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INTRODUCTION

Falls are a serious threat to the health and well-
being of our aging population. More than 10,000
people in the United States turn 65 every day, and
one out of four of these seniors falls each year.! The
Centers for Disease Control and Prevention (CDC)
reported approximately 36 million falls among this age
group in 2018. Out of these, 8.4 million falls resulted
in an injury that required medical visits or limited
regular activities for one day.?

Neurological disorders often result in functional
and cognitive impairments that contribute to an even
higher risk for falls in this population. When not fatal,
falls often result in brain injury, hip fracture, and loss
of independence, all of which may cause a substantial
economic burden. Each year approximately $50 billion
in medical expenses are incurred as a result of fatal and
non-fatal falls.?

Table |.Potential Interventions for Fall Risks

Posed By ...

! Reduced Visual * Ophthalmology referral
i Acuity * Optometry referral

* Footwear inspection

Foot Issues * Podiatry referral
! Use of Psychotropic * Medication review
Medications ¢ Medication update
* Medication review
* Lifestyle changes such as
better hydration, enhanced
Other

i Medical Issues physical activity i
! * Physical therapy referral ]
* Vitamin D supplementation

* Patient education

* Occupational therapy referral
* Physical therapy referral
* Patient education

Home
Environment

* Adapted from Ang, Low & How, 2020

The CDC’s response to this growing public health
problem is an initiative called STEADI: Stopping El-
derly Accidents, Deaths & Injuries. This initiative of-
fers a robust set of tools and resources for clinicians,
patients, caregivers, and pharmacists. These resources
are available for review or download from the CDC at
cdc.gov/steadi/index.html.

The foundation of STEADI is an algorithm that
integrates the 2010 clinical practice guidelines from
both the American and British Geriatric Societies.*
The algorithm® outlines the three core elements of:

1. Screening.
2. Assessments of modifiable risk factors.
3. Interventions targeted at those risk factors.

Along with provider training and education, the
CDC worked with early adopters to develop guidance
on how to implement and evaluate a STEADI-based
fall prevention program. Several health systems have
successfully implemented the STEADI initiative into
their outpatient practices, achieving high screening
rates, reducing fall-related hospitalizations, and lower-
ing associated health care expenditures.®®

Further, studies have proven that falls are pre-
ventable by assessing modifiable risk factors (e.g., gait
abnormalities, environmental factors, medication
adverse effects) and promoting evidence-based inter-
ventions like exercise, medication review, behavioral
therapy, and vitamin D supplementation, among
others (see Table 1).9!

The Centers for Medicare and Medicaid Services
has included falls screening as one of 10 individual
measures in the Medicare Shared Savings Program,
targeting high-cost chronic conditions, preventive care,
and patient safety.

Traditionally, falls screening at Penn Medicine
Lancaster General Health Physicians outpatient servic-
es clinics has been performed without a standardized
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Fig. |. Self-Assessment Tool to Be Completed by Patient

Prior to Appointment'3

Risk for Falling

| have fallen in the past. (2=Yes, 0=No)

| use or have been advised to use a cane or walker to
get around safely. (2=Yes, 0=No)

Sometimes | feel unsteady when | am walking.
(I=Yes, 0=No)

| steady myself by holding onto furniture when
walking at home. (I=Yes, 0=No)

| am worried about falling. (I=Yes, 0=No)

| need to push with my hands to stand up from a chair.
(I=Yes, 0=No)

| have some trouble stepping up onto a curb.
(I=Yes, 0=No)

| often have to rush to the toilet. (I=Yes, 0=No)

| have lost some feeling in my feet. (I1=Yes, 0=No)

| take medicine that sometimes makes me feel
light-headed or more tired than usual.
(I=Yes, 0=No)

| take medicine to help me sleep or improve my mood.
(I=Yes, 0=No)

| often feel sad or depressed. (I=Yes, 0=No)

Total Score

Fig. 2. Short Screening Tool to Be Used by Nursing Staff

During Rooming Activity

Sometimes | feel unsteady when | am walking.
(I=Yes, 0=No)

| am worried about falling. (I=Yes, 0=No)

| have fallen in the past year. (2=Yes, 0=No)

Total Score
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workflow/Epic tool; instead, each department chose
which screening tools and interventions to use.
Primary care practices have often used the Timed
Up and Go test during Annual Wellness screenings.
Although validated in geriatric populations'? when there
is lack of standardization, it is challenging to demonstrate
compliance for the Medicare Shared Savings Program.
The objective of this study, which is ongoing, is
to facilitate a standardized electronic medical record

(EMR) approach to falls screening using the
STEADI algorithm and to put in place indi-
vidual and multifactorial interventions that
reduce fall risk. This is a quality and safety im-
provement initiative.

