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*1 de cada 10 hospitalizados y 1/2 habran
fallecido al ano

*Incidencia anual: 25% (65-75 anos); 45%
(> 75 anos)

*Causas de muerte en ancianos de EEUU:

e T Sy

-Enfermedad cardiovascular |
-Cancer % T oo
-Ictus '
-Enfermedades respiratorias

-Traumatismos no intencionados (2/3 por caidas)

Decreto 176/2000:

Reaqistro actualitzado, indicando circunstancias y mecanismos de prevencion de las caidas




*A los 60 anos de edad, el 85% de la
poblacion, tiene una marcha normal

*A los 85 afios esta proporcion, cae hasta
el 18%

*Alteraciones de la marcha:

-Extraordinariamente prevalentes en
el anciano

-Consecuencias devastadoras
.La mas relevante la caida

Estos alarmantes datos epidemiologicos hacen considerar al sindrome de caidas como
uno de los principales sindromes geriatricos y un verdadero problema de salud publica
a nivel mundial




. OMS
o TInetti et al. 1997

. PROFANE 2005-
2006 (Lamb et al.):

-“*Suceso inesperado en
el cual el sujeto va a
parar al piso, suelo o a
un nivel inferior”-




Intrinsic risk factors
« Gait & balance impairmeant
= Peripheral neurocpathy
« Vestibular dysfunction
« Muscle weakneass

= Vision impairment
Precipitating causes

# Trips & slips
Drop attack

» Medical illness

« Advanced age
= Impaired ADL Syncape
« Orthostasis Dizziness

« Dementia Acute medical

ilness
= Drugs

Extrinsic risk factors
& Enwvironmental hazards
« Poor foobwear

» Restraints

Las caidas normalmente estan relacionadas con una compleja interaccion
entre estos factores que desafia al control de la estabilidad postural y a la
capacidad individual de mantener la posicion en bipedestacion




e Factores + fr. que afectan la
ejecucion de la marcha:

» Debilidad muscular

 Dolor cronico
o . . =.m._}-:-=%_q1“ _;'%:-
» Afectacion degenerativa articular S ".*;::,..-‘g‘- L
: P <N e -

‘  Thre

 Alteracion procesamiento del SNC

Esto explica porque los trastornos de la marcha constituyen el principal factor de riesgo
en el anciano con caidas




* Primera estrategia en el anciano
gue consulta por caidas

— Historia previa de caidas:
» Es el factor predictor de futuras caidas

— Circunstancias:

. . Se v e
 Son importantes a la hora de conaderar% %;ﬁ@g;:%,
un patron medico o ambiental ; % %z;‘,&?
% SAXXAXN
eCompleta evaluacion de la marcha y el equilibrio, agudeza visual y revision de la
medicacion.

eSiempre debemos buscar y tratar la osteoporosis como factor de riesgo fundamental

eAspectos hemodinamicos como la hipotension postural y sintomas vasovagales (en el
10-20% de las caidas)




» Historia de caidas negativa:

- Considerar al analisis de la marchay el
equilibrio como la parte mas importante de
la valoracion del paciente con caidas

L RO

| SRS
 Es mas, la ausenci_a de un trastorno de la
marcha en un anciano con caidas es un

indicador de una posible causa cardiovascular



Evidencia sobre la prevencion ()

)

THE COCHRANE
COLLABORATION®

Intervenciones para la prevencion de caidas en las personas ancianas

Gillespie LD, Gillespie WJ, Robertson MC, Lamb SE, Cumming RG, Rowe BH

Reproduccion de una revisidn Cochrane, traducida y publicada en La Biblioteca Cochrane Plus, 2008, Numero 2

Producido por

A

WTHDRAWN: Interventions for preventing falls in elderly people. Cochrane Database Syst. Rev. 2009
Ap 15; (2): CD000340

Update of: Cochrane Database Syst. Rev. 2003; (4): CD000340. Gillespie LD, Gillespie WJ,
Robertson MC, Lamb SE, Cumming RG, Rove BH




Intervenciones posiblemente

beneficiosas sobre prevencion de caidas

* Programas de intervencion y cribado (screening) multidisciplinares y multifactoriales de los
factores de riesgo en:

-Poblacion comunitaria no seleccionada
-Personas con antecedentes de caidas o con factores de riesgo conocidos
-Centros de atencion residencial o geriatricos

* Pro%ramas de fortalecimiento muscular y reentrenamiento del equilibrio indicado, individualmente
en el hogar, por un profesional de la salud capacitado

* Evaluacion y modificacion de los riesgos en el hogar, prescritos profesionalmente, para personas
de la tercera edad con antecedentes de caidas y en los casos de deficit visual severo

