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FALL PREVENTION FOR AN ELDERLY PERSON LIVING AT HOME

Elderly persons have a bigger risk to fall. There are different factors on the basic of al fall. As caregiver must we work
preventative, must make the patient and family aware that the risk of a fall can reduce when they change their habit, life style and
make some changes in there home. The Flemish center of expertise of fall made guidelines for assist preventative working. From
the Cochrane review shows that the numbers of a fall are reduced by using the guidelines.

Keywords: Elderly at home/ fall risk, Flemish center of expertise of fall, guidelines for caregivers

Cab6ina BaHxonebexe. Mpoghinakmuka nadiHHs 0ci6 Nnoxuno2o eiKy, W0 Npoxueaoms y CiM’sXx.

Jlimui modu matomp GinbWull PU3UK BUHUKHEHHS  naldiHHSA. IcHyromb pi3Hi YUHHUKU nadiHHs. [loensdadi nosuHHi
3dilicHrogamu npogpinakmuyHi - 3axodu, hopmysamu y nauieHma i (i020 poOUHU YCBIOOMIEHHSI MO20, WO PUBUK BUHUKHEHHS
nadiHHA MoXe Bymu 3MeHWEeHUU 3a yMO8U 3MiHU 38UYOK, CnOCOBY XUMmMmS, 8HECEHHS negHUX Modudbikauiti édoma. OramaHCeKuM
UEeHmpPOM ekchepmusu po3pobrieHi cneujanbHi dupekmusu 3 npoginakmuku. 3eim KoxpaHa (Cochrane) dosodums, wio 3a ymosu
dompumaHHs 3a3Ha4yeHUX PeKOMeHOaUil PU3UK BUHUKHEHHST NadiHHS 3MEHW YeEMbCS.

Knroyoei cnoea: ocobu noxumozo eiky edoma / pusuk naliHHs, @namaHOCbKUU ueHmp  ekcnepmu3u nadiHHs,
pekomeHdauii Ons 0oanadadig.

Introduction. One in three persons older than 65 years old undergo a fall at least once a year. A fall can have a lot of
effects. Not just the physical consequences but also mental and financially consequences. The most common minor injuries are
tissue damage and sprain. Worse effects are head trauma and fractures, especially hip fractures. The elderly get scared, their
children became worried and they prefer that their parents stay at home and sit still. They have a decline in self — confidence and
less social interactions with less quality off live. The financially consequences are bigger than you expect. After a fall is it unavoidable
to visit a doctor and even perhaps a stay at the hospital. (Valpreventie, 2019; Beteroud, 2019)

Etiology. A fall can be the consequence from different factors. There are the organic, behavior, area and socio —
economic factors. The organic factors are the age of a person, the more elder, the more there is a risk. A person with a chronic
disease has also a bigger risk to fall. The physical and mental decline is also an extra change to fall. The behavior factors include
few physical exercise, being inactive, having low power and wearing inappropriate shoes. Area factors are example a wet floor,
insufficient lighting. Also important are the socio — economic factors as low education, low social contacts. (Valpreventie,2019;
Who.int,2019)

Goals. The elderly and their family are not consciously that a fall is a problem and prevention is possible.  As  Caregiver
is it very necessary to make the elderly and their family consciously that a fall often happens and that a fall have a negative effect. As
caregiver it is important to motivate the elderly and family to start as soon as possible with prevention.

The Flemish guidelines fall prevention. The center of expertise fall and fracture prevention made some guidelines and
recommendations for the caregiver and his patient to help reduce a fall of elderly persons.

The guidelines are based on 8 clinical and fall related questions. A workgroup made the question and a systematical
search looked for evidence based answers.

The guideline contends fall prevention for elderly living at home, who are older than 65. Professionals primary care is also
a focus.An efficient screening followed by a multi factorial evaluation based on the factors of fall risks and effective interventions can
reduced a fall. As caregiver is it an interesting guide in the therapy with your client. (Valpreventie, 2019)

The 8 clinical and fall related questions . The center of expertise fall and fracture prevention work together with people
from the workgroup development first line care and they created 8 clinical and fall related questions. Those questions will help to
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make a guideline and reduce the numbers of fall. Every question is followed by several answers for helping a therapy plan, not just
for occupational therapist but also for different professions in help care even for the family and patient self.

