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OBJECTIVES

1. Participant will describe the federal and 

state regulations for skilled nursing facilities 

and falls.

2. Participant will identify how falls impact 

quality measures in the skilled nursing 

setting. 
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OBJECTIVES cont.

3. Participant will list the steps and structure 

required for a successful falls program.

4.  Participant will identify the roles of each 

discipline and how they impact falls within 

the facility.
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PREVALENCE OF FALLS

• 30% of people aged 65 or older fall each year. 

(Almost 1 out of 3 people)2

• The percentage increases to 50% for those 

people 80 years or older.  (1 out of 2 people)2
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PREVALENCE OF FALLS

• 2 out of 3 people who fall will fall again 

within 6 months.2

• Falls are the leading cause of injury, hospital 

admissions, and death in people 65 years and 

older.2
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COST OF FALLS

• In 2010, the estimated cost of falls in the older 

adult population was $28.2 billion.2

• By 2020, that will rise to an estimated $55 

billion with Medicare footing $32.4 billion of 

that cost.2
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COST OF FALLS

• In 2010, estimated cost for a fall a year per 

adult was $3,500.2

• This increases to $16,500 a year with 2 or 

more falls in a year and to $27,000 if serious 

injury occurs during a fall.2
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REASON FOR FALLS 

PREVENTION

Fall Prevention is a top focus and quality 

measure for Medicare due to:

• The frequency of falls in the older population

• The severity of injuries and even death that can result

• The significant cost to the healthcare system

• Compromises Quality of Life for residents
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IMPLEMENTING A FALLS 

PROGRAM

• Help reduce cost to the healthcare system

• Decrease re-admissions to hospitals

• Help maintain functional status and safety 

level of the resident

• Improve overall quality of life for the resident
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CMS Quality Measures

Medicare has established quality measures with 

two focused on falls and falls with major injury.
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Quality

Measures
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CMS Quality Measures

• It is required upon admission into a long-term 

care facility to perform an initial assessment 

which includes a falls risk assessment

• Any resident at risk for falls is required to 

have a care plan that outlines interventions to 

reduce their risk.
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Risk Factors for Falls

• Previous Fallers

• People with co-morbidities

• Cognitive Issues

• Behavior Issues

• Vitamin Deficiencies

• Balance Deficits

• Multiple Drug Regimen
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Risk Factors for Falls

• Pain

• Gait Abnormalities

(i.e., step length, velocity, BOS)

• Psychosocial Issues (i.e., Depression)

• Nutritional Deficits

• Visual Deficits

• Acute Illness (i.e., UTI)

• Decreased Strength

15
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Risk Factors for Falls

• Decreased sensation (i.e., DM)

• Incontinence

• Arthritis

• Female

• Dizziness

• Orthostasis (i.e., hypotension)

• Functional Limits

• > than 80 years old
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Risk Factors with Strongest 

Association with Falling

• History of Falls

• Gait Problems

• Use of Walking Aide

• Vertigo

• Parkinson’s Disease

• Anti-epileptic Drug Use
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Other Risks to Consider

• Postural Hypotension- most overlooked vital 

sign measurement; seen as a decrease in 

systolic pressure by 20 mmHg or a decrease of 

diastolic pressure of at least 10 mmHg within 

3 minutes of standing.

– Measure by having the resident lie for at least 2 

minutes.  Take BP and then stand for 3 minutes 

and take BP.  Note any variance. 
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Other Risk Factors

• Obstructive Sleep Apnea

– If resident cannot achieve a sound night of 

sleep, it will put them at risk for falls.

– Involve physician if suspect resident has it
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Other Risk Factors

• If a person fell in hospital and is admitted to 

SNF: Danger zone is first 2 weeks in facility 

after admission.

• Almost 70% of those patients, will fall again, 

and 5% will die from the fall.

– Mostly attributed to acute illness, environmental 

change and adverse drug reactions
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Other Risk Factors

• Medication18,19

– Known as large contributor to falls either from 

over-dosage or under-dosage

– Eliminating or changing dosages can undermine 

the effect of a medication on an underlying problem 

that is also a risk for falling.

