Did you know?
Falls Prevention Pilot
DDS conducted a falls prevention pilot for 6 months from March – August 2009. The STOP Falls pilot (Screen Train Observe Prevent Falls) included falls prevention training for staff, a Falls Risk checklist to screen all individuals for falls risk, and post-fall assessments to gather information after each fall. This included information on the time and place of the fall, activity during the fall, and any symptoms experienced by the person before they fell. Five provider agencies volunteered to participate in the pilot. 
What did we learn?
· Over 900 adults in residential, day supports, and individual supports from these five provider agencies participated. 

· A total of 473 falls were recorded among participants.
· About 24% of participants receiving residential or day supports experienced one or more falls during this pilot. 
· 46% of the falls occurred while the person was walking (30% while walking without staff assistance). 
· The location with the most falls was the common area (23%) where people tend to gather creating traffic flow problems. Many falls also occurred in the bedroom, bathroom, and outdoor areas (including transportation)
· 31% of the falls were caused by a loss of balance by the individual

· 22% of the falls were caused by tripping or slipping
· Adults over the age of 60 had a higher risk of falling
What’s the good news?  

· When direct support staff  become aware of an individual’s risk for falling, they can make a huge difference in preventing them. Committed direct support staff may actually be the most effective tool we have in preventing falls!
· The simplest changes seem to make the biggest difference. Some examples are:
Look for changes in a person’s medical conditions: If a person is urinating more frequently than usual, they might have a UTI. This can cause disorientation and unsteadiness. Understand that medications can affect a person’s balance and can increase the risk of falling. STOP Falls results suggest that adults who take more than four prescription drugs have a higher risk of falling than their peers. People are especially at risk of falling after sitting or laying down for an extended period of time, and sometimes for the half hour directly following a meal.

 Increase strength, mobility and balance for all individuals, especially those at risk for falling. The pilot suggests that adults with unsteady balance have 5.0 times the risk of falling compared to other adults with ID. Short walks each day will improve strength and balance. Gentle stretching while sitting or standing can also help.  Provide strengthening exercises for the upper body by using common household items as weights.

Environmental: Be mindful of environmental hazards that can cause tripping or slipping. Keep clutter out of walkways, secure loose rugs, replace burned out lights. Remove cords and other ripping hazards like backpacks and alert supervisors if you find broken or unsteady furniture after you remove it from use. Don’t wait for someone else to do it. Your prompt attention to such issues can really save a life.

Stay alert: The pilot found a 33% reduction in the amount of falls over the course of the pilot. While many factors may have contributed to this decrease, keeping staff mindful of falls risk and environmental hazards may have had an impact. 
Remember: If someone looks unsteady when standing or walking, even just  momentarily, they may be at risk for falls.
More information can be found in the Quality is No Accident brief on Falls Prevention, and under the “Health and Wellness Promotion” section available on the DDS website
 

 