The first question: What are the most important risk factors for a fall?

They made an inventory of the most important risk factors for a fall by elderly persons living at home. There were different
problems detected. Problems with the balance or mobility are predictors from fall incidents. It's important to give some exercise for
training the balance. You can go for a walk on several different floors, a wet floor, stable floor, a floor with bumps. Persons with
mental problems because they have dementia, depression or a delirium have also a bigger change to fall. They have less control in
there step pattern. You can give them extra guiding and given some clues in their patron of walking.

(Valpreventie,2019)

wovalprevent

Elderly with less view have also a negative effect on their way of walking because they have problems to assess the
environment. They don’t see enough to avoid obstacles or they misjudge the way where they walk. Make the habit of wearing
glasses when they going for a walk. Perhaps you can arrange an appointment with the eye doctor.

Orthostatic hypotension is a big risk to fall, the impact of a drop in blood pressure lead to a bigger risk to fall. Your patient
must be aware that he makes transfers/movements in a slow tempo. He may not make a sudden turn or transfer.

(Valpreventie,2019)

A lot of elderly who already felt are scared to fall again and that fear can lead again to more change to fall. They must
overcome their fear and rebuild their self — confidence.

When the elderly have urinary incontinence are they in a ruse to get to the toilet. In their hurry is there a risk to fall. Make
an appointment with the urologist or recommend some incontinence material.

Elderly with a low concentration vitamin D have also a bigger risk of fall. These are the persons who eat unhealthy,
perhaps malnourished or using a lot of alcohol. When they get shots vitamin D and a healthy meal can the risk less dangerous.

Some patients have a risk behavior, they are in a hurry, don't pay enough attention while they are walking. That is also a
bigger risk to have a fall. The age of a person has also an influence. Because of the aging process the physical possibilitie s decline.
Exercise for muscle power can be an answer and help to make the risk of a fall as little as possible. Taking medication increases the
chance to fall. Some medication gives directly or indirectly effects on the patient. They can became dizzy, confused or be tired. As
caregiver is it important to screen the necessary of all the medication. When there is the possibility to give something else or a
different therapy should this be considered.

An unsafe environment is the basic for a good prevention. As occupational therapist or another caregiver can you
give advice to change the environment. Is there enough lighting, is the floor safe, are there al lot of pits in the floor, is there a stair
railing, are their pets who can suddenly jump, is the toilet outdoor and in the snow dangerous to achieve ...

(Zorganderstv,2019)

Wearing inappropriate shoes are also o provoking factor. Give advice to your patient to wear shoes with a closed and flat
heel. (2019, Valpreventie)
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(Gezondheid, 2013)

The second question: What is the effect of a multi factorial approach on the number of incidents of fall?

The multi factorial approach contains one or two interventions adjusted on the individual profile from the elderly . You
can use the list of risk to fall mention in the first question and making with the answers a profile of your patient. Basis of that profile
can you make a therapy plan.

Example: Individual program with exercises for training mobility, muscle power that the patient must do every day. Home
adjustments as take away the carpets, better lighting that the family must do. You can advise for using a walking aid. There are
several types of walking aids. You can recommend a walking stick, a walker, a fixed walking frame depending what's the best for
your patient and his living environment. If there is not enough space for walking with al walker is it better to recommend another
walking aid. (2019, Janpalfijn, 2019 valpreventie)

(2019, Thuiszorgwinkel)

The third question: What is the effect on the injury of fall?As you can read in the intro you can have damage on the tissue
and sprain. Worse effects are head trauma and fractures, especially hip fractures. The mortality risk at Belgium men and women are
5 until 8 times higher after hip fracture. So it is very important to educate your patient and give him psychological help that his
independent come back (Valpreventie,2019).

The fourth question: What is the best way to determine a risk to fall?The best way to determine a risk to fall is doing an
investigation by professionals how many falls the patient already did in the past. Every professional who is in contact with the patient
can need to report a fall. Also is it important to screen the situation of the fall. In which circumstances happened the fall?

Possible but not recommended can you advise the use of demotic. (Valpreventie,2019)

The fifth Question: What evaluation is the most designated?

