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The Facts...

m Approximately 1/3 of people over age 65
fall each year.

@ Among those who fall, 20-30% suffer
moderate to severe Injuries requiring
medical care.

m Medical costs for fall injuries are 2-3 times
higher in women than in men.

@ Hip fractures are the most common type of
broken bones resulting from falls.




Hip Fractures

m 95% of all hip fractures caused by falls
®40% were age 85+

| /6% were women

@ Hip fracture rates are increasing

m 24% of those who suffer a hip fx die within
6 months

m 2/3 of the survivors never return to
iIndependent living




Cost of Falls

In 2003, the total direct cost of fall
Injuries among people age 65+ was
$20.2 billion

...Falls are a HUGE public health burden




Consequences of Falling

A Fallers:
— Suffer impairments in activities of daily living (ADLS)

— Develop a greater fear of falling; consequently...
— Decrease their activity, which leads to...
— A rapid decline in physical function...and

— Become more disabled

® This leads to reduced independence and quality of life
for older adults




CAUSES OF FALLS

m Accidents
Physiological
Factors

@ Visual impairment

@ Environmental

hazards 3 Gait and balance

disorders
m Side effects of
medications;
Dizziness; Postural
hypotension

1 Joint stiffness

1 Muscle weakness




] | Over 60% of adults In
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A Report f th Sugen eneal Over 80% of older
adults (age 65+) do
not participate in
physical activity on
= a regular basis.

The President’s Council on Physical Fitness and Sports




Age Changes In
Balance

Balance is dependent upon:

m Visual input

— Visual acuity, depth perception, and night vision decrease with
age

Vestibular (inner ear) input

(helps our bodies know where we are in space, and helps us return
to a vertical position when we deviate from it.

— Inner ear sensors decrease with age, resulting in less ability to
right ourselves when we lose balance.

Somatosensory input ( “body sensations ")
(sensors in joints and bottom of feet help us make postural
adjustments when needed)

— These sensors decrease with age and with arthritic changes In
joints, resulting in less ability to quickly react to external stimuli.




What the research has shown...

Muscle mass and strength can be maintained
or increased — even in 90+ year olds.

Static and dynamic balance can be maintained
or improved.

Joint Mobility and Flexibility Can Be Maintained
or Increased.




Preventing Falls Requires a
Multifaceted Approach

@ Education
m Change environment
m Change behavior




Home Hazard Checklist

@ Take the home hazard ‘test’

m Take steps to make your home (inside and
out) hazard-free

m Seek help. Lowe’s and Home Depot may
have assistance programs to install grab
bars, etc.




Environmental Awareness Training

Removal of home hazards, e.g., ‘throw’ rugs,
electrical cords in walking areas; clutter

Install grab bars; night lights

Develop and practice new habits/techniques to
minimize fall risk.

For example: do not climb ladders; do use
handralls; avoid bath oils and ° sllppery lotions;
wear ‘sensible’ shoes; stand up slowly when rising

Take dc9vrbed or chair

Think of one potentially risky behavior that youwia easily
change. Challenge yourself to practice that bemaejpeatedly
until it becomes habit.




Other Ways to Reduce Fall Risk

1 Keep a current list of all medications; dosage and time of
day taken. Show the list to all medical care providers you
see.

® Almost all falls related to medication side effects occur
within 2 days of taking a new medicine or changing
dosage.

1 Know the potential side effects that may cause falls:

— Most related to dizziness and a rapid drop in BP when changing
body position. For example, when rising from bed or chair;
making quick changes in direction; also might occur during
exercise or upon stopping abruptly when walking.

— Some related to low blood sugar
— Some related to dehydration and heat stress




Tips for Keeping Older Adults Active

# Make the exercise
relevant to ADLS

1 Make it SAFE
1 Make It convenient
1 Make it fun; social




Functional Exercise for Older Adults

m Walking

@ Bench stepping and hill
climbing, with or without
added weight

m Dancing
m Tai Chi




Some Examples from Programs in San
Diego County*

“Feeling Fit Program”; Aging & Independence Sergice
)
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In Surmrnary .
EXercise pi OJrgl_mJ for older adults

snould ... ‘

Integrate sirengin and palance rmovernenis
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— From simple to more complex motor paiierns

ress sysiermnatically
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— Gradual Increase In cnallenge to palance \

Mirnic zactivitles of daily living (ADLs)
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Truny muscles, including
aocorner, lower back, arnd
oelvic floor muscles

rrivsclaes staplljize
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Wny Train the Core?

Irnorove posiure and pody mecnanics

N

Proper posiure nelos oreverni verieoral
fraciures, reduces rypnosis, and nelos
reduce gair

Irmproves pealance and funcilon in ADLs
Decreases risk of falls and fractures \
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How Do We Train the

/ erQm]rJFIJ sirenginening
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Lower oacy sirengiriening
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Progression for Core Tralning:
ADS 4

Pelvic tilts frorn seated position
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N

B Witn spine siapllized, perform:

— Single and douole neel lift

/

LH

— Single and douole toe taps

— Singdle ley slides forward; pacikwerd \
— ABCS

— Single foot lifts T
— Single foot [ift witn xnee exiension
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B Perform previous
sli-clisi or stapllity
Perforrmn previous
neacd rnovernents

~ -t~

1]

(D
U2

cxarclses seatad on a
I(

cxerclses witn slow

Perforrn previous exercises with ey
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B Avold resisted, repeatec I of orolomged trurie ‘

flexion. Insiead,
B Sind negtra

—

Learn forwerd frorn tne nips, mainiaining ine neuiral
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Perforrn all narnsiring streicnes frorm 2 nig ‘
riince, NOT truni flexior

| never pends forward during leg
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Progression for Core Tralning:
Low Back ‘
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B Sezied on crnalr, progress o
rz0ility pall
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— Back exiensions rrom nip ninge positior, arms oy
sicles; squeeze s oulrler plades togeiner \

— Same as apove witn arms parallel to floor; finger tps
oenind ears —
¥ Progress to prone lying on stapility oall or floor
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