QUALITY STANDARDS

Placemat for Falls in Adults: Care in all Settings

This resource for clinicians summarizes the top 5 areas to improve care outlined in the Falls in Adults quality standard.
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QS, quality statement.

/QS 1: Identification of Individual\

Fall Risk

Assess fall risk at each health
encounter. Routinely ask people at
risk of falls the Three Key Questions
(3KQ):

1. Have you fallen in the past year?

2. Do you feel unsteady when
standing or walking?

3. Do you have worries about
falling?

Observe for impairments in gait,
balance, or mobility, and use a
setting-appropriate validated risk
prediction tool to verify
identification.
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Person at
high risk of
falls

risk assessment to understand the person’s
risk factors and guide the development of an
individualized care plan. The assessment
may be completed over multiple visits,
based on clinical priority and patient needs.

In hospitals, the assessment may be started
in the emergency department and continued
upon admission. Ensure people receive
timely follow-up after discharge to assess
any remaining factors.
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@: Comprehensive Assessment \
Perform a comprehensive multifactorial fall-

/

A person at low or intermediate risk of falls is followed up with
multicomponent exercises and targeted interventions as needed.
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@3: Comprehensive Interventions tm
Prevent Falls

Develop an individualized care plan based on
the person’s individual fall risk and goals of
care. Include tailored, multicomponent
interventions, patient education, and referrals
to rehabilitative care as needed. Monitor and
assess the effectiveness of multicomponent
interventions every 30 to 90 days and adjust

as needed.

QS 4: Multicomponent Falls Prevention
Exercise Program

Support participation in an individualized
exercise program that combines dynamic
balance and muscle-strengthening exercises
2 to 3 times a week.

QS 5: Structured Medication Review
Conduct a structured medication review
annually to identify polypharmacy and the use
of drugs that may increase fall risk. Work with
the person to gradually reduce, change, or
discontinue medications as appropriate.



https://www.ontariohealth.ca/clinical/quality-standards/qs-details?cf=falls-in-adults

Notes for Clinicians

QS 1: Identification of Individual Fall Risk

Low risk: No history of falls or a single nonsevere fall within
the past 12 months with no injury and no gait or balance
impairments

Intermediate risk: Gait or balance impairment with or
without a single nonsevere fall within the past 12 months
with no injury

High risk: Meeting any 1 or more of the following criteria:
— Underlying frailty
— A history of 2 or more falls within the past 12 months
— Significant impairment to gait, balance, and/or mobility
— Presenting to hospital with a fall-related injury

— Self-reported fear of falling or change in behaviour
because of fear of falling (e.g., avoiding certain
activities)

— Previous experience of being unable to get up after a
fall without help for at least 1 hour

— Syncope or previous experience losing consciousness
after a fall

— For older adults, being hospitalized
— Multimorbidity

— Livingin a long-term care home

— Previous fractures

All hospitalized older adults and long-term care residents are

considered high risk and should be followed up with a
comprehensive assessment.

QS 2: Comprehensive Assessment

The comprehensive multifactorial assessment assesses the
following:

* Fall history, fear of falling, and circumstances of the most
recent fall

* Physical function

* Sensory, cognitive, autonomic, and psychological function
* Blood pressure, including orthostatic hypotension

* Medication review

* Long-term health conditions and comorbidities

* Environmental risks and barriers in the home and
community

* Lifestyle and social factors

* Previous injuries, fracture risk, and bone health

In primary care, the assessment can be done across multiple

visits based on clinical priority and the person’s goals of care.

In hospitals, the assessment may be started in the emergency

department and continued upon admission, addressing
factors that can be managed during the person's expected
stay. Ensure people receive timely follow-up after discharge
to assess any remaining factors.

In long-term care, assess residents upon admission and
routinely thereafter, particularly after changes in health
status.

QS 4: Multicomponent Falls Prevention
Exercise Program

Encourage participation in exercise programs that
progressively increase in duration, intensity,
frequency, and/or volume.

People at low risk participate in exercise for
general health and falls prevention.

People at intermediate risk participate in a
rehabilitation program to improve balance and
lower-limb strength. The exercise program is
delivered by regulated health professional or
certified exercise physiologist.

People at high risk participate in a

targeted rehabilitation program based on the
results of their comprehensive assessment. The
program is delivered by a regulated health
professional or certified exercise physiologist.

Resources

* Falls in Adults quality standard and patient guide

* Fallsin Seniors (Parachute)

* Falls prevention tools (Centre for Effective Practice)

* Older Adults with Frailty Rehab Guidelines
(Rehabilitative Care Alliance)
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