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RECOMMENDATIONS

MAJOR RECOMMENDATIONS

Definitions for the type of the evidence (Class I-Class IV) and the strength of the recommendations are repeated at the end of the "Major Recommendations" field.

Assessment
Approach to Older Persons as Part of Routine Care (Not Presenting After a Fall)
1. All older persons who are under the care of a health professional (or their caregivers) should be asked at least once a year about falls. 

2. All older persons who report a single fall should be observed as they stand up from a chair without using their arms, walk several paces, and return (i.e., the "Get Up and Go Test") (Mathias, Nayak, & Issacs, 1986; Podsiadlo & Richardson, 1991). Those demonstrating no difficulty or unsteadiness need no further assessment. 

3. Persons who have difficulty or demonstrate unsteadiness performing this test require further assessment.

Approach to Older Persons Presenting with One or More Falls or, Have Abnormalities of Gait and/or Balance, or Who Report Recurrent Falls
1. Older persons who present for medical attention because of a fall, report recurrent falls in the past year, or demonstrate abnormalities of gait and/or balance should have a fall evaluation performed. This evaluation should be performed by a clinician with appropriate skills and experience, which may necessitate referral to a specialist (e.g., geriatrician). 

2. A fall evaluation is defined as an assessment that includes the following: a history of fall circumstances, medications, acute or chronic medical problems, and mobility levels; an examination of vision, gait and balance, and lower extremity joint function; an examination of basic neurological function, including mental status, muscle strength, lower extremity peripheral nerves, proprioception, reflexes, tests of cortical, extrapyramidal, and cerebellar function; and assessment of basic cardiovascular status including heart rate and rhythm, postural pulse and blood pressure and, if appropriate, heart rate and blood pressure responses to carotid sinus stimulation.

Multifactorial Interventions
1. Among community-dwelling older persons (i.e., those living in their own homes), multifactorial interventions should include: 

· gait training and advice on the appropriate use of assistive devices ("B" recommendation) 

· review and modification of medication, especially psychotropic medication ("B" recommendation) 

· exercise programs, with balance training as one of the components ("B" recommendation) 

· treatment of postural hypotension ("B" recommendation) 

· modification of environmental hazards ("C" recommendation) 

· treatment of cardiovascular disorders, including cardiac arrhythmias ("D" recommendation)
2. In long-term care and assisted living settings, multifactorial interventions should include: 

· staff education programs ("B" recommendation) 

· gait training and advice on the appropriate use of assistive devices ("B" recommendation) 

· review and modification of medications, especially psychotropic medications ("B" recommendation)
3. The evidence is insufficient to make recommendations for or against multifactorial interventions in acute hospital settings.

Single Intervention
Exercise
1. Although exercise has many proven benefits, the optimal type, duration and intensity of exercise for falls prevention remain unclear ("B" recommendation) 

2. Older people who have had recurrent falls should be offered long-term exercise and balance training ("B" recommendation) 

3. Tai Chi C’uan is a promising type of balance exercise, although it requires further evaluation before it can be recommended as the preferred balance training ("C" recommendation).

Environmental Modification
When older patients at increased risk of falls are discharged from the hospital, a facilitated environmental home assessment should be considered ("B" recommendation)
Medications
Patients who have fallen should have their medications reviewed and altered or stopped as appropriate in light of their risk of future falls. Particular attention to medication reduction should be given to older persons taking four or more medications and to those taking psychotropic medications. ("C" recommendation)
Assistive Devices
Studies of multifactorial interventions that have included assistive devices (including bed alarms, canes, walkers (Zimmer frames), and hip protectors) have demonstrated benefit. However, there is no direct evidence that the use of assistive devices alone will prevent falls. Therefore, while assistive devices may be effective elements of a multifactorial intervention pro-gram, their isolated use without attention to other risk factors cannot be recommended ("C" recommendation).

Behavioral and Educational Programs
Although studies of multifactorial interventions that have included behavioral and educational programs have demonstrated benefit, when used as an isolated intervention, health or behavioral education does not reduce falls and should not be done in isolation ("B" recommendation).
Comments on Other Potential Interventions
Bone Strengthening Medications
A number of medications used widely to prevent or treat osteoporosis (e.g., hormone replacement therapy (HRT), calcium, vitamin D, antiresorptive agents) reduce fracture rates. However, these agents do not reduce rates of falls per se. Given the wealth of information concerning hormone replacement therapy and vitamin D in osteoporotic fractures, including ample prior analyses and practice guidelines, the Panel refers the reader to published guidelines on hormone replacement therapy for osteoporosis.

Cardiovascular Interventions
There is emerging evidence that some falls have a cardiovascular cause that may be amenable to intervention strategies often directed to syncope, such as medication change or cardiac pacing. The role of these cardiac investigations and treatments is not yet clear.

Pending the results of an ongoing randomized trial, pacemaker therapy for the treatment of recurrent falls cannot be recommended at this time.

Visual Interventions
Patients should be asked about their vision and if they report problems, their vision should be formally assessed, and any remediable visual abnormalities should be treated.

There are no randomized controlled studies of interventions for individual visual problems despite a significant relationship between falls, fractures, and visual acuity. Fall-related hip fractures were higher in patients with visual impairment. Visual factors associated with two or more falls included poor visual acuity, reduced contrast sensitivity, decreased visual field, posterior subcapsular cataract, and nonmiotic glaucoma medication.

Footwear Interventions
Because there are no experimental studies of footwear examining falls as an outcome, the Panel is not able to recommend specific footwear changes to reduce falls. However, some trials report improvement in intermediate outcomes, such as balance and sway from specific footwear intervention. In women, results of functional reach and timed mobility tests were better when subjects wore walking shoes than when they were barefoot. Static and dynamic balance were better in low-heeled rather than high-heeled shoes or than the patient’s own footwear. In men, foot position awareness and stability were best with high mid-sole hardness and low mid-sole thickness. Static balance was best in hard-soled (low resistance) shoes.

Restraints
The Panel found no evidence to support restraint use for falls prevention. Restraints have been traditionally used as a falls prevention approach. However, they have major, serious drawbacks and can contribute to serious injuries. There is no experimental evidence that widespread use of restraints or, conversely, the removal of restraints, will reduce falls.

Definitions
Categories of Evidence
Class I: Evidence from at least one randomized controlled trial or a meta-analysis of randomized controlled trials.

Class II: Evidence from at least one controlled study without randomization or evidence from at least one other type of quasi-experimental study.

Class III: Evidence from nonexperimental studies, such as comparative studies, correlation studies and case-control studies.

Class IV: Evidence from expert committee reports or opinions and/or clinical experience of respected authorities.

Strength of Recommendation
A. Directly based on Class I evidence. 

B. Directly based on Class II evidence or extrapolated recommendation from Class I evidence. 

C. Directly based on Class III evidence or extrapolated recommendation from Class I or II evidence. 

D. Directly based on Class IV evidence or extrapolated recommendation from Class I, II, or III evidence.

CLINICAL ALGORITHM(S)

An algorithm is provided for the assessment and management of falls.

EVIDENCE SUPPORTING THE RECOMMENDATIONS

REFERENCES SUPPORTING THE RECOMMENDATIONS

TYPE OF EVIDENCE SUPPORTING THE RECOMMENDATIONS

The recommendations are based primarily on a comprehensive review of published reports. In cases where the data did not appear conclusive, recommendations were based on the consensus opinion of the group.

Detailed evidence tables supporting the recommendations can be found in the related document titled "Evidence Tables Associated with Intervention Recommendations and Comments in ‘"The Prevention of Falls in Older Persons’" (see "Companion Documents").
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