The most designated evaluation is the evaluation of the risks to fall and on the basis of that evaluation you can give your
patient a personal therapy. It is a task for every professional, the doctor, occupational therapist, physical therapist, nurse.

The sixth question: Which interventions are the most designated?After the list is made with the problems or risks, question
1, can you do more tests to see how bad or difficult the situation is. The most used assessment for evaluation the mobility from a
patient is the Tinetti, Time up and Go (TUG).

For testing the mental situation can you take the Mini Mental State Examination (MMSE), the Montreal Cognitive
Assessment (MOCA) and the Geriatric Depression Scale (GDS).

The general practitioner recommends an appointment at the hospital for one day admission for undergo these tests. The
occupational therapist takes the physical test, the nurse takes the blood pressure and the doctor investigates the patient.
(Valpreventie, 2019).

The seventh question is: How can caregivers take care for faithful therapy?

As caregiver is it important that you explain the issue of the therapy and that you explain the consequents of a fall. You can
create a plan together who contains the priority of interventions. You can give information and advise how they can change their way
of life to reduce risk of a fall.

When the elderly and their family are on motivate is it very difficult to work with and became some results.

Don't give your patient an unfeasible therapy, it is better to work in little changes at time. (Valpreventie, 2019).

The eighth question: Witch caregivers are most important for the approach to prevention?

A team from doctors, nurse, occupational therapists, physical therapist, psychologist can became the best results. One of
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them can be the coordinator who organized everything. In several cases can the pharmacist, the eye doctor, podiatrist also a
member of the team (Valpreventie, 2019).

Results. A fall is a health problem that happens a lot. The effects are big in psychical, mental, social and financial terms.
Everything together leads to a low quality of life. Both personal as environmental factors play a role in the risk of a fall. Searching
together for a plan that can be realized to change the way of living is necessary to reduce the numbers of a fall.

Plan in time a follow up make an evaluation and work as a team with your patient in the center.

From the Cochrane review van Gillespie shows that the number of falls are reduced. (Gillespie, 2012)
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AdpaHacbee C. M.
dokmop Hayk 3 (hi3u4H020 euxoeaHHsl i cnopmy, doyeHm,
nepwuti npopekmop 3 Haykoeo-nedazo2i4Hoi pobomu
NpudHinposcbka depxaeHa akademisi pizuyHOi Kynbmypu i cnopmy, M. [JHinpo
PodumeHko 1. M.
kaHAudam nedaz2o2iYHuX HayK, Oupekmop
KomyHanbHuli 3aknad oceimu «bazamonpoginbHull Has4YanbHo-peabinimauiliHull pecypcHo-MemoouyHull
yeHmp KopekuyiliHoi po6omu ma iHKkH3UeHO20 HasYaHHs» [JHinponempoechbKoi obnacHoi padu, M. OHinpo
Bypdaee K. B.
cmapwuti euknaday kaghedpu ¢hizionoeii ma cnopmueHoi MeAuUYUHU
pudHinposcbka depxaeHa akademisi pizuyHOi Kynbmypu i cnopmy, M. [JHinpo

®AKTOPHA CTPYKTYPA ®I3UYHOIO PO3BUTKY, CTATM‘-II:IO'I' PIBHOBAI'M TIIA, CTAHY BIOTEOMETPUYHOIO
NPO®INO MOCTABU TA OMOPHO-PECOPHUX BITACTUBOCTEW CTOMKW QITEN 7 - 10 POKIB 3 BAAMU CIYXY

