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Objectives

Use the CEP falls 
prevention guide.
Recognize frailty and 
have an approach to falls 
in this group.
Recognize the critical 
importance of addressing 
social determinants of 
health in reducing falls.
Identify seniors with 
dementia who are most 
at risk of falls.

By the end of this session, 
participants will be better able to:



Pair and Share

1 minute: 
Share with your 
neighbour 
why you’re here and 
what you’re hoping to 
learn.









Courtesy of Dr. Stephen Robinovitch, Simon Fraser University



Sutton’s law:
“Go where 

the money is.”
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WHO global report on 
falls prevention in older age. 
World Health Organization, 2007.
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“Critical to remember the 
importance of mobility, 
choice and autonomy” 

½ of LTC residents fall at least once per year
40% will fall 2 or more times per year

Introduction
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Effective Practice 
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Pre-fall:
• Admission, transitions, change in status
• Adding high fall-risk medication
• Quick-screen tool e.g. Morse
• Consider “universal precautions” in LTC
• Identify and modify risk factors

A. Assessment
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Post-fall:
• Initial assessment to find injuries
• Notify SDM +/- “critical Incident” report 

to MOHLTC if appropriate
• Post-fall huddle

A. Assessment
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Intrinsic (Biological)
• Age >85 (OR 1.16)
• Female (2.2)
• Physical conditions:

• Muscle weakness (5)
• Visual impairment (3)
• Cognitive impairment (2-5)
• Foot disorders (2)

B. Identify risk factors
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Intrinsic (Biological)
• Chronic medical conditions:

• Incontinence and urgency (3)
• Parkinson’s (2.2 for any fracture, 3.2 

for hip fracture)
• Orthostatic BP (2)
• Alzheimer (2)
• Diabetes (2)

B. Identify risk factors
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Extrinsic (behavioural, environment)

•RESTRAINT 
USE 10.2

• Previous falls (3)

B. Identify risk factors
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Extrinsic (behavioural, environment)
• Use of assistive devices
• Fear of falling
• Risk taking behaviour
• Sedentary behaviour
• Environmental hazards (clutter, high 

bed, slippery floors…)
• Medications

B. Identify risk factors
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• Focus on major modifiable risk factors
• Use a checklist approach (e.g. BEEEACH)
• Multifactorial interventions more likely 

to be effective (think “inputs”, not “the 
cause”)

• Individualize interventions

C. Act on results
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BEEEACH checklist:
• Behaviour-PIECES

• Environment-Personal items close

• Equipment-hip protectors, mobility aids

• Education-orientation and practice

• Activity-exercise (not if high fracture 

risk)

• Clothing and footwear-non-slip socks

• Health Management

C. Act on results
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Medication review
• Frequent fallers
• Quarterly med reviews
• Especially if on 3 or more psychoactive 

medications

C. Act on results



Medications
Medications Odds ratio for falls & fracture

Opioids 4.5

Vasodilators 
(e.g.alpha-blockers, CCBs, 

ACE-Is, ARBs)

3.0

Insulin 2.8

Anticonvulsants 1.8

SSRIs 1.6

Antipsychotics 1.5

Benzodiazepines 1.4

Tricyclics 1.3

Effectivepractice.org/academicdetailling



Number of 
psychotropic 
medications

Odds of Falling (any 
type)

Injurious fall

0 1 (reference) 1 (reference)

1 1.03 1.14

2 1.42 1.70

3 or more 2.53 2.44

J. Olazaran et al. JAMDA 2013;14:213-217



Medications

Being on 4 or more medications increases the risk of falling

Effectivepractice.org/academicdetailling



Justice Potter Stewart

“I know it 
when I see it.”



Frailty



Frailty: A state of increased vulnerability due to age-
associated decline in reserve and function resulting in 

reduced ability to cope with stressors.



Rockwood K, et al CMAJ 2005;173(5):489-95



Clinical Phenotype:

• Slowed walking speed

• Low physical activity

•Unintentional weight loss (>10 
lbs)

• Low energy/exhaustion

•Weakness (low grip strength) 

Fried LP et al. JGerontol A Biol Sci Med Sci 2001;56(3);M146-56



Frailty 
increases 

falls. 