LGHP Neurology initiated a pilot to facili-
tate the use of the STEADI guidelines by hard-
wiring the process into the EMR. The result
is an opportunity to assess the individual con-
tributors to risk and modifiable risk factors, as
well as implement effective strategies targeted at
the identified risk factors.

Our team identified the critical success
factor for this pilot as the ability to hardwire
screening tools into the EMR. As a result, two
tools were built into Epic to help facilitate the
process. The Neurology Department rolled out
its pilot on January 1, 2022, and began collect-
ing data for new patients who are 65 years of
age and older. This phase of the pilot was com-
pleted on December 31, 2022.

METHODS

This study was conducted at the neurol-
ogy outpatient services practice of the LGHP
Neuroscience Institute. All neurology pro-
viders participated in the study. Data from
patients who met the age requirements were
included. The first tool is a 12-question self-
assessment with builtin clinical calculators
(see Fig. 1). It is launched as a MyChart ques-
tionnaire that patients can complete prior to
an upcoming appointment. Screening is con-
sidered abnormal or at risk when a patient
scores 4 or higher.

The second tool is the shortscreening
three-question assessment (see Fig. 2) used dur
ing the rooming process, which is performed by
the nurse. This is used only if the patient did
not complete the first tool. A patient is consid-
ered at risk if the score is 1 or higher.

For any abnormal results, a Best Practice

Alert (BPA) indicates the clinician needs to evaluate
for risk factors and discuss an intervention plan. In ad-
dition to triggering this evaluation, the BPA helps fa-
cilitate and document the plan of care via a Smartset.
Options within the Smartset include:

1. Educational handouts.

2. Option to refer to LGHP Physical Therapy, PMR,
or external physical therapy.
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Fig. 3. Percent of each age cohort in study considered at risk for fall as of
October 2022.

3. Documentation that a current fall prevention plan
may already be in place.
4. Documentation that the patient declines inter-
vention.
Patients who screen positive are automatically eligi-
ble for educational handouts, which
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were at risk of fall. Ages ranged from 65 to 91 years
(see Fig. 3), and female-to-male ratio was 1.2:1.

Figs. 4 and 5 show our screening and BPA compli-
ance by month. Fig. 4 further shows that the conver-
sion to completing a short screening tool as standard
rooming process for all new patients significantly in-
creased compliance.

DISCUSSION

Several Penn Medicine Lancaster General Health
departments actively contributed to the first stage of
this project. Collaboration with Information Services
was crucial in the development of the two screening
tools in our Epic system. Active participation by the
nursing staff allowed us to capture and screen the des-
ignated patients.

In addition, we initiated chart reviews on atrisk
patients who did not show activity on the Best Practice

are auto-assigned to the aftervisit 160 —
summary. Orders 2-4 are assigned at
the discretion of the clinician.

Data from the first quarter of 120 [—
2022 showed that compliance with
completion of the full self-assessment
was low and the nursing Best Practice 80 |—
Alert was frequently firing. As part of
a rapid cycle improvement process,

140 —

100 (— 98

60 —

in May 2022 the team converted to 40—
completing a short screening tool as

standard rooming process for all new P
patients. 0 !

Falls Screening Completion Compliance
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RESULTS
To measure the success of the

Fig. 4. This graph represents falls screening compliance by new patients or nursing staff. The most desirable
outcome is to have Total Patients Screened = Total Patients Seen in Clinic.

project, the system tracks several key | ,, —
components of the study, includ-
ing the number of patients and age
distribution of patients determined | 0 [~
to be at risk for falls, compliance of
new patients screened through self-
assessment or by nursing staff, and |«
compliance of providers in using the | , |-
BPA as a tool to evaluate and docu-
ment an intervention for those pa-
tients determined to be at risk. 0 —
Currently, we have data collect-
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ed from January 4 through October
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30, 2022. A total of 357 patients
were screened; 238 patients (67%)

Fig. 5. This graph demonstrates provider compliance with the BPA tool for patients who screen positive for
fall risk. The most desirable result is to have Total BPA Interventions = Total Patients Identified at Risk.
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Alert report. It was noted that on occasion, providers
were documenting an action plan to address risk out-
side of the Best Practice Alert. This represents an op-
portunity for further process improvement.
Information Services continues to work with the
neurology team to create new solutions to better en-
hance our intervention plan documentation. More
data will be coming in the year ahead. We also expect
to follow-up with patients who have not been screened
or who had a positive STEADI fall risk screen in the
last 11 months, to see if any part of the action plan
was beneficial in reducing falls. Future studies will also
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