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AssessmentAssessment of of fallsfalls

Elena Elena PaillaudPaillaud

What assessment for ?What assessment for ?

ll Falls are one of the most common geriatric Falls are one of the most common geriatric 
syndromes.syndromes.

ll Between 30 and 40 percent of adults over 65 years Between 30 and 40 percent of adults over 65 years 
fall each year.fall each year.

ll Falls are associated with increased morbidity, Falls are associated with increased morbidity, 
mortality and nursing home placement.mortality and nursing home placement.

ll Approximately 1 up to 10 falls results in serious injury Approximately 1 up to 10 falls results in serious injury 
such as hip fracture or head injury.such as hip fracture or head injury.

ll Recovery from falls is often complicated by poor Recovery from falls is often complicated by poor 
quality of life , functional decline, fear of falling and quality of life , functional decline, fear of falling and 
social isolation.social isolation.
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Why assessing ?Why assessing ?

ll Most falls result from complex Most falls result from complex 
interplay of predisposing and interplay of predisposing and 
precipitating factors in a precipitating factors in a 
personperson’’s environment.s environment.

ll Identification of risk factors and Identification of risk factors and 
targeted intervention is an targeted intervention is an 
effective method of preventing effective method of preventing 
falls in elderly living in falls in elderly living in 
community.community.

Targeted
interventions

MultifactorialMultifactorial
riskrisk

assessmentassessment

FallsFalls preventionprevention : : whomwhom for ?for ?

ll PhysiciansPhysicians caringcaring
for for olderolder patients :patients :
ll EveryEvery yearyear
ll AskAsk about about fallsfalls
ll AskAsk about  about  gaitgait andand

balance balance difficultiesdifficulties
ll Observe Observe thethe patients patients 

walkingwalking
ll Use of Use of screeningscreening toolstools

ll All All elderlyelderly patients :patients :
ll == 75 ans, 75 ans, 
ll == 70 ans 70 ans withwith riskrisk

factorsfactors of of fallingfalling

Guideline for the prevention of falls in older persons. 
American Geriatrics Society, British Geriatrics Society, and 
American Academy of Orthopaedic Surgeons : J Am Geriatr Soc. 2001



3

For whom ?For whom ?

Assessment of 
predisposing factors

Tinetti ME, N Engl J Med 2003

Older people who
Present after a fall

Report = 2 falls in the
past year

Difficulties of gait
Or balance

Most Most commoncommon factorsfactors for for fallsfalls
-- RiskRisk factorsfactors ::
ll Muscle Muscle weaknessweakness
ll HistoryHistory of of fallsfalls
ll GaitGait or or balance balance deficitsdeficits
ll FearFear of of fallingfalling
ll Use of Use of assistiveassistive devicedevice
ll VisualVisual deficitsdeficits
ll ImpairedImpaired ADLADL
ll Cognitive Cognitive impairmentimpairment

-- Population Population atat highhigh riskrisk
•• HospitalizedHospitalized
•• Nursing homeNursing home

-- Diagnoses :Diagnoses :
•• ArthritisArthritis
•• DepressionDepression
•• DementiaDementia
•• Parkinson Parkinson diseasedisease

-- DrugsDrugs ::
•• == 4 4 medicationsmedications
•• PsychotropicPsychotropic medicationsmedications
•• 1a 1a antiarrhythmicantiarrhythmic medicationsmedications

-- EnvironmentalEnvironmental hazardshazards

Rubenstein LZ and al. Ann Intern Med. 1994. Review.
Cesari M and al. J Gerontol A Biol Sci Med Sci. 2002
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FallFall assessmentassessment --
MedicalMedical historyhistory

ll CircumstancesCircumstances of of thethe fallfall : : askask aboutabout environmentalenvironmental
hazardhazard, posture change, , posture change, recentrecent mealmeal, how long on , how long on thethe groundground

ll AssociatedAssociated symptomssymptoms : : chestchest pain, palpitations, pain, palpitations, 
confusion, confusion, dyspneadyspnea, incontinence,, incontinence,lossloss of of consciousnessconsciousness

ll Acute Acute medicalmedical problemproblem ??
ll Relevant Relevant comorbidcomorbid conditionsconditions: : previousprevious strokestroke, , cardiaccardiac

diseasedisease, , seizureseizure disorderdisorder, , parkinsonismparkinsonism, , diabetediabete

ll MobilityMobility levellevel, , functionalfunctional andand cognitive cognitive statusstatus
ll MedicationMedication reviewreview : : type of type of drugdrug, dosage of , dosage of drugdrug, , needneed of of 

drugdrug

FallFall assessmentassessment--
PhysicalPhysical examinationexamination

ll AnyAny immediateimmediate
injuries injuries causedcaused
by by fallfall ??

ll Vital Vital signssigns : : Identify Identify postural postural 
blood blood pressure changes.pressure changes.

ll Fever Fever or or any any acute acute medical medical 
problemproblem..

ll Visual impairmentVisual impairment : : perform the perform the 
acuityacuity..

ll HeartHeart ::Identify arrhythmia Identify arrhythmia or valve or valve 
dysfunctiondysfunction..

ll Neurologic signsNeurologic signs :  focal :  focal deficitdeficit, , 
rigidity rigidity or or tremortremor, confusion, , confusion, 
peripheral neuropathyperipheral neuropathy..

