Managing Falls in Community
Pwelling Elders

Airansition: Care Progiaim
APPreach




Transition Care

¢ TCP requires assessment and approval by
ACAT

¢ Assessment must occur in hospital

¢ Entry to TCP from inpatient hospital
episode
¢ Package of care including - low intensity

therapy, nursing support, personal care
and other services as reqwred

¢ Goal-orientated, time-limited and therapy-
focused




Transition Care

¢ Aimed at restorative process and
optimisation of function

¢ Provides time to assist client and
carer to make long term care
arrangements

¢ Lengthr eon program up: te; 12 Weeks

¢ Patienit care oeclrst at anr SRS iacilliity
o)f plennle




Transition Clients

¢ Over age 65
Multiple co-morbidities
Jsually: have long hospital stays

NUumerous medications and
readmissions

o Miany: are admitted With a RiStory: off
falis/ACPHIaIsSEss With IRpatient team
regairding ialistMx and medical
SGAIIIIEY,




Does high intensity interventions,
over an extended period, prevent
falls in this population?




Meet Mary

¢ 87 yo admitted on 3/11/07 with a
#(L) NOF resulting from a fall

¢ PH: Moore's prosthesis, HT, recurrent
UlTs, fragile skin

¢ LLives; alene, family: anxious: apeut Nex
a DIty tor Fetlirn Reme

o Mar/ determined torremai
INGEPERGERL:




More About Mary

¢ Home Ax identified 10 recommended
modifications which would have resulted in
a prolenged hospitall stay.

» Admitted to TCP Residential bed 3)/12/07
WhICh! provided a better envirenment for
Mary: ter make her decision about care

¢ Goals te Improve; confidence; and
INdependence waliking Withrd Wyt amned with
SNOWERNE|, rFetlrntorattending chtkch




Assessment

o Left hip pain limits walking and interrupts
sleep

¢ Mary concerned re: medication changes
made in hospital

¢ Blood tests ordered! as liver function
abnermal, seditim low, hVperkalemic, galls
stones or pulmonary fibrosis May: be
contributing tor fiatigue and WeaKnESS

¢ Postural drop:identified

¢» Oedematous; legs siewed healing o skin
Cealis on eas




But Wait, There's More

¢ Marked weakness (L) hip
muscles/difficulty lifting legs into bead

» Weight loss identified/ Appetite fair

¢ Poor standing balance and endurance

¢ Altered gait pattern

¢ Low moeed/ anxious apeut net picking) Upr
¢ SOt OfF Breathr on eEXertion




Interventions

¢ Medication management including
Increase in analgesia and encouragement
to mention to stafiff when in pain

¢ Vitamin D commenced
¢ Daily: weigh anal BP
¢ Blood! tests/regular moenitering

¢ Detalled medical supervision: provided/.
COOrdInated WithrNGP ana pny/SICIan

¢ Edilcation off Sk faCters and PrEVERLION Of
ralistWIthr clientt, carrers: and ramily,




The List Goes On

¢ Appointment made with podiatrist

¢ Equipment including OTA, shower chair,
ped pole, leg lifter

¢ Gait re-education/mobility: encouraged

¢ Strengthening exercises/ endurance walk
pProgramy. Nome EXErciSe progiaim

9 Foetwear reviewed) replacement
requested

9 IIFgCEr POIMEIRIECHORS




¢ Soft tissue massage

& Supervision with shoewering, dressing,
medications

o Family: contacted), communication ook

¢ Wounds dressed regularly/compression
stockings rEcomMmMeERnded

o Family, mEeeting te; disclss OPLienS! o)k
fUttre aeccommoedation




Results

¢ Hip pain improved/gait improved
o 14/12/07 Mary’'s daughter reports
Mary: fiell sideways’ at church

¢ 16/01/08 Mary reports turny like one
IR CAUREH

9 15/02/08 VaseVadal collapse

¢ New! shees) purchased/ not Weorn
reglarly,




Still Going. ..

o Mary has visited several residential
care facilities

¢ Fatigue/ lack of energy: persist/sleeps
a ot

o Family: remaiin’ concerned amnd
SUppoertive

¢ Seditm remains lowy/Pestiiral drep
nasHimproeVved

¢ Wounds are healed




Going....

¢ Daily exercise program continues
¢ Mary attends church
¢ \Weight remains stable

¢ Respiratory. and general phaysician
fellew: Up: cCONtIiNUES

¢ Compression stockings
dISCUSSEd/ FElUSED

¢ Méedication MX continUES




Conclusions

¢ Mary has not had a fall since 2/11/07

¢ Multidisciplinary: approachi has enabled a
wide range of interventions

¢ Constant monitoring and feedback has
prevented anether hospital episode

» Extended exercise intervention has
malRtained gait and balance wWhlle IMary,
nas feltunwell




Conclusions

» Wound management has healed wounds

¢ Liaison withi family has provided options
for Mary’s future

¢ Geriatrician support has improved: sodium
levels, pain, hyperkalaemia anad postural
drop

o GP anad Physician support has providead
SUPpPErt fer complex medical care

¢ SRS staiil have provided a g levelrof
Cale




Does high intensity interventions,
over an extended period, prevent
falls in this population?

¢ Mary has decided she needs to go
INto care

¢ Unsure whether this result can be
generalized tor the greater pepulation

¢ he S.A.F.E. assessment tool will be
completeal withrallShePR clients, admitted
WithrarRistory ofi falls

¢ FUrther researchl s required




