in placed
during the COVID 19 pandemic. Falls are costly to health
care systems, and patients who may experience reduced
quality of life, increased anxiety and depression, and
serious injury or death.
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Can we do anything to help? YES!!

* There are several interventions that have proven to help decrease
the rate of which people suffer falls and fall related injuries.

 EXxercise onits own, as well as with various combinations of falls
prevention strategies including: vision test and treatment,
environmental checks and changes, clinical quality improvement,
multifactorial assessment and treatment, calcium supplementation,
as well as vitamin D supplementation can reduce the risk of falls
leading to injuries. Combined exercise and vision assessment and
treatment may be most beneficial.

Tricco A, Thomas S, Veroniki A, et al. Comparisons of interventions for preventing falls in older adults: A systematic review
and-meta-analysis JAMA. 2017;318:1687-1699 review of 283 randomized controlled trials
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Finding the Fallers

* Another way to help this population is to try to Find the Fallers- Taking a Proactive Approach to falls prevention
» Consider the following - Falls in older adults: The new pandemic in the post COVID-19 era?

* The COVID-19 pandemic has led that most countries impose lockdown or quarantine and mobility restrictions
that affect the physical activity levels of older adults, increasing sedentary behavior and physical inactivity .

« Even if the quarantine and restrictions were/are lifted, the access to physical exercise in older adults may be
decreased this population due to ongoing fear . Much of them decline participation in physical exercise
because they want to avoiding contracting the COVID-19 (fear to close contact with other participants or to
touch the material or equipment) OR by the fear on liablity on the side of those that supported these programs.

» As consequence, physical health in older people is negatively affected by this pandemic. And it is still on

* We need to find the fallers and help them....How??

Yamada M., Kimura Y., Ishiyama D., Otobe Y., Suzuki M., Koyama S. Effect of the COVID-19 epidemic on physical activity in community-dwelling older adults in japan: a
cross-sectional online survey. J Nutr Health Aging. 2020:1-3. doi: 10.1007/s12603-020-1424-2

Goethals L., Barth N., Guyot J., Hupin D., Celarier T., Bongue B. Impact of home quarantine on physical activity among older adults living at home during the COVID-19
pandemic: qualitative interview study. JMIR Aging. 2020;3:e19007. doi: 10.2196/19007.

Sepulveda-Loyola'W., Rodriguez-Sanchex |., Perez-Rodriguez P., Ganz F., Torralba R., Oliviera D.V. Impact of social isolation due to COVID-19 on health in older
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Great idea on paper....... but how do we
approach this on a day to day basis..

1. The New World Falls Guidelines
2. Falls Prevention Screening Clinics

3. Finding and Promoting Community
Programmes that are created to
address fall prevention
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NEW World Falls Guidelines 2022- A
Brief Overview

- Developed by the World Falls Task Force ( including the
Canadian Geriatric Society)

- Aims to provide a framework and expert recommendations to
healthcare on how to identify and access the risk of falls in
Older adUItS (65+ ****) ( helps us find the fallers)

- Recommend which interventions, alone or in combination (
this is key) should be offered to older people as part of a
person- centred approach to preventing and managing falls
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https://us02web.zoom.us/webinar/register/ WN_H3NK6qiKRniE dysvzSMgg

Join us on Jan. 25, 2023 at noon
Presenter:
(EaStern) Where Dr' Manuel Dr. Manuel Montero-Odasso

Montero-Odasso, Canadian (g ) Prfessorand Facly UPCOMING

researcher and first author on the : Sl

World Guidelines for Falls 4 Director of the Gait & WEBINAR
Prevention and Management for ki

Older Adults, will provide an

overview of this newly published
global initiative.

World Falls
Guidelines

Wednesday, Jan. 25, 2023

The objectives of this webinar are: 12-1pm ET

1. To review methodology of the
creation of the world falls guidelines
for management and prevention

2. To present a falls risk stratification
based on current evidence

3. To peruse what is new in these

Register Today!

guidelines compared with previous . R ) FallPrevention
gu|del|nes = y L@P Community of Practice
4. To present key messages and key < ’

recommendations

-
v
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Risk Stratification, Assessments and Management for
Elderly

Opportunistic case Minding Presenting to healthcare
Annual health visit with fall or related injury
Health records (when available) {70°%% nsk of = 1 fall in the next year)
(30% risk of = 1 fall in the next year)

