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Lebone Medical Supplies Fall risk: making the invisible visible
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Is “fall-risk” really such a big deal?
What's the link between hearing loss and fall risk?

HmmMmm convince me that it is within the audiologists scope..

Do we need a perspective shift when it comes to how we view balance?

What would the audiologists role be in fall risk?
What does fall risk screening look like?

Give me an idea of what the management and prevention looks like?
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Statistics

Second leading
cause of SA:

accidental falls are the

deaths after most common

after MVAs injury

requiring
The leading cause medical SA's elderly
of injury-related intervention, POp. IS
deaths in the in the elderly expected to

uadruple in
elderly (>65) OIthe neF:(t 4

decades

RIP

646 000 PA
(WHO, 2018)
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What does this mean?

More can be
done to
prevent falls

Non-fatal falls
significantly affect:
- Medical

- Physical

- Psychological

- Financial
Well-being

Medical
professionals are
burdened with
coping with the
repercussions of
falls

With increased
life expectancy in the
elderly, services which
provide them with
QOL is essential

THIS IS IMPORTANT
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What's the link
between
hearing loss
and fall-risk?
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“Elderly audiology patients are more at risk of falling than
non-audiology patients “

(Criter & Honaker, 2016)

1in every 3 individuals over 65
Will have a disabling hearing loss
(Who, 2018)

2025

500 000 000 people will present with presbycusis
(Who, 2018)
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Microvascular changes which
occur because of the
physiological aging process and
common chronic disorders

presbycusis and
presbyvestibulopathy

Link between hearing loss and fall -risk

O

Decreased environmental
and spatial awareness

@ Fewer cognitive resources




Will hearing
aids alone
prevent falls?

“The possibility of using conventional
hearing aids and other amplification
techniques to enhance the postural integrity
and/or balance of people with hearing loss
is alluring but, for the present, such claims
are potentially misleading”

(McDaniel et al;, 2018)
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Will hearing aids alone prevent falls?

Hearing provides special orientation, but does it help us
balance?

Does exposure to external cues reduce
postural sway while standing in the dark?

With sound
C Sway decreased by
A%

Benefit of auditory cues was
minimal when visual cues were
present

(Rumella et al, 2015)
(Stevens et al,, 2016)




Fall risk and the scope of
the audiologist
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Fall risk and the scope of the audiologist

Our primary population: over 65 and have hearing loss (AND other risk factors)
Access to at-risk

ELDERLY AUDIOLOGY PATIENTS ARE MORE AT RISK OF FALLING
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Fall risk and the scope of the audiologist

We understand oto-logic and non-otologic dizziness and balance symptoms

AUDIOLOGISTS ARE TRAINED IN VESTIBULAR AND BALANCE

. N
R(«; qjg Amtronix
% / Diagnostics

o :
Clsign \*



Amtronix

Diagnostics

“The prevalence of ‘dizziness’ in the elderly is 74% with the
most common type of dizziness reported being vertigo and
imbalance “

(Ferreira et al,, 2014).



Fall risk and the scope of the audiologist

01

02

8 WE HAVE AN ETHICAL AND PROFESSIONAL RESONSIBILITY
. Nonmaleficence- falls can be a matter of life or death
%:g

Holistic, person-centred movement
Goal: holistic QOL
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Fall risk and the scope of the audiologist

SCREENING CAN BE DELIVERABLE AT ANY LEVEL OF CARE

It can be so simple and quick!!

