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Today’s Presentation: 

O Statistical snapshot 

O Summary of clinical aspects  

O Overview of community level interventions  

O Introduction of states and local efforts in fall 
prevention  
 



Statistical Reality of Falls  

 
 1:3 adults aged 65 and over fall each year. 

 
 1:2 adults aged 80 and over fall each year.  

 
Nationally, 15 million falls/year for all ages 65+ 

 
 Leading cause… 

 
 

 



Nationally, what does this equate to? 

 2.5 million ED visits related to falls 

 Every 13 seconds an older adult treated in ED  

 734,000 hospitalizations  

 $36 Billion/year estimated national cost in 2012 

 Estimated to reach $55-60 Billion  by 2020     

 An estimated 25,500 related deaths in 2013  

 One death approximately every 20 minutes  

  



Comparable Mortality Rates 
Washington State  
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30 Day Mortality Rates 

Fall + hip Fracture = 9% 

Fall + hip fracture + comorbidity = 17% 

Fall + hip fracture + comorbidity + CHF = 65% 



Self 
Inflicted  

Poison Suff/Chk MVA Falls 

55-64 38.9 65.8 6.4 29.9 313.0 

65-74 18.8 76.2 10.0 35.0 668.4 

75-84 14.8 100.4 18.3 57.0 1880.1 

85+ 15.9 90.0 29.5 47.0 4798.4 

Hospitalization Rates for Washington 
(per 100,000) 

Suff/Chk = Suffocation/choking 
MVA  = Motor vehicle accident  
 

2009-2013 Data WA DOH 
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Clark  State Cowlitz King Pierce Spokane 

55-64 291.1 313.0 437.3 299.0 364.7 401.1 

65-74 647.7 668.4 788.8 635.4 803.5 887.1 

75-84 2022.6 1880.1 1888.7 1911.8 2273.5 3347.4 

85+ 5375.7 4798.4 5118.9 4885.9 5440.6 5269.4 

Fall Hospitalization Rate County Comparables   
(per 100,000) 

2009-2013 Data WA DOH 
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Clark County  

Statistically, Clark County, 20,000 falls/year 
2013 CRESA serviced 4100+ fall related calls 

Peace Health Medical Center (2014) 

 
 

Admissions “Fall “ Complaint Total  

ED for Age 65+ 750 6440 

Hospitalizations Age 65+ 304 7761 

Fractures with Admit Age 65+ 166 370 

Hip Replacements Age 65+ 20 203 



 Nearly 60% of seniors in Oregon who are hospitalized 
for falls are discharged into long-term care 

 
 
 Unintentional falls are the third most costly 

hospitalized condition after cancer and heart disease 
 
 
 



The Nature of Falls  
Personal Risk Factors 
Environmental Risk Factors 
Consequences 



Personal Risk Factors  
• Medical issues  

 
• Dizziness 

 
• Taking 3-4 or more medications, certain 

medications 
 

• Drinking alcohol frequently 
 



Personal Risk Factors  
• Not using canes etc. properly or when needed 

 
• Mechanical problems  

 
• Rush to the bathroom or phone 

 
• Vision or hearing difficulties 
 



Personal Risk Factors  
• Not placing safety as a priority 

 
• Apathy  

 
• Lack of understanding / education  

 
• Diminished cognition / dementia 
 



Environmental risk factors  

• Poor lighting 
• Slippery floors 
• Clutter 
• Limited space for mobility  
• Telephone or other cords 
• Pets  
• Throw rugs 



Personal Effects of a Fall 
 Fracture: Vertebral body, Hip, Wrist, Pelvis 
Head trauma 
Bruising of muscles 
Trauma to joints 
 Fear of falling 
Decreased overall mobility 
Embarrassment  
Hospitalization 
Death 



SO WHERE DOES THE RUBBER 
MEET THE ROAD? 

1. Regular exercise  
2. Medication review and 

reconciliation 
3. Annual vision exam 
4. Home safety evaluation and 

modifications 
 



EXERCISE CLASSES  
 Tai Chi for Better Balance 
 Enhanced Fitness  
 Otago 
 S.A.I.L. 
 
 





 
 What to Expect in a SAIL Class  
 One hour of exercise, three times per week  
 Classes taught by a qualified instructor  
 You can sit or stand – exercises are adapted 

for all levels of physical ability  
 Exercises specifically designed to help 

maintain and improve your balance  
 All participants receive a copy of “Stay Active 

and Independent for Life: An Information 
Guide for Adults 65+”  
 



MEDICATION RECONCILIATION 

 Review, revise, reduce  

 Ask questions  
 Get educated & follow 

directions 
 
 



WHAT MEDICATIONS? 
 Antianxietals 
 Antidepressants 
 Antihypertensives  
 Sleep aids 
 Muscle relaxants 
 Antieptilectics  
 Opioids 
 Benadryl  



ANNUAL VISION EXAM 
 Poor vision can make it harder to get around 

safely. Older adults should have their eyes 
checked every year. 

 
 Age-related macular degeneration (AMD) 
 Diabetic retinopathy 
 Retinal detachment 
 Cataracts 
 Glaucoma 
 Dry eye 
 Bifocals  

 



HOME SAFETY EVALUATION & MODIFICATIONS 
 Assessments performed 

individually or professionally 
 

 Multi-room, indoors and outdoors 
 

 Adaptive equipment vs. 
modification vs. organization 
 

 Aging in place 
 



Fall Prevention Efforts in  
Washington & Clark County  



WA State Fall Prevention Coalition  

 



FD CARES 



Healthy Aging Alliance of Clark County 

  
 





First Responder Referral  







 Tracking and evaluating the work 
 Program funding 
 Exercise classes 
 Med reconciliation 
 Medicare and vision  
 Provider engagement 
 Public engagement  

 
Where  

To  
Next? 



 
 

Greg Noelck, PT, MPA  
 

gnoelck@peacehealth.org 
 

HealthyAgingAlliance.org 

mailto:gnoelck@peacehealth.org
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