-

FALL PAST 12 MONTHS?
or, to increase sensilivily, use

3 Key Questions
Notes: 3 Key . ;,,J':r;"“ fall severity (one s enough)
Questions (3KQ) = =7 falls last year
any positive GAIT & BALANCE IMPAIRED? [+— No || - E
answer to a) Has Gait speed = 0.8 m/s * Lying on the floor/unable to get up
fallen in the past or alternatively TUG =13 sec = Loss of consciousness/suspected syncope”
year? b) Feels
unsteady when ¥
standing or No No
walking? or c) Ir Ir
r:l?i:;’s about Low Risk Intermediate Hisk High Hisk
’ Goal: Primary Prevention Goal: Secondary prevention to Groal: Secondary prevention and
improve a major risk factor treatment
r l l
= Education on falls prevention = Tailored exercises on balance, Multifactorial Falls
& Advise physical activity-exercise gait and stunglh* Hisk Assessment
{Physiotherapist referral) l
s Education on Falls Prevention
. Individualized tailored
: interventions ”
Tc:I:;\u:I"lthungnll'l._m l E
- e = gnl nt r
- :}'me1 Reassen in One Vear Follow-up in 30 to 90 Days* I ﬂ

- Red = at nisk
v = low risk




Low Risk Route

Opportunistic case finding
Annual health visit
Health records (when available)
(30% risk of = 1 fall in the next year)

W

: FALL PAST 12 MONTHS?

or, 1o increase sensitivity, use
3 Key Questions

LOW RISK
1/3 who are
deemed low risk

experience a fall. Elj
No

Low risk individuals Low Risk
are offered exercise Gaalt Peimy Provaiilios
and education

r

= Education on falls prevention
= Advisc physical activity-exercise

Text of the algorithm

- Blue = Entry point N .
- A - Reassess in One Year
- Red = at risk
Girey = low risk
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Intermediate Risk

Opportunistic case finding Presenting to healtheare
Annual health visit with fall or related injury
Health records (when available) (70% risk of = 1 fall in the next year)
(30% risk of = 1 fall in the next year)

r
FALL PAST 12 MONTHS?
of, 10 increase sensitivity, use

3 Key Questions
Assess fall severity (one is cnough)
INTERMEDIATE RISK " Injury
. . GAIT & BALANCE IMPAIRED? |-.—| No |4_ * = 2 falls last year
Individuals who benefit - » Frailty
. . Gait 5"!":'5‘i = 0.8 mis & Lying on the floorfunable to get up
for tailored exercise or or altematively TUG =15 sec * Loss of consciousnessisuspected syncope’

physiotherapist/athletic
therapy referral.

H Intermediate Risk
No frail, no recurrent falls. il By el i

improve a major risk factor

= Tailored exercises on balance,
gait and strength’
{Physiotherapist referral)

= Education en Falls Prevention

Text of the algorithm
- Bluc = Entry point s
= Asamesminit Reassess in One Year
- Red = at risk
Girey = low risk
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High Risk

Opportunistic case finding Presenting to healthcare
Annual health visit with fall or related injury
Health records (when available) (70%% risk of = 1 fall in the next year)
(30% risk of =1 fall in the next year)

k.
FALL PAST 12 MONTHS? I +

OF, 1o increase sensitivity, use

3 Key Questions
Assess Tall severity (one is enough)
® Injury
HIGH RISK = = 2 falls last year
. * Frailty
Offer Com prehenswe = Lying on the floor/unable 1o get up
Geriatric Assessment, * Loss of cansciousness/suspected syncope”
Fall Prevention
Screening Clinics,
Multi-domain
int ti High Risk
Interventions. Goal: Secondary prevention and
treatment
Close follow-up for high |
. - Multifactorial Fall
risk of injury or _ ey e
recurrence l’
Individualized tailored
interventions
Text of the algorithm l
Blue = Entry point
= Assessment | Follow-up in 30 to 90 Days? |
= Red = at risk
v = low risk
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Falls Risk Algorithm Summary

 QOlder adults at low risk of falls

» Offer falls education and exercises for general health and/or
falls prevention if interested

* QOlder adults with intermediate risk of falls

* in addition to above, targeted exercises and/or referral in
order to improve balance and strength to reduce fall risk

« Older adults with high risk of falls

* should be offered multifactorial falls risk assessment to inform
individualized tailored interventions
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Guiding Principles

Many falls are preventable and predictable

Some falls cannot be prevented

Focus should be on proactively preventing fall injuries and

decreasing the frequency of falls

Fall prevention is a shared responsibility that requires a

collaborative effort from everyone involved
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Recommended exercise interventions and physical training for adults at
risk of falls to improve their strength and balance —

What the research shows us in community settings

« Exercise interventions and physical training improve strength and
balance and reduce fall and fall injuries, particularly fractures.