. N
K qj) Amtronix
y / / Diagnostics



Fall risk and the scope of the audiologist

ELDERLY AUDIOLOGY PATIENTS ARE MORE AT RISK OF FALLING

Our primary population: over 65 and have hearing loss (AND other risk factors)
Access to at-risk

AUDIOLOGISTS ARE TRAINED IN VESTIBULAR AND BALANCE

We understand oto-logic and non-otologic dizziness and balance symptoms

WE HAVE AN ETHICAL AND PROFESSIONAL
Nonmaleficence- falls can be a matter of life or death
Holistic, person-centred movement

Goal: holistic QOL

SCREENING CAN BE DELIVERABLE AT ANY LEVEL OF CARE

It can be so simple and quick!!
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| Perspective
Shift
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Perspective Shift

Eye movement/
control of oculomotor
tvily

Control of posture

How audiologists are often taught to
understand balance:

'Central versus
peripheral

vestibular
pathology
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Perspective Shift

Man walks in
Has a problem

No answers or solutions
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Perspective Shift

Man walks out
Has a problem

Few answers or solutions
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Perspective Shift
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Perspective Shift
IF YOU'RE VIEWING THE WORLD THROUGH A STRAW,

JUST IMAGINE WHAT YOU'RE MISSING,

HAVE WE
MISSED *
THE

‘BIGGER
PICTURE’
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Do we need a
erspective
shift?
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Perspective Shift

What contributes
to imbalance?

Balance

@ j Amtronlx



Perspective Shift

Proprioception

Vestibular
system

What actually

Sensory decline Age Vascular Issues

Chronic 1
Psychological conditions CO ntrl bUteS to
wellbeing Dizziness R
Environmental Im bq IO nce?
Cognitive factors Cervical
deterioration issues
Medications Fear of
- falling
Isolation

Lack of
exercise
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But Kayla...

“Iam not a vestibular
audiologist -

| don't do balance”




Great!

You have an
even bigger role
to play ©




“If a patient has found themselves at the vestibular
audiologist or physiotherapist- it's already too late”
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Role of the audiologist
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Role of the audiologist
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Prevention

« Create awareness
- MDT awareness about fall risk
and the audiologist’s role

Management

+ Early intervention

+ Refer appropriately

+ Suggesting a management
plan

+ MDT collaboration

+ Recommendations to
maximize prevention, safety
and QOL

+ Counselling

Assessment

* Ask questions about dizziness,
imbalance & falls

 I|dentify risk factors

+ Identify the effects on their
ADLs and QOL

« Triage screening- diagnostic
assessments

Other

Be respectful of professional
boundaries and what falls within
and out of the audiologist’'s scope
of practice.



The importance of
holistic PCC healthcare
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The im;tance of holistic PCC healthcare

What is our ultimate goal when
assessing a patient?
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The importance of holistic PCC healthcare

To identify if there is a central/
peripheral vestibular pathology?

OR

To help the patient?
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The importance of holistic PCC healthcare

The importance of looking at
balance holistically and
functionally..
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The importance of holistic PCC healthcare

Feels heard

Understands possible contributing
factors

Appropriate referrals

Has a POA

All contributing factors can be
dealt with- effective intervention
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The importance of holistic PCC healthcare

Fall risk factors in older adults

A

] ! !
Body functions Body structures Activities and
(e.g. gait pattern function; (e.g. structures of upper Participatinn
seeing; orientation ™ p| extremity or trunk; unnation » (c.g. walking: listening:
functions; vestibular functions: structures related dressing; doing housework:
functions) to movement) toileting; moving around in

different locations)

i ‘ i
| Contextual factors |

I
v Y

Personal factors

(e.g. substances for personal consumption
te.g. medication}; products for personal /
public use in daily living {e.g. bathroom
railings; stairs} )

Environmental factors
(e.g. climate; light;
domesticated animals {e.g.
pets;)

Figure 1: Fall risk factors in older adults in relation to the ICF (based on the ICF model, WHO, 2001)
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(de Clercq et al., 2020)



Fall risk assessment
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Fall risk assessment

Table 2.1
Summary of Intrinsic and Extrinsic Fall-risk Factors

INTRINSIC FACTORS

[ Age ] - Nutritional and vitamin D
- RAce deficiency
-____Gender - Depression, anxiety
- Dizziness/vertigo [ Cognitive deterioration ]