* Retirada de farmacos psicotropos

* Estimulacion cardiaca para las personas que sufren caidas por hipersensibilidad cardioinhibitoria
del seno carotideo TR R

* Intervencion de 15 semanas de ejercicios de Tai Chi
* Tratamiento con vitamina D, en caso de déficit




Intervenciones de efectividad

desconocida sobre prevencion de caidas

* Ejercicios grupales (grupos no homogeneos y/o ejercicios no prescritos profesionalmente)
* Entrenamiento para el fortalecimiento de las extremidades inferiores

* Administracion de suplementacion nutricional

* Administracion generalizada de suplementos de vitamina D, con o sin calcio

* Modificacion de riesgos en el hogar relacionados con la recomendacion de optimizar la medicacion o
en relacion con un modulo educativo sobre ejercicios Yy reduccion del riesgo de caidas

* Tratamiento farmacoldgico (raubasina-dihidroergocristina)

* Intervenciones que utilizan un abordaje cognitivo / conductual unicamente
* Modificacion de riesgos en el hogar en personas sin antecedente de caidas
* Terapia de reemplazo hormonal y la correccion de los defectos en la vision




Programas Multidisciplinares (I)

WHAT IS ALREADY KNOWN ON THIS TOPIC

Systematic reviews suggest that the most effective way to reduce falls is multifactorial risk
assessment and individualised interventions against risk factors

This type of intervention has been recommended for the UK National Health Service, and a
variety of such services have been introduced

WHAT THIS STUDY ADDS

Evidence of benefit from multifactorial risk assessment and targeted intervention for falls in
primary care, community, oremergency care settingswas limited and reductions in the number
of fallers may be smallerthan thought

Current evidence is not conclusive because of methodological shortcomings and lack of data
on important outcomes such as fall rates and injuries




No of fallers/No in group

Study Intervention Control
group group

Fabacher 1994™¢ 14/100 22/95
Tinetti 1994% 440125 58/123 ——

Wagner 1994"*8 175/635 223/607 -

JEE—S——

Jitapunkul 1998"* 3/57 6/59

Risk ratio
(random) (95% CI)

Close 1999 59/141 111/163
Coleman 1999"? 30/69 21/55
Hogan 2001%7 54/75 €1/77
Newbury 20014 12/45 17/44
van Haastregt 2001%%7 63/129 53/123
Gill 2002 51/92 53/92
Lightbody 20020 39/155 41/159
Pardessus 20023 13/30 15/30
Shaw 2003%1* 96/130 115/144
Whitehead 2003%? 28/58 15/65

Huang 2004*8 0/55 4158

Davison 2005% 95145 103/150
Lord 2005"* 93/202 90/201
Rubenstein 200714 79/320 75/346

Total (95% CI) 2563 2591

Total events: 948 (intervention), 1083 (control)
Test for heterogeneity: ¥’=42.30, df=17, P=0.0006, 1?=59.8%

Test for overall effect: z=167, P=0.10 Favours
treatment

0.1 0.2

Weight
(%)
2.47
6

9.

78
2.93
9.94
3.15
0.14
9.27
7.98

6.58

100.00

5 10

Favours
control

Programas Multidisciplinares (ll)

Risk ratio
(random) (95% CI)

0.60 {0.33to1.11)
0.75 (0.55 to 1.01)
0.75 (0.64 to 0.88)
0.52 (0.14 t0 1.97)
0.61 (0.49t0 0.77)
1.14 (0.74 to 1.75)
0.91 (0.76 to 1.09)
0.69 (0.37 to 1.27)
1.13 (.87 to 1.48)
0.96 (0.75to 1.24)
0.98 {0.67 to 1.42)
0.87 (0.50t0 1.49)
0.92 {0.81to 1.05)
2.09 (1.25t0 3.51)
0.12 (0.01t0 2.12)
0.95 {0.81t01.12)
1.03 (0.83t0 1.27)
1.14 (0.86 to 1.50)

0.91 (0.82t0 1.02)

Fig 2 Meta-analysis of number of fallers during follow-up




Programas Multidisciplinares (lll)

No of participants with fall
related injuries/No in group

Study

Tinetti 1994
Wagner 19948
Close 1999"

van Haastregt 2001%%7
Gill 2002%6

Shaw 2003%%
Davison 20053

Lord 2005%*

Total (95% CI)

Intervention
group
10/125
63/635
8/141
26129
1/92
37/130
6/159
B80/202

1613

Total events: 231 (intervention), 251 (control)

Test for heterogeneity: x2=1 5.77,df=7, P=0.03, 7

Test for overall effect: z=0.69, P=0.49

Control
group

12/123
88/607
16/163
21/123
5192
31/144
11/154
67/201

1607

=55.6%

Risk ratio
(random) (95% CI)