Ex:  Parkinson’s Disease
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Risk Factors

• The more risk factors a person has, the 

more likely they are to fall.

• 78% more likely to fall if a person has 4 or 

more risk factors.

• Underlines need to identify risks upon 

admission
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Proven Prevention to Reduce 

Fall Risk

• Vitamin D supplement- 800 IU a day or more 

helps to reduce falls in LTC 

• Exercise

– should have strengthening exercises combined with 

balance exercises with controlled movement for 

greatest effect on reducing falls  (ex., Tai Chi, 

Otago Exercise Program)

– walking alone does not reduce risk of falls
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Proven Prevention to Reduce 

Fall Risk

• Withdrawal from Psychotropic Medication17,18

– physician oversight and managed

24



4/4/2014

9

Proven Prevention to Reduce 

Fall Risk

• Visual Assessment and Management

– Be aware that a resident can have an increase in 

fall risk when change in eyewear occurs 

– OT may need to be involved for a transition period 

for compensatory/safety techniques

– cataract surgery 1 eye at a time has shown a 

decrease in risk of falls
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Proven Prevention to Reduce 

Fall Risk

• Pacemakers

– Underlying cardiac problems that lead to dizziness, 

blackouts, and confusion can be reduced by placing 

a pacemaker

– Reduced falls by 2 out of 3 persons
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Proven Prevention to Reduce 

Fall Risk

• Multifocal lenses 

– increase fall risk in community but not familiar 

territory
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Proven Prevention to Reduce 

Fall Risk

• Home/Environment Safety17

– Therapy can look at environment and homes for 

safety issues and make recommendations

– Therapy can assess footwear and gait deviations

28

Why have a Falls Team?

• Medicare has recognized falls as being one of 

the mostly costly issues for healthcare services 

and overall detrimental to the health of the 

residents in LTC.
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Why have a Falls Team?

The percentage of Falls and Falls with Major 

Injury are indicators of your facility’s overall 

Quality Measures (QM) score and if poor, can 

result in citations, health risks for the residents, 

and impact your facility’s reputation in the 

community.
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Comprehensive Program-

What is it?

Comprehensive Program Definition:

An all-inclusive program covering a broad 

scope involving people with extensive 

understanding to provide protection against 

most risks.
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Comprehensive Falls Program

If you attack a Falls program from a 

comprehensive standpoint, you will keep 

residents at their most independent level and 

enhance their quality of life while improving 

your QM scores.  
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What Are You Waiting For?

• Comprehensive Falls Program

– Who is your team?

– Risk Assessment

– Pause: What is the Root Cause?

– Identify Issue

– Plan/Interventions

– Assign Responsibilities
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What Are You Waiting For?

– Completion Dates

– Readdress in next Falls meeting

– Team Decisions to revamp plan, monitor 

through nursing and discharge residents 

from at risk
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Falls Team

Falls Assessment should involve input 

from:

– IDT members

– Resident 

– Families/Caregivers
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IDT Players

May include:

– Nursing/ Restorative

– Physician

– SW

– Admissions/Discharge Planners

– MDS

– Families/Resident
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IDT Players

May include con’t.:

– Pharmacy

– Dietary

– Specialist i.e. optometrist, psychologist

– Orthotic /DME supplier

– Activities

37

Screening for Risks

• Do it upon admission and at least quarterly 

for your long term care residents

• Look for aforementioned risks, especially if 

they have had a fall in the last year and have 

gait/balance problems.
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Screening for Risk

If any of these risks exist upon screening, the 

person has a 50% chance of falling within a 

year.
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40

41

Assessment of Fall Risk

Should include:

– History of Falls: circumstance of Fall(s)

– Risk Factors Present

– Medication Review

– Functional Status: Therapy may be involved

– Environmental Assessment
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When?

• Starts upon admission

– PLOF History

• LTC residents

– At risk and MDS assessments

• Meet at least once a week in a formal 

meeting with all key players

• Nursing to lead team

43

What?

• Review residents “At Risk” residents based on 

your PLOF results or Nursing/Therapy 

assessments

• Use decision tree to come up with best plan for 

resident and assign all key individuals to 

address issues where appropriate.  