Deterioration of senses: - Incontinence

*  Poor hearing

- Epilepsy
Poor vision - Stroke/ head injury
Poor proprioception - Foot pain

Medications (polypharmacy)
Alcohol/drug Intake
Number of falls (history of

- Balance/gait abnormalities -
- Impaired mobility -

- Frailty falls)
[ Chronic conditions: ] - Fear of falling
Diabetes

[- Sedentary behavior- 'ock of
' farisolation

Cardiac conditions
Orthostatic hypotension
Arthritis

Osteoporosis

Lung disease

Renal disease

EXTRINSIC FACTORS

- Environmental factors - Lliving alone

- Surfaces - Poor footwear

- Tripping hazards - Use of assistive devices
- Llighting

(Crow et al,, 2018; French et al., 2016; Heitz et al.,, 2019; Lukaszyk et al.,
2016; Patterson & Honaker, 2014q; Rios et al., 2019)

What makes a patient
at risk’ of falling?
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Observations

Questions and
Fall-risk factor
screening

Self-reported
measures

Fall risk screening

Functional

. . balance measures
Vestibular screening
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Fall risk screening spectrum

Comprehensive Vestibular

0-1 mi Y . / .
I'minutes fall risk screening diagnostics

Anywhere on the spectrum is better than nowhere
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Fall risk screening spectrum

0-1 minutes

Anywhere on the spectrum is better than nowhere
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Fall risk screening can be
so simple!

It can be as simple as increased
awareness and a few additional
and intentional questions

Supported by the knowledge of risk
factors and what can be done to
prevent falls
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Fall risk screening spectrum

1. Three questions
+ Do you feel unsteady when standing or walking?
+ Do you ever feel worried or aware of potentially falling?

* Have you previously fallen?

2. Questionnaire

before the patient arrives/ fill out in the waiting area

3. Posters and brochures in the waiting area- awareness

OLDER ADULTS:

Reduce Your

Risk of Falling.

(www.cdc.gov |

(o

Amtronix

Diagnostics



Fall risk screening spectrum

Comprehensive
fall risk screening

Anywhere on the spectrum is better than nowhere
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Fall risk screening spectrum
|

I Assessments
Hearing test
Bedside DVA
TUG

Body Chair stand

function and 4 stage balance test

Tinetti
structure Berg Balance Scale

GANS SOP
Posturography

Risk factor profiling

N | Questionnaires
Medication review ABC
Comorbidities L. Falls efficac
Assistive devices? Personal ACth_lt[eS C_lnd DHI Y
Cognition (MMSE/MOCA) factors participation HHIE
Psychological well-being DizzyGuide

Environmental

CDC check for safety: home factors p

fall prevention checklist
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Amtronix STEADI Algorithm for Fall Risk Screening, Assessment, and Intervention among Community-Dwelling Adults 65 years and older
Diagnostics

START HERE 1 SCREEN for fall risk yearly, or any time patient presents with an acute fall.

Available Fall Risk « Stay Independent: a 12-question tool if sc 4] «Three key questions for patients [at risk if YES to any qu

Screening Tools: - Important: If score sk if pa e e - Feels ur nding ¢ s
(If YES < pat

you injured?

£ 3
SCREENED NOT AT RISK SCREENED AT RISK

PREVENT future risk by recommending
effective prevention strategies.

ASSESS patient’s modifiable
risk factors and fall history.

3 INTERVENE to reduce identified risk factors using effective strategies.

Common ways to assess fall risk
factors are listed below:

Reduce identified fall risk

= Discuss patier d provider goals care plan (s
Below are common interventions used to reduce fall risk:
Poor gait, strength, & balance observed

= Refer for physical therapy
= Refer to evidence-based exercise or fall prevention program (e.g., Tal Chi)

Evaluate gait, strength, & balance
Common assessments:
= Timed Up & Go +4-Stage
*30-Second Chair Stand  Balance Test
Identify medications that increase fall risk
(e.g., Beers Criteria)

Medication(s) likely to increase fall risk
= Optimize medications by stopping, switching, or reducing dosage of medications that increase fall risk

Ask about potential home hazards
(e.g., throw rugs, slippery tub floor)