ll Musculoskeletal signsMusculoskeletal signs : : arthritic arthritic 
changes, pain changes, pain junctionjunction, motion , motion 
limitations, foot limitations, foot problemsproblems..
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Fall assessmentFall assessment--
Physical examinationPhysical examination

ll FunctionalFunctional assessmentassessment ::
ll FunctionalFunctional gaitgait andand balance balance usingusing thethe «« GetGet up up andand

GoGo »» testtest
ll = observe = observe thethe patient patient gettinggetting up up fromfrom a chair a chair withoutwithout usingusing

armsarms, , walkingwalking 3 m, 3 m, turningturning andand walkingwalking back to back to thethe chair chair andand
sittingsitting down.down.

ll = Timing = Timing thethe processprocess
ll >16 : >16 : freelyfreely mobilemobile
ll >20 : >20 : mostlymostly independentindependent
ll 20 to 29 : variable 20 to 29 : variable mobilitymobility
ll >30 :>30 :impairedimpaired mobilitymobility

ll FearFear of of fallingfalling ??

Assessment Assessment --
Physical examinationPhysical examination

ll SeveralSeveral tests have been tests have been developeddeveloped for for 
assessingassessing mobilitymobility in in olderolder people :people :
ll SitSit to stand test to stand test withwith one or one or fivefive repetitionsrepetitions

(STS(STS--1 or STS1 or STS--5)5)
ll PickPick--upup--weightweight testtest
ll TURN180 test (TURN180 test (numbernumber of of stepssteps))
ll Tandem Tandem walkwalk
ll Berg Berg stoolstool--steppingstepping tasktask
ll AlternateAlternate--stepstep testtest
ll SixSix--metremetre--walkwalk test (SMWT) or test (SMWT) or tenten--metremetre--walkwalk test (TMWT)test (TMWT)
ll StairStair ascentascent andand descentdescent
ll TinettiTinetti MobilityMobility scalescale (14 (14 taskstasks))
ll PerformancePerformance--OrientedOriented MobilityMobility AssessmentAssessment (POMA)(POMA)
ll ElderlyElderly FallFall screeningscreening test (EFST)test (EFST)
ll ModifiedModified GaitGait AbnormalityAbnormality Rating Rating ScaleScale (GARS(GARS--M)M)
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Medication Medication useuse

1,16 (0,801,16 (0,80--1,57)1,57)NSAIDNSAID

0,97 (0,780,97 (0,78--1,20)1,20)NarcoticNarcotic1,51(1,141,51(1,14--2,00)2,00)AntidepressantAntidepressant
TCATCA

0,93(0,770,93(0,77--1,11)1,11)BB--BlockersBlockers1,48 (1,231,48 (1,23--1,77)1,77)benzodiazepinebenzodiazepine

1,08 (1,021,08 (1,02--1,16)1,16)DiureticDiuretic1,54 (1,401,54 (1,40--1,70)1,70)SedativeSedative//hypnotichypnotic

1,20(0,921,20(0,92--1,58)1,58)ACEACE--inhibitorsinhibitors1,50 (1,251,50 (1,25--1,79)1,79)NeurolepticNeuroleptic

1,22 (1,051,22 (1,05--1,42)1,42)DigoxinDigoxin1,66 (1,411,66 (1,41--1,95)1,95)AntidepressantAntidepressant

1,59 (1,021,59 (1,02--2,48)2,48)IaIa antiarrhythmicsantiarrhythmics1,73 (1,521,73 (1,52--1,97)1,97)PsychotropicPsychotropic

ORORCardiacCardiac drugsdrugs andand
analgesicanalgesic drugsdrugs

ORORPsychotropicPsychotropic drugsdrugs

Two systematic reviews of Leipzig et al 1999, JAGS 

Environmental hazardsEnvironmental hazards

ll InvolvedInvolved in 30in 30--50% of 50% of fallsfalls in in mostmost studiesstudies..
ll HazardsHazards atat home :home :

ll BadBad lightinglighting
ll SlipperySlippery floorsfloors, , looseloose rugsrugs
ll UnsatisfactoryUnsatisfactory footwearsfootwears
ll SteepSteep stairsstairs, , lacklack of of grapgrap railsrails
ll TelephoneTelephone cordscords ((electricelectric wireswires))
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Assessment of falls Targeted management

Circumstances Changes in environment / activity

High-risk medications
= 4 drugs

Review and reduction

Postural hypotension Elevation head of bed, 
rising slowly, pressure stocking 

Balance and gait difficulties
Referral to physical therapist for 
Gait, balance and strenght training

Impaired proprioception
Impaired cognition Treatment of underlying cause

Impaired joint motion

Cardiac disease, Bad visual acuity Referral to specialist

In community
Ask all patients

about falls in past year

Single
Fall

Patient
Nursing home

Fall Evaluation

Multifactorial interventions by 
Interdisciplinary Team :

Gait, balance $ exercice programs
Medication review
Postural hypotension treatment
Home hazard modification
Cardiovascular disorder treatment

Check for 
gait/balance 
problem

No
Falls

No
Intervention

Recurrent 
Falls

No
problem

Gait/balance
problem

Assessment
History/Medications
Gait and balance / Vision
Joints/neurological/cardiovascular

Patient
after
A fall

Algorithm summarizing the assessment of falls : American geriatrics Society 2001 



8

Home Home take take messagemessage

You should wonderYou should wonder::
«« Did Did I I ask ask about about falls and gait and falls and gait and balance balance 

difficulties difficulties to to the the last last old old patientpatient I show ?I show ? »»