(El-Khoury, Cassou, Charles, & Dargent-Molina, 2013; Gillespie et al., 2012; NICE, 2013; Stubbs, Brefka, et al., 2015)

* To promote adherence and effectiveness, exercise interventions
should be individualized (Mulligan, Tschoepe, & Smith, 2014; NICE, 2013) and supported
by an exercise professional. (Martin et al., 2013; Mulligan et al., 2014; NICE, 2013) This is
particularly important for adults at high risk of falls with physical
co-morbidities. (Stubbs, Brefka, et al., 2015)

« Exercises should be adjusted to the person’s abilities (oisardino et al. 2012)

including cognitive abilities (chanetal. 2015 @and fear of falling. (Lach & parsons,
2013)
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Recommended exercise interventions and physical training for adults at
risk of falls to improve their strength and balance —

What the research shows us in community settings (continued)

« Comprehensive exercise programs delivered in groups that
focus on fall prevention, muscle strengthening, and balance
have been shown to effectively address risk factors, prevent
falls and reduce injury from falls.

(El-Koury et al., 2013; Gillespie et al., 2012; NICE, 2013; Stubbe, Brefka, et al., 2015; U.S. Preventive Services Task
Force, 2012)

« The protective effects of exercise are most beneficial for
severe fall injuries, such as fractures. Ei«ouyetal. 2013

 Individuals with a history of recurrent falls and/or balance
and gait deficits will benefit most from proper prescription of
exercise. (NICE, 2013)
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Exercise Prescription for Fall Prevention

Updated recommendations for fall prevention practice in
older people living in the community:

1. Exercise programs should aim to provide a high
challenge to balance

2. Atleast 3 hours of balance exercise should be
performed each week ( 20 minutes thru out the day)

3. Ongoing participation in exercise is necessary or the
benefits will be lost (Sherrington C, Michaleff ZA, Fairhall N, et al., 2017)
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The devil is in the details.....

* Not all fall prevention exercise programmes work

 However if done appropriate then can reduce the risk of
by 23% (RaR 0.77)

« Reduce the rate of recuring falls by 15% ®&ross
» May reduce fall relate fractures (zro

« May reduce falls requiring medical attention (zeos

Sherrington et al. JAGS 2008.
NSWPHB 2011, BJSM 2016
Cochrane Review 2019; Kendrick focus on falls
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The Devil is in the Details...Continue

Dose ( frequency/time/duration) matter!! Exercise for falls
prevention needs to reframed as a treatment rather than a

recommendation.
You would give a cancer patient half a dose or a drug that
will not work?

What works best? What do | tell my patients to look for
when seeking out a community based program??
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Ideal Falls Prevention Exercise Treatment

Functional balance and strength— No evidence that
supports physical activity such as walking alone

Needs to be highly challenging and progressive

3 x a week for at least 12 weeks

Effects stop when discontinued
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Its never too late....

» Its never too late to start and there is plenty of research to
support gains despite of age if treatment completed as

reviewed ( Fiatarone, 1990, Skelton, 1995, Littbrand, 2011 and may more)

* The keys are to start at low intensity , perfecting form and
technique, building confidence and then build on the gains (
progressive overload over time) all while managing fatigue
and maintaining enjoyment.
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Home Balance & Strength Exercises

Stand with one foot
in front of the other
(walk stance)

* Stand next to a sturdy table or
counter for support.

= Place one foot in front of the
other with a 10 cm (4 inch) gap
between the toe of your back
foot and heel of your front foot.

= Hold for 10 seconds and repeat
with the other foot in front.

For increased difficulty:
1 Use your hands less for support.

2 Place your back and front foot
closer together.

3 Repeat it twice on each leq.

4 Slowly walk heel to toe
alongside a table or counter.

|

(AR

Lift your leg to the side

» Stand next to a sturdy table or
counter for support.

» Keep your toes pointing forward,
lift one leg out to the side and
hold for 5 seconds.

* Slowly lower your leg back to
the ground.

» Repeat with the other leg.
* Do this 8 times.

For increased difficulty:
1 Use your hands less for support.