Home hazards likely
= Refer to occupational therapist to evaluate home safety

Orthostatic hypotension observed
= Stop, switch, or reduce the dose of medications that = Establish appropriate blood pressure goal
increase fall risk = Encourage adequate hydration
* Educate about importance of exercises (e.g. foot pumps) = Consider compression stockings

Measure orthostatic blood pressure
(Lying and standing positions)

Check visual acuity Visual impairment observed

Common assessment tool: = Refer to ophthalmologist/optometrist » Consider benefits of cataract surgery
*Snellen eye test = Stop, switch, or reduce the dose of medication = Provide education on depth perception
affecting vision (e.g., anticholinergics) and single vs. multifocal lenses

Feet/footwear issues identified
= Provide education on shoe fit, traction, «Refer to podiatrist
insoles, and heel height

Assess feet/footwear

Assess vitamin D intake Vitamin D deficiency observed or likely

» Recommend daily vitamin D supplement

Comorbidities documented
» Optimize treatment of conditions identified = Be mindful of medications that increase fall risk

Identify comorbidities
(e.g., depression, osteoporosis)

Canters for Disease
Control and

FOLLOW UP with patient in 30-90 days.

Discuss ways to improve patient receptivenes:




Amtronix ] RAISTORY OF FALLS Note. For an scoursie history, consull patientiesident J famdy / medical records.
Diagnostics Working together to prevent falls Falls prior to this admission (home or referring facdity) and/or during current stay 0]

URNUMBER ... eee e e ee s If ticked, detail most recent below)

ASSE@;LMSE:!I-S.I‘ISOOL SURNAME ...ooonicis e CIRCUMSTANCES OF RECENT FALLS: _Inf tion obtained from
e e, GIVENINANES: .. ... cooorrimrmsesasnmressnrsestssnmumpesemses (Circle below) ( Where? / Comments)

(FR.AT) DATE OF BIRTH oo Lastfall: Timeago__ Trip Slip Lostbalance Collapse Leg/sgaveway D
Please fill in if no pao L label available
(see instructions for completion of FRAT in the FRAT PACK-Falls Resource Manual) Previous: Time ago

PART 1: FALL RISK STATUS
RISK FACTOR LEVEL RISK SCORE
RECENT FALLS noneinlast 12months.............ccoeeeene. . - 2
(To score this, compiele history of one or more between 3 and 12 months ag:
Sals, ovecien) one or more in 1ast 3 MONtNS. ...........oooovviiiioriineinns
one or more in last 3 months whilst inpatient / resident .
MEDICATIONS not taking any of these. S
(Sedatives, Ant-Depressants taking one
Anti-Parkinson’s, Diuretics taking two .
Anti-hypertensives, hypnolics) taking more i g
PSYCHOLOGICAL does not appear to have any of these.
(Anxiety, Depression appears mildly affected by one or more.
JCooperation, <insight or appears moderately affected by one or more
esp. re mobility ) appears severely affected by one or more
COGNITIVE STATUS AMTSSor10/10 OR intact ... .
AMTS 7-8 mildly impaired..
(AMTS: Hodkinson Abbreviated AMTS 5-8 mod impaired...
Mental Test Score) AMTS 4 or less severely impaired

Previous: Time ago Trip Slip Lostbalance Collapse Leg/sgaveway Dizziness

Trip Slip Lostbalance Collapse Leg/sgaveway Di

p—

List History of Falls on Alert Sheet in Patient/Resident Record

PART 3: ACTION PLAN

(for Risk factors identified in Part 1 & 2, list strategies below to manage falls risk. See tips in FRAT PACK)
PROBLEM LIST INTERVENTION STRATEGIES /| REFERRALS

B R o R N e B R (-

(Low Risk: 5-11 Medium: Risk: 12-15  High Risk: 18-20) RISK SCORE 20

Automatic High Risk Status: (if ticked then circle HIGH risk below)
O Recent change in functional status and / or medications affecting safe mobility (or anticipated)
o / postural h

