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OBJECTIVES

e Understand techniques to assess for fall risks.

e Access resources and evidence-based programs
are available to help members who may be a fall
risk.

e Learn about fall prevention tactics and resources
when working with an interdisciplinary team.
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FALL RISK
FACTORS




FALL RISK
FACTORS

Previous Falls

Gait and Balance Issues
Muscle Weakness

Vision Impairment
Chronic Health Conditions
Medications

Cognitive Impairment
Postural Hypotension
Depression

Foot Problems
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ROLE OF REHAB
THERAPISTS




ASSESSMENT AREAS

Range of motion

Strength

Pain

Sensation, proprioception, stereognosis
Endurance

Language in relation to function
Clonus

Object manipulation

Crossing midline

Gross and fine motor skills
Psychosocial

Sleep
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Transfers for function

Balance

Gait for function

Vestibular system and symptoms
ADLs (vs. baseline)

IADLs (vs. baseline), driving
Cognition (attention, memory, communication,
planning, safety)

Orientation

Awareness of time, Routines

Vision

Hearing

Swallow

Symptoms (seizures, light sensitivity)
Sensory Profile



ol
Reimbursement

e Outpatient in the home
o Does not have to be homebound
o Covered by Medicare Part B
o No cost to individuals with Medicare/Medicaid
e Telehealth Opportunities
e Caregiver Training Codes
e Private Pay Available - Discharge Planning
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Physical therapy

e Patient Independence
o Activity Modification
o Balance & Strength Training
o Mobility Training
e Exercise Programs
e Gait Training
o Evaluate patient’s ability to walk
o |dentify areas of improvement
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Speech Therapy

e Cognition
o Memory Strategies
o Attention Training
e Dysphagia
o Swallowing assessments
o Techniques to improve oral safety
o Diet modifications
e Communication
o Technigues to improve communication skills
o Voice and breath training
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Occupational Therapy

e Home modifications and Environmental Adaptations
o Evaluate home environment for potential hazards
o Provide recommendations on home modifications or assistive
technology
® Promote patient independence
o Balance and strength training
o Activity modifications
e Client Centered Approach
o Addressing individualized goals
o Involving the patient in the process 9
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PERSON - ENVIRONMENT - OCCUPATION - PERFORMANCE
(PEOP)

PERSON ENVIRONMENT

Encompasses Includes cultural factors,

physiological, social support networks,
psychological, motor, social determinants, social
sensory/perceptual, capital, physical and

cognitive, and spiritual natural surroundings,

aspects of the individual.
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public policies, as well as

health education and

assistive technology.

OCCUPATION

Activity, task, or role
characteristics pertaining
to the specific nature of
the occupation being
performed.

PERFORMANCE

When there is alignment
or fit between the person
and their environment,
facilitating valued
occupations, successful
occupational
performance can result in
increased participation
and overall well-being.
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What are Home Modifications?

Home Modification refers to changes made to a home to make daily
living easier, lessen the chance of accidents, and support independence.
These modifications are often made throughout the lifetime - changes
to make a home safer for an infant, adding a ramp when stairs get
difficult, etc. Home modifications are about changing the home
environment to make life easy, organized, and safe.

Aging Services, lowa Department of Health & Human Services
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What are Home Modifications?

Home Modifications are designed to promote independence, ease,
and safety for the individual and caregiver. We'll discuss individual
customizations, but also consider the caregiver’s needs by asking

qguestions such as:

* Does the current set up allow for proper body mechanics?

* |s there sufficient room for necessary equipment?




Home Modifications vs Adaptive
Equipment
Home Modification

® Structural Changesto the home

® Tub cuts, wheelchair ramps, widening the doorways, stair lifts

Adaptive Equipment
e Devices/products that help people carry out everyday activities with
increased independence
e Notebook, magnifying glass, mobility aids, electronic talking devices
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Home Modification Considerations

e Flooring e Safety & Accessibility
e Lighting o Kitchen

e Doors o Living Room

e Entryways o Bedroom

e Stairs o Bathroom

e Clutter m Toileting

m Showers
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Common Referral Types

Unclear Cause Clear Cause
of Falls of Falls

) Discharging from
New to Waiver Home Health

Home Mods vs
Equipment

Change in ADLs
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AAA EVIDENCE BASED PROGRAMS

® There are 6 Area Agencies on Aging
within lowa

e All offer some type of evidence based
programming
o Majority of programming is
centered around falls prevention
® Programs are no cost to attend
Not all programs will be well suited for
each individual
® |t'simportant to contact your local AAA
to determine offerings
o Tosearch by zip code
https://eldercare.acl.gov/Public/Ind

eX.aspXx



https://eldercare.acl.gov/Public/Index.aspx
https://eldercare.acl.gov/Public/Index.aspx
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Community Resources for Acquiring