2 Slowly walk sideways alongside
a table or bench, first to your
left and then to your right.

Raise up onto
your toes

» Stand next to a sturdy table or
counter for support.

* Raise onto your toes by lifting
both heels off the ground,
and hold for 5 seconds.

* Slowly lower your heels back
to the ground.

+ Do this 5 times.

For increased difficulty:
1 Use your hands less for support.

2 Stand on your right leg and raise
onto your toes. Repeat on your
left leg.

3 Repeatit 10 times.

Lift your knees

» Stand next to a sturdy table or
counter for support.

» Lift your foot off the ground
and hold it for 5 seconds.

* Repeat with the other foot.
* Do this 8 times on each leg.

For increased difficulty:

1 Use your hands less for support.
2 Lift your knee to hip level.

3 Hold it for 10 seconds.

Staying OnYour Feet ll ][

Taking Steps to Prevent Falls

Sit to stand from
achair
» Sit in a chair with arm rests.

= Scoot your bottom to the front
edge of the chair and put your
hands on the arm rests.

* Place your feet hip width apart.
* Lean forward and stand up slowly.

* Slowly lower yourself to sit back
into the chair.

* Do this 5 times.

For increased difficulty:
1 Use your hands less for support.
2 Repeat it 10 times.




Falls Prevention Clinic at Centre De Santé- Over view

» Population: Clients of CDS or the MHT ( 170 Goulet) or in
the community that we service ( when we go off site)

« The clinic has been in operation the last 7 years.

* FREE screening clinic that looks at top modifiable fall risk
factors and then, based on the outcomes, a personalized
fall prevention strategy/intervention plan is created for the
client.

« The clinic was created in accordance with the Canadian
Falls Prevention Curriculum and closely follows the
standards and guidelines set out in the International Affairs
& Best Practice Guidelines — Clinical Best Practice
Guidelines — Preventing Falls and Reducing Injury from

E\\\glls

"
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Our interdisciplinary team includes:

Primary Care Nurses, Registered Dietitian, Occupational
Therapist, Pharmacist and Athletic Therapist/Kinesiologist

« Dedicated stations to complete individual assessments. At
the final station, all results are reviewed, and personalized
recommendations are shared with the client.

« After the clinic, the interdisciplinary team conducts several
follow-ups with the client to review the recommendations
and interventions suggested. Copies of report sent to
main provider

« Work with community stakeholders to offer exercise
classes to met the standards of fall prevention
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Community options

Worked with A & O: Support Services for Older Adults to
create a program to serve all community members

Same concept as CDS program, BUT they also offer a 24
week exercise program as part of service ( online —
COVID Friendly)

Who is eligible?

Older adults 65+

Live in Winnipeg, Manitoba

May or may not have had a previous fall
Medically able to participate in exercise
Able to perform exercises for one hour

@@ble to participate in group exercise
NI
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SafetyAid: Falls Prevention

How much does it cost?
This program is free for eligible older adults.

Who can | contact?

A & O: Support Services for Older Adults Intake Line
In Winnipeg: 204-956-6440

Toll-free: 1-888-333-3121

Fax: 204-946-5667

E-mail: intake@aosupportservices.ca
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Resource Navigation

https://preventfalls.ca/resources/resources-for-older-adults/
Resources for previous slide and several others

http://canadianfallprevention.ca/

The Canadian Fall Prevention Curriculum®© (CFPC) is designed to build on existing
knowledge and skills of health professionals and community leaders working in the
area of fall and injury prevention among older adults (those 65 and over).

https://www.fallsloop.com/

Loop is the online communication platform that brings together front-line workers,

practitioners, caregivers, researchers and policy planners working for the health and
independence of the public through fall prevention. Loop is a place to problem-solve
together and discuss how to implement evidence-informed and promising practices.
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https://preventfalls.ca/resources/resources-for-older-adults/
http://canadianfallprevention.ca/
https://www.fallsloop.com/

https://preventfalls.ca/wp-content/uploads/2017/03/Manitoba-
Fall-Prevention-Professional-Education-Reference-A-
Companion-GuideFINAL.pdf

Great starting point for ressources that are Manitoba based as well as information on new
and current fall prevention tools, resources, including exercise programming, staff training
opportunities and online communities of learning for health care professionals

Melissa Skrabek-Senécal
mssenecal@centredesante.mb.ca
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https://preventfalls.ca/wp-content/uploads/2017/03/Manitoba-Fall-Prevention-Professional-Education-Reference-A-Companion-GuideFINAL.pdf
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