MpedcmasneHo nopieHsIbHUU aHani3 hakmopHOi cmpykmypu (hi3u4HO20 PO3BUMKY, CMamuyHOI pieHo8az2u mina, cmaHy
6iozeomempuyHO20 NPOGIN Nocmasu, ONOPHO-PECOPHUX enacmusocmeli cmonu dimell 7 — 10 pokie 3 eadamu cryxy. Y ecix
yyacHukie 00CTIOXEHHs eeHepanbHUl hakmop 8Millye NOKasHUKU cmaHy biozeoMempu4HO20 NPoGhiio ix nocmagu, a makox
OUiHKy (1020 cmaHy ma iHmezpanbHy U020 ouiHky. ®akmopu Il «®@i3udHuUll PO36UMOK, eepmukanbHa cmilikicmb mina ma
napamempu cmonuy, lll «OnopHo-pecopHi enacmugocmi cmonuy i IV «PecopHi enacmugocmi cmonuy Maromb OKpemi 8idMiHHocM.
B sanex+ocmi 8id siky Oimel, y chakmopi Il CKOHUEHMPOBaAHO NOKa3HUKU (hi3u4dHo20 po3sumky — y dimel 7 i 10 pokie abo
NOKa3HUKU CmaHy OnOPHO-PEeCcOPHOI émacmugocmi cmonu — y Oimeli 8 i 9 pokie. Y ¢hakmopi Ill dimeli 7 i 10 pokie po3mauiogaHo
NOKa3HUKU cmaHy 0nOPHO-PecopHoi GhyHKUiT cmonu, a y dimeli 8 i 9 pokie — nokasHUKU (hi3uyHO20 cmaHy. Hamomicmb, NOKa3HUKU
CmaHy OnOpHO-PecopHoi (oyHKuii cmonu eidokpemunucs y ¢hakmopi IV y dimeli 8, 9 i 10 pokie, a y dimell 7 pokie — NOKa3HUKU
(hi3U4HO20 PO3BUMKY.

Knrovoei cnosa: wkonspi, eadu cnyxy, adanmueHe (biudHe 8uxosaHHs, MopghomnoeiyHi ocobrugocmi, hakmopHul
aHanis.

AcpaHacbes C.H., PodumeHko WU.H., Bypdaes K.B., ®akmopHas cmpykmypa nokaszamenel @hu3uyecko2o
paseumusi, cmamu4ecko20 pasHoeecusl mesia, cCocmosiHusi 6uo2eomMempuyecKo20 NPOUNA 0CaHKU U ONOPHO-PECCOPHBIX
ceolicme cmonbi demell 7 - 10 nem ¢ HapyweHuem cayxa. [pedcmasneH cpasHUMENbHbIL aHanu3 hakmopHoU cmpykmypb!
(hu3UYeCKo20 passumusi, CMamu4yecKoeo pagHOBECUSI mena, COCMOosHUS 6UO2eoMempuyecko20 Nnpouisi OCaHKU, ONOPHO-
peccopHbix ceolicmg cmonbi demel 7 - 10 1lem ¢ HapyweHUeM cryxa. ¥ 8cex y4acmHuKog uccredosaHusi 2eHepasbHbIl (hakmop
eMewaem nokasamesu COCMOSIHUSI BUO2eOMempuYecKko20 npogus UX OCaHKU, a MakKkXe OUEHKYy €20 COCMOSIHUS U
UHMezpanbHyto e2o oueHky. @akmops! Il «Dusuyeckoe pasgumue, eepmukarnbHas cmolkocms mena u napamempbi cmonbiy, Il
«OnopHo-peccopHble ceoticmea cmonbi» U IV «PeccopHble ceolicmaa cmonbi» umetom omoernbHble ommuyus. B 3asucumocmu om
gospacma demell, 8 ¢hakmope Il CKOHUEHMpUPOBaHbI nokasamenu husuyeckoeo pasgumus - y Oemel 7 u 10 mem unu
nokasameniu COCMOSIHUSI ONOPHO-PECCOPHO20 cgolicmea cmonbi - y demell 8 u 9 nem. B ¢hakmope Il demel 7 u 10 nem
pacnosnoxeHb! Nokasamesu COCMOSHUS ONOPHO-PECCOPHOU yHKyUU cmonkl, a y demell 8 u 9 nem - nokaszamenu HU3UYECKO20
cocmosHUs. 3amo, noka3amesiu COCMOSIHUSI ONOPHO-PECCOPHOU (hyHKUUU cmonbki omOenunuck 8 ghakmope IV y demeti 8,9 u 10
niem, a y Oemel 7 iem - noka3amesu (hu3u4ecKo20 passumus.

Knroveebie cnoea: WKOMbHUKU, HapyweHue Cyxa, adanmusHoe hu3uyeckoe eocnhumaHue, MOpOIoUYECKUE
0COBeHHOCMU, (hakmMOPHb I aHau3.
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