Equipment and Technology

o AAA
o Geographic-specific programs
e [Easter Seals
o Equipment Loan Program
o Assistive Technology Lending Library
o AT Backpacks (AAA)
e American Legion Medical Equipment
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Community Resources for Home

Modifications

“The U.S. Department of Housing and Urban Development (HUD) [today]
awarded $30 million to 32 nonprofit organizations, state and local
governments, and public housing authorities to assist in undertaking
comprehensive programs that make safety and functional home
modifications and limited repairs to meet the needs of low-income

elderly homeowners that allow them to age in place” HUD Public Affairs Q
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Financing Resources

e Housing Trust Funds

e USDA Single Family Housing Repair Fund

e Home Equity Loan

e Home Equity Conversion Mortgages (Reverse Mortgages)
e Able Up lowa

e Care Credit

e \eterans Benefits

e Community Programs
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Home Modifications Team

Rehabilitation Medical Team Allied Community
Professionals Primary Care Physician Healthcare Partners
Occupational Therapists Providers Community Program
Nursing ATP / DME Provider Coordinator
Physical Therapists
Social Worker Care Coordinators Waiver Case Manager
Speech Language
Pathologists Specialty Physicians Handyman or Contractor

Mental Health Providers
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CASE STUDY
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Case Study

e Referral
o Woman in mid 60s who lives alone in low-income apartment
building

o Past Medical History: Stroke and COPD
o Functional Impairments: right side weakness, speech impairment,
decreased balance, impaired cognition, decreased activity tolerance
o History of multiple falls in home
o Enrolled in Home Community Based Service Waiver Program
m Services include meals and assistance with showering
o Reported difficulty with standing from toilet, showering, driving, and Q

cleaning
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Case Study

Evaluation
o Bedroom

Furniture was an obstacle as it
limited her ability to navigate
space safely

o Bathroom

Obstacles in path to access
shower

Slippery floor

Lack of shower seating
Towel hook located on other
side of bathroom

Toilet too low, no grab bars

Lighting
m Poor lighting due to
no overhead lights
Kitchen
m Throw rug present
Footwear
m Patient reported not
wearing shoes in

apartment
Pets Q

m Cattoys throughout

living area
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Case Study

What We Did
Bedroom

O

(@)

Moved bed against wall to increase
ability to navigate around room

Bathroom

Command hook placed next to
shower for towel

Moved cat dishes out of walking path
Installed shower head and shower
head holder

Shower stool inside shower

Toilet riser provided and grab bars
near toilet recommended

Lighting
m Provided many automatic night
lights and installed throughout
home
Kitchen
m Removed throw rug
Footwear
m Patient education on proper
footwear
Pets
m Reacher provided, allowing
patient to easily pick up
cat toys

Q
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Next Steps
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When to Refer?

e History of falls
o Frequent or recent
o Patient reports fear of falling

® Presence of fall risk factors
® Decline in mobility or function, or increased dependence on
caregivers
e Concerns about a patient's home environment
e Patients that have recently been discharged from a hospitalization
and are not being seen by home health Q
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Cost

e Outpatient in the home services are often no cost to individuals
with Medicare/Medicaid

e May differ for individuals on Medicare Advantage plans
® Telehealth options are available for individuals in more rural areas

® Evidence based programs offered through AAAs or community
partners may be beneficial
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Contact Information

Sydney Marshman, OTD, OTR/L, BCG
svydnev@happyathomeconsulting.com

Karena Laswell, OTD, OTR/L
karena@happyathomeconsulting.com



mailto:sydney@happyathomeconsulting.com
mailto:karena@happyathomeconsulting.com

|
References

The American Journal of Occupational Therapy. (2020). Occupational therapy practice framework: Domain and process—Fourth edition. The American Journal of
Occupational Therapy, 74(Supplement_2). https://doi.org/10.5014/ajot.2020.7452001

Bergen, G., Stevens, M. R,, & Burns, E. R. (2016). Falls and FALL injuries among adults aged =65 years — United States, 2014. MMWR. Morbidity and Mortality Weekly
Report, 65(37), 993-998. https:/doi.org/10.15585/mmwr.mm6537a2

Centers for Disease Control and Prevention. (2020, July 9). Cost of older adult falls. Centers for Disease Control and Prevention. Retrieved October 26, 2021, from
https://www.cdc.gov/falls/data/fall-cost.ntml.

Centers for Disease Control and Prevention. (2017, February 10). Important facts about falls. Centers for Disease Control and Prevention.
https:/;mww.cdc.gov/homeandrecreationalsafety/falls/adultfalls.html.

