Content Area: Mobility at Home and in the Community

Behavioral/learning objectives:

At the completion of the Housecalls rotation, the student participants will be able to:

1) State the prevalence of falls in the elderly. 

2) Describe at least three factors that increase the risk of a fall for a person.

3) List two examination methods to evaluate for increased risk of falls.

4) State three interventions that may decrease the patient’s risk of falling.

5) Discuss interventions that could improve the patient’s function (exercises for strengthening, increasing ROM, improving balance and endurance).

Content Outline for Home Visit:

Mobility/Immobility

I.  Goals of patient & caregiver

II.  Safety


A.  Patient


B.  Caregiver


C.  Environment

III.  Bed mobility


A.  Rolling


B.  Scooting


C.  Supine to sit

IV.  Out of bed mobility


A.  Transfers



1.  Bed to w/c



2.  Toilet



3.  Car


B.  Gait



1.  Assistive devices



2.  Distance



3.  Speed



4.  Special tests




a.  Tinetti Gait and Balance




b.  Timed Up and Go

V.  Assistance needed from caregiver


A.  Physical condition of caregiver


B.  Willingness of caregiver to learn/assist

VI.  Impairments that may need to be addressed to improve mobility


A.  Strength


B.  ROM


C.  Endurance


D.  Balance


E.  Other

Content Outline for Discussion:

Falls in the Elderly

Definition:  A fall is an event resulting in a person inadvertently coming to rest on the ground or another lower level with or without loss of consciousness or injury.

I.  Overview

A.  Number of falls

B.  Results

1.  Physical

a.  Negligible 40-50% of all falls

b.  Injury--50-60% with 10-25% serious complication

c.  Death

2.  Psychological—fear of falling which leads to immobility





C.  Cost of falls

II.  Risk factors

A.  Sedative use

B.  Fallen before

C.  Poor balance

D.  Impaired mobility

E.  Multiple pathological processes

F.  Slow gait speed

III.  Tests for increased risk for falls

A.  Tinetti Gait and Mobility Assessment Instrument (1986) 

B.  Timed Get up & Go, Podsiadlo and Richards (1991)

IV.  Interventions

A.  Medication review

B.  Cognitive impairment

C.  Weakness

D.  Vision impairment

E.  Balance

F.  Orthostatic hypotension 

 *G.  Combination of factors best approach

Teaching Methodologies:

1) Informal lecture.

2) Lecture summary handouts.

3) Practice of “Timed Up and Go.” 

4) Tinetti Gait and Mobility Instrument Score Sheet.

Required Reading:

 www.ucop.edu/agrp/docs/sf_falls.ppt

Geriatric Lectures


Falls in the Elderly by Bree Johnston, MD, MPH

Resources:

· Websites:

www.cdc.gov/ncipc.factsheets/falls.htm

Falls and Hip Fractures Among Older Adults

www.ext.colostate.edu/pubs/consumer/10242.html

Preventing Falls in the Elderly (patient information)

· Journal Articles:

· Podsiallo, D & Richardson, S.  (1991).  The Timed Up and Go:  A test of Basic 

functional Mobility for Frail Elderly Person.  J Am Geriatr Soc, 39, 142-148.

· Tinetti, M. E., Baker, D. I., McAvay, G., et al (1994).  A multifactorial intervention to reduce the risk of falling among elderly people living in the community.  N Engl J Med, 331, 821-827.  

· Tinetti, M. E., Speechley, M., & Ginter, S. F. (1988).  Risk factors for falls among elderly persons living in the community.  New England Journal of Medicine, 319, 1701-1707.

· Tinetti, M. E. (1988).  Performance-Oriented Assessment of Mobility Problems in Elderly Patients. JAGS, 34, 119-126.