—
—-—
—._

01 0.2

Favours
treatment

Weight
(%)
8.62
20.86
B.38
14.31
1.68
17.32
6.54
22.30

100.00

] 10

Favours
control

Fig 3 Meta-analysis of fall related injuries

Riskratio
(random) (95% C1)

0.82 (0.37 to 1.83)
0.68 (0.51 to 0.93)
0.58 (0.26 to 1.31)
1.18 (0.70 to 1.98)
0.20 (0.02 to 1.68)
1.32 (0.87 to 2.00)
0.53 (0.20 to 1.39)
1.19(0.92 to 1.54)

0.90 (0.68 to 1.20)
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Age and Ageing 2009; 38: 3340 © The Author 2008, Published by Oxfard University Press on behalf of the British Geriatrics Society.
doi: 10.1093/ageing/afn 192 All rights reserved. For Permissions, please email: journals.permissions@oxfordjournals.org
Published electronically | October 2008

The Winchester falls project: a randomised
controlled trial of secondary prevention
of falls in older people*

CLAIRE L. SPICE', WENDY MOROTTE, STEVE GEORGE?, THOMAS H. S. DENT,
JIM ROSE?, SCOTT HARRIS®?, CHRISTOPHER |. GORDON’

Spice CL, Morotti W, George S, Dent TH, Rose J, Harris S, Gordon CJ. The Winchester falls project: a randomised controlled trial of

secondary prevention of falls in older people. Age Ageing. 2009 Jan;38(1):33-40. Epub 2008 Oct 1.
Comment in: Aust J Physiother. 2009;55(2):139.




Programas Multidisciplinares (V)

Multidisciplinary assessment of elderly people with a history of multiple fal...
Sarah E Lam

The Australian Journal of Physiotherapy, Jun 2009: 55, 2: ProQuest Health and Medical Complete
pg. 139

Appraisal Critically Appraised Papers

Multidisciplinary assessment of elderly people with a
history of multiple falls reduces the risk of further falls

Synopsis

La evaluacion por un equipo multidisciplinar, o

por una enfermera de enlace de la comunldad
reduce futuras caidas ?

Lamb SE. Multidisciplinary assessment of elderly people with a history of multiple
falls reduces the risk of further falls. Age Ageing. 2009 Jan;38(1):33-40.




> 65 anos

Comunidad

> 1 caida / ano

No atendidos en UCIAS
No Det. Cognitivo

213 equipo mutidisciplinar 141 enfermera enlace 162 atencion habitual
(=) (EE) (AH)

Lamb SE. Multidisciplinary assessment of elderly people with a history of multiple falls
reduces the risk of further falls. Age Ageing. 2009 Jan;38(1):33-40.



« Nueva caida
. Exitus

. Institucionalitzacion ;%ﬁ
« Variacion IB

« Variacion TGG
o Fracturas

. Hospitalizacion

Lamb SE. Multidisciplinary assessment of elderly people with a history of multiple
falls reduces the risk of further falls. Age Ageing. 2009 Jan;38(1):33-40



Programas Multidisciplinares (VIil)

e e oo Calda:
e « EM:75%
e EE:87%
« AH:84 %
. |IB:

« EM: Mucho mejor

Lamb SE. Multidisciplinary assessment of elderly people with a history of multiple
falls reduces the risk of further falls. Age Ageing. 2009 Jan;38(1):33-40



< fracturas :
— < hospitalizaciones g
— < Exitus

Lamb SE. Multidisciplinary assessment of elderly people with a history of multiple
falls reduces the risk of further falls. Age Ageing. 2009 Jan;38(1):33-40



e Conclusion:

— EM > EE > AH

En personas de la comunidad

que ya han caido en mds de
una ocasion

Lamb SE. Multidisciplinary assessment of elderly people with a history of multiple
falls reduces the risk of further falls. Age Ageing. 2009 Jan;38(1):33-40



Programas Multidisciplinares (XI)

Effectiveness of Falls Clinics: An Evaluation of QOutcomes and
Client Adherence to Recommended Interventions

Keith D. Hill, PhD,* ™ Kirsten J. Moore, BA (Hons),” Michael 1. Dorevitch, MD F and

Lesley M. Day, PhD'

08, 2008
) 2008, Copyright the ".. thors
Journal compilation © 2008, The American Geriatrics Sociery

Hill KD, Moore KJ, Dorevitch MI, Day LM.Effectiveness of falls clinics: an evaluation of
outcomes and client adherence to recommended interventions. J Am Geriatr Soc. 2008
Apr;56(4):600-8. Epub 2008 Feb 7