FALL RISK STATUS: (Circle ). LOW / MEDIUM / HIGH =—
IMPORTANT: IF HIGH, COMMENCE FALL ALERT

PART 2: RISK FACTOR CHECKLIST YN .
Vision Reports / observed difficulty seeing - objects / signs / finding way around PEANNED REVIEW
Mobility Mobility status unknown or appears unsafe / impulsive / forgets gait aid

Transfers Transfer status or app unsafe ie. g INITIAL ASSESSMENT COMPLETED BY:

pt

Behaviours Observed or reported agi fi PRINT NAME Signed:
Difficulty following i i or liant (observed or known)
Activities of | Observed risk-taking behaviours, or reported from referrer / previous facility REVIEW
:?lI:I)yLI:;\;mu Observed unsafe use of equipment (Faliz Review should ocour at scheduled Patient/Resident Review gs or at i s set by the Initial assessor)
Unsafe footwear / inappropriate clothing Review | Risk Revised Care plan Signed Review Risk Revised Care plan Signed
Date Status (YorN) Date Status (Y orN;
Environment | Difficulties with erientation to environment i.e. areas between bed / bathroom / dining
room
Nutrition Underweight / low appetite
a—
L]

— Transfer care strategies to Care Plan / Flow Chart

Date of Assessment:

Continence Reported or known urgency / nocturia / accidents
Other
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Abstract

Objective: The primary purposes of this study were (1) to describe measures that may contrast audiology paticnts who fall from those who
do not fall and (2) to cvaluate the clinical performance of measures that could be casily used for fall risk screening in a mainstream
audiology hearing clinic.

Design: Cross-sectional study

Study sample: Thirty-six community-dwelling audiology patient participants and 27 community-dwelling non-audiology patients over
60 years of age.

Results: The Hearing Handicap Inventory for the Elderly (HIHIE) most accurately identified patients with a recent fall (sensitivity: 76.0%),
while the Dizziness Handicap Inventory (DHI) most accurately identified patients without a recent fall (specificity: 90.9%). A combination
of measures used in a protocol — including HHIE, DHI, number of medications, and the Timed Up and Go test  resulted in good, accurate
identification of patients with or without a recent history of falls (92.0% sensitivity, 100% specificity).

Conclusions: This study reports good sensitivity and excellent specificity for identifying patients with and without a recent history of falls
when measures were combined into a screening protocol. Despite previously reported barriers, effective fall risk screenings may be
performed in hearing clinic settings with measures often readily accessible to audiologists.

Key Words: Balance; falls; screening; hearing; older adults; audiology
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Fall risk screening spectrum

Vestibular
diagnostics

Anywhere on the spectrum is better than nowhere
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Fall risk screening spectrum

l. Vestibular assessments
(NB: DVA and posturography)

AND

2. Fall risk screening

Vestibular
diagnostics
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Fall risk prevention and
management
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Case study: Mr A

65 years old
Prostate cancer-cisplatin 10 years ago
‘Dizzy’
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Diabetic

Hearing and vestibular loss

Taking 7 Medications

Brain fog

Depressed — not taking medication
Does not exercise — Laptop job
Recent knee surgery

Personal
factors

+  Symptoms: imbalance (no vertigo)

* Head thrust- bilateral catch-up saccades
+ DVA difference of 4

* GANS SOP showed reliance of visual and
proprioceptive input

Tinetti

Posturography- decreased LOS

Body
function and
structure

« Blurry vision with fast head
movements while driving

+ DHI- scored highly on
functional and emotional

* No longer driving or going
out at night due to fear

Activities
and
participation

Environmental
factors

Lives alone
CDC check for safety: home
fall prevention checklist
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Hearing aid fitting
Audiological monitoring
Balance monitor progress
with DHI, DVA and Berg
Balance Scale or
posturography

01

02

03

04

05

POA

Physiotherapy
Substitution vestibular therapy
Fall risk prevention therapy

Psychiatrist and psychologist

Depression and anxiety

Occupational therapis

Environmental modifications to re

GP

General check-up and to ensure diabetes is well manage

Biokinetics/ gym instructor/ community walking group
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Any questions?

audiochat@amtronix.co.za