Centers for Disease Control and Prevention. (2021, July 26). Steadi - older adult fall prevention. Centers for Disease Control and Prevention. Retrieved October 15,
2021, from https://www.cdc.gov/steadi/index.html.

Centers for Medicare & Medicaid Services. (2021, March 24). Medicare benefit policy manual. Retrieved October 15, 2021, from
https://www.cms.gov/Regulations-and-Guidance/Guidance/Manuals/Downloads/bp102c15.pdf.

Connecticut Department of Social Services. (2021, February 9). Assistive technology & mp; home modifications. MyPlaceCT. Retrieved October 15, 2021, from
https:/myplacect.org/services-and-supports/assistive-technology-and-home-modifications/.

Farinde, A, & Hebdon, M. (2020). Physiologic Changes That Occur in Geriatric Patients. In Pharmacological considerations in gerontology: A patient-centered
guide for advanced practice registered nurses and related health professions. essay, Springer Publishing Company.

Fisher, G., Burgess, R., DiMassimo, H., Florenzo, C., Hymers, B., Kuchta, K., &amp; Natale, O. (2020). A best-practice modification of the Cougar Home Safety
Assessment (CHSA). The American Journal of Occupational Therapy, 74(4_Supplement_1). https://doi.org/10.5014/ajot.2020.74s1-p06405

GDM Habitat for Humanity. (2021, July 9). Rock the Block Home Repairs: Greater Des Moines Habitat for humanity. Greater Des Moines Habitat for Humanity.
Retrieved October 15, 2021, from https://gdmhabitat.org/programs-services/rock-the-block-home-repairs/.



https://doi.org/10.15585/mmwr.mm6537a2

|
References

Harvard Health. (2020, January 29). 12 ways to keep your brain young. Harvard Health. https://www.health.harvard.edu/mind-and-mood/12-ways-to-keep-your-brain-young.

lllinois Department of Human Services. (2020). Home modification and assistive technology. lllinois Department of Human Services. Retrieved October 15, 2021, from
https:/www.dhs.state.il.us/page.aspx?item=35627.

lowa Department on Aging. (2021). Home modification. Aging. Retrieved October 15, 2021, from https://iowaaging.gov/content/home-modification.
Kessels, R. P. (2003). Patients' memory for medical information. JRSM, 96(5), 219-222. https://doi.org/10.1258/jrsm.96.5.219

Law, M., Cooper, B, Strong, S., Stewart, D., Rigby, P., & Letts, L. (1996). The person-environment-occupation model: A transactive approach to occupational performance. Canadian Journal of

Occupational Therapy, 63(1), 9-23. https: ZZdO|orgﬂO1177[00084174960630010

LaMorte, W. W. (2019, September 9). Behavioral change models. The Transtheoretical Model (Stages of Change). Retrieved October 15, 2021, from
https://sphweb.bumc.bu.edu/otit/mph-modules/sb/behavioralchangetheories/behavioralchangetheories6.html.

Lee, S. B, Oh,J. H,, Park, J. H,, Choi, S. P, & Wee, J. H. (2018). Differences in youngest-old, middle-old, and oldest-old patients who visit the emergency department. Clinical and experimental
emergency medicine, 5(4), 249-255. https://doi.org/10.15441/ceem.17.261

National Association of Home Builders. (2021). Professionals with home building designations. National Association of Home Builders. Retrieved October 15, 2021, from
https://www.nahb.org/nahb-community/nahb-directories/professionals-with-home-building-designations-directory.

Salvi, S. M. (2006). Ageing changes in the eye. Postgraduate Medical Journal, 82(971), 581-587. https://doi.org/10.1136/pgm;j.2005.040857

Seidler, R. D,, Bernard, J. A, Burutolu, T. B, Fling, B. W,, Gordon, M. T,, Gwin, J. T., Kwak, Y., & Lipps, D. B. (2010). Motor control and aging: Links to age-related brain structural, functional, and
biochemical effects. Neuroscience & Biobehavioral Reviews, 34(5), 721-733. https://doi.org/10.1016/j.neubiorev.2009.10.005

U.S. Department of Housing and Urban Development. (n.d.). HUD awards $30 million to help low-income elderly homeowners age in place: Hud.gov / U.S. Department of Housin
Development (HUD). U.S. Department of Housing and Urban Development. Retrieved October 15, 2021, from https:/Mww.hud.gov/press/press_releases_media_advisories/HUD_No_

Waldman, S. A, & Terzic, A. (2019). Health Care Evolves From Reactive to Proactive. Clinical pharmacology and therapeutics, 105(1), 10-13. https://doi.org/10.1002/cpt.1295 I : :


https://doi.org/10.1177/000841749606300103