 Reduccion > del 50 % de las caidas multiples
 Reduccidon del nimero de heridas

 Mejoras en equilibrio, fuerza y velocidad de la
marcha

e 74.3 % adhesion a las recomendaciones

Hill KD, Moore KJ, Dorevitch Ml, Day LM.Effectiveness of falls clinics: an evaluation of
outcomes and client adherence to recommended interventions. J Am Geriatr Soc. 2008
Apr;56(4):600-8. Epub 2008 Feb 7
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e La forma mas efectiva de reducir las caidas es la
evaluacion multifactorial del riesgo y las intervenciones
Individualitzadas dirigidas contra los factors de riesgo

e |Intervenciones recomendadas al Sistema Nacional de
Salud Britanico

e Evidencia limitada sobre evaluacid multifactorial e
Intervencion dirigida a AP, Comunidad y UCIAS

 Por defectos metodoldgicos y por falta de datos como
el nUmero de caidas con lesiones

Gates S, Fisher JD, Cooke MW, Carter YH, Lamb SE. Multifactorial assessment and targeted intervention for preventing
falls and injuries among older people in community and emergency care settings: systematic review and meta-analysis.
BMJ. 2008 Jan 19;336(7636):130-3. Epub 2007 Dec 18



GUIA DE LA NICE 2004

(Pendiente de revision 2010)

[IVHS |

National Institute for
Clinical Excellence

Falls

The assessment and prevention of falls in

older people

Clinical Guideline 21
Movember 2004

D ped by the Nafional Collaborating Centra for
Nursing and Suppaoriive Cara




GUIA DE LA NICE 2004

Appendix E: Algorithm
Patient referral and care pathway

FALLS SERVICE

CASE/RISK IDENTIFICATION IN GENERAL SERVICES All healthcare professionals dealing with patients

Ask if fallen in the past year and about frequency, context and known to be at risk of falling should develop and
characteristics of the fall. C maintain basic professional competence in falls

Observe for balance and gait deficit and potential to benefit from assessment and prevention. D
interventions to improve balance and mobility. €

MULTIFACTORIAL INTERVENTIONS
Offer individualised multifactorial intervention fo older people
at risk including: A
Caselrisk identified at health screen MULTIFACTORIAL +  strength and balance training
*  home hazard assessment and intervention
FALLS RISK . vision assessment and referral
N ASSESSMENT . medication r;\: ewlwithdrawal
P”mary a_nd ?szzrs;ﬂmug;?ngjtlrahl ;a:r1$a After medical treatment for an injurious fall, patients should
community care includs: © } v be offered multidisciplinary assesement and intervention. A
+  falls history STRENGTH AND BALANCE TRAINING A
Case/risk identified opportunistically *  gat, balance, HOME HAZARD INTERVENTION AND FOLLOW-UP A
at presentation with fall/other makbility, muscie
problem \ weakness MEDICATION REVIEW/WITHDRAWAL B
*  osteoporosis risk® CARDIAC PACING B
. perceived functional
ability
*  fear of falling EDUCATION AND INFORMATION
*  visual impairment To promote participation of older pecple, falls prevention
*  cognitive impairment programmes should: D
. neurclogical s i willi
Caselrisk identified opportunlstlcally examin;?tion . ;:Ia\slzuss changes a person is willing to make to pravent
at pbr;asentatlon with falliother . continence . information should be relevant and available in
prodlem *  home hazard languages in addition to English
. cardicvascular . address petential barriers such as low self-efficacy and
examinaticn fear of falling.
Secondary care *  medication review. Programmes should be fiexible to accommedate different
nesds. D
*Refer as necessary Infermation on the following should be provided orally and in
writing: D
Presentation at A&E with fall injury *  Mmeasures o prevent fals
*  motivation
. preventable nature of some falls
The specialist services for falls . physical{ps.ychulog cal. benefits of modifying risk
and for osteoporosis should be - further advice .and assistance
aper y linked or . how to cope with a fall.

NICE Guideline - Falls 27




GUIA DE LA NICE 2004

(Pendiente de revision 2010)

NATIONAL INSTITUTE FOR HEALTH AND CLINICAL EXCELLENCE
Centre for Clinical Practice
Review consultation document

Review of Clinical Guideline (CG 21) - Clinical practice guideline for the
assessment and prevention of falls in older people

Background information

Guideline issue date: November 2004
6 year review: 2011

National Collaborating Centre: NCGC




GUIA DE LA NICE 2004

(Pendiente de revision 2010)

Centre for Clinical Practice
Review consultation document

Review of Clinical Guideline (CG 21) - Clinical practice guideline for the
assessment and prevention of falls in older people

Conclusion

Through the process no additional areas were identified which were not covered in
the original guideline scope or would indicate a significant change in clinical