• Update team each week with progress or 

modifications to plan.
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Communication and Training

• Document all information during Falls 

meetings and interventions

• Can use log but should have nursing note or 

IDT note 1x a week for everyone discussed in 

meeting.
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Communication and Training

• Once end result is achieved, communicate to 

all care staff and make sure all training is 

complete

• Use sign off sheets during training with dates 

completed, who attended and who instructed.
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Communication and Training

• Update Falls Log that plan was put into place, 

all care staff trained and resident successful 

with adaptations.  Nursing will follow for next 

2 weeks for carry over.

• Nursing should write note on carry over and 

positive impact to function and quality of life 

for resident.
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Communication and Training

• Team will recommend discharge from At Risk 

List

• Written status/adaptation should be present 

in a private place so care staff can access it 

easily during care.

• Resident will be reviewed quarterly

50

Thank You!
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Questions?

Please feel free to contact me:

rboyle@embracepremier.com
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Resources

1. Centers for Disease Control and Prevention.  Adult Falls. 

www.cdc.gov/homeandrecreationalsafety/falls/adultfalls.html

Accessed February 2014.

2. Tools to Implement the Otago Exercise Program: A Program to 

Reduce Falls 1st Edition, CDC.  Accessed October 2013

3. Tinetti, Mary E. M.D., 

www.fallprevention.org/pages/fallfacts.html 2005.

4. Root Cause Analysis: 

www.health.state.mn.us/patientsafety/toolkit.html Accessed 

April 1, 2014.
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Resources con’t.

5. Comprehensive Accreditation Manual for Long Term Care 

Refreshed Core, January 2011

6. Internet:  http://www.jointcommission.org Accessed February 3, 

2014.

7. Internet:  http://www.primaris.org/sites/default/files/resources   

Accessed April 3, 2014

8. Internet:  

http://www.ahrq.gov/professionals/systems/longtermcare   

Accessed April 3, 2014.
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Resources con’t.

9.  Currie, Leanne, D.N.S., M.S.N., R.N., assistant professor, 

Columbia University School of Nursing, Patient Safety and 

Quality: An Evidence-Based Handbook for Nurses. Chapter 10, 

2007.

10. Centers for Disease Control and Prevention, STEADI-Stopping 

Elderly Accidents, Deaths and Injuries: Fall Risk Checklist: 

Accessed February 4, 2014.

11. Taylor, Jo. A., R.N., M.P.H., Parmalee, Patricia, Ph.D., Brown, 

Holly, M.S.N., A.P.R.N.-B.C., Ouslander, Joseph, M.D.  The 

Falls Management Program: A Quality Improvement Initiative 

for Nursing Facilities: AHRQ, October 2005.
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Resources con’t.

12. Guidelines for Nursing Homes: OSHA 3182-3R, 2009.

13. Internet:  http://www.cms.gov/regulationsandguidance Accessed 

February 2014.

14. The Centers for Medicare and Medicaid Services.  MDS 3.0 

Quality Measures: User’s Manual v.5.0 03-01-2012

15. Bischoff-Ferrari, Heike, A., M.D., M.P.H., Dawson-Hughes, 

Bess, M.D., Willett, Walter, C., M.D., P.H.D., Staehelin,Hannes, 

B., M.D., Bazemore, Marlet, G., M.D., Zee, Robert, Y., M.D., 

Wong, John, B., M.D., Effect of Vitamin D on Falls, A Meta-

analysis.  April 28, 2004
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Resources con’t.

16. Internet:  http://www.jama.jamanetwork.com/article Accessed  

April 4, 2014.

17. Rubenstein, Laurance, Z., M.D., M.P.H., Merck Manual 

Professional.  Falls in the Elderly.  November 2013.

18. Journal of the American Geriatric Society.  AGS Updated Beers 

Criteria for Potentially Inappropriate Medication Use in Older 

Adults:  March 2012.

19. The AGS Foundation for the Health in Aging:  

www.healthinaging.org Accessed February 4, 2014.
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