(OR 3.6) 

De Vries OJ. Osteoporos Int 2013;9:2397-2403



Complex system:

• Behaviour cannot be 
easily described

• Rarely deterministic
• Many components 

that collaborate to 
create a functioning 
whole

• Numerous 
relationships and 
interactions between 
components

• Multiple levels of 
interaction

• Outcomes may be 
unexpected



Frailty: A complex system on the threshold of breakdown.

Nowak A & Hubbard R. J Royal Soc Med 2009;102:98-102



Falls: A manifestation of complex system breakdown.

Nowak A & Hubbard R. J Royal Soc Med 2009;102:98-102



Falling as  a manifestation of 
complex system failure

First processes to be compromised 
are the most complex:
•Bipedal ambulation
•Divided attention

Nowak A & Hubbard R. J Royal Soc Med 2009;102:98-102



So fixing 
single problems 

won’t work!

Nowak A & Hubbard R. J Royal Soc Med 2009;102:98-102



Social determinants 
of health and falls



Social determinants of health
and falls
Poverty:

Poorest Canadians experience 
injury at a rate of 1.3 x wealthiest.
Highest rates of hospitalization for 
falls is in the least wealthy 
neighbourhoods.
Lack of ability to purchase items to 
reduce personal fall risk factors.

Canadian Institute for Health Information. (2010). Injury hospitalizations and socioeconomic status. Ottawa: Canadian Institute for Health Information.

https://www.fallsloop.com/discussions/10199

http://vghtrauma.vch.ca/social-determinants-of-health-and-fall-prevention/



Social determinants of health
and falls

Canadian Institute for Health Information. (2010). Injury hospitalizations and socioeconomic status. Ottawa: Canadian Institute for Health Information.

https://www.fallsloop.com/discussions/10199

http://vghtrauma.vch.ca/social-determinants-of-health-and-fall-prevention/

Housing: 

Insecure/inadequate housing more 
commonly have environmental 
hazards such as: insufficient 
lighting, no grab bars, poor 
maintenance and repair



Dementia and Falls



Independent risk factor for falls

2-3 times as likely to fall

Specific risk factors in dementia: Low 
functional status, daytime sleepiness, 
polypharmacy, white matter lesions on 
imaging, depression, orthostatic 
hypotension, low physical activity

In LTC: age, psychoactive drugs, general 
health status, presence of gait disorders

Dementia and Falls

Allali G, Verghese J. Current Treat Options Neurol 2017;19:29-47



Dementia and Falls

Allali G, Verghese J. Current Treat Options Neurol 2017;19:29-47

Subtypes of dementia: 
Dementia with Lewy Bodies 
much higher incidence of falls 
and fall-related injuries, NOT 
attributed to parkinsonism

Multiple falls (>5):
DLB 37% vs AD 6%



Dementia and Falls
Finnish Alzheimer Disease Exercise Trial (FINALEX) 

1 year prospective trail, spousal diaries of patients with 
dementia

194 participants, 355 falls, 123 with injuries, 50 emerg visits, 13 
fractures

Older age and moderate dementia risk factors (peak at MMSE 
=10)

Protective factors: good nutrition, good physical function, use 
of antihypertensives

Other risk factors  included: falls history, OA, DM, COPD, more 
drugs, specific drug types (anticholinergics, antipsychotics, 
opioids)

Perttila NM et al, Dement Geratr Disord Extra 2017;7:195-203
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Focus on reversible risks highly 
associated with falling, including 
psychoactive medications. Think 
“inputs” not “the cause”.

In frail individuals, failing complex 
system. Therefore need multifactorial 
approach.

Key points to start to 
end falls this fall:



Social determinants must be addressed 
to reduce falls.

In dementia, MMSE ~ 10 highest risk & 
DLB highest risk. Nutrition, physical 
activity (and ? anti-hypertensives) may 
help

Key points to start to 
end falls this fall:



Pair and Share

30 seconds alone: 
One think you might do differently

1 minute: 
Share with your neighbour and 
hear their idea for change as well.



Objectives

Use the CEP falls 
prevention guide.
Recognize frailty and 
have an approach to falls 
in this group.
Recognize the critical 
importance of addressing 
social determinants of 
health in reducing falls.
Identify seniors with 
dementia who are most 
at risk of falls.

By the end of this session, 
participants will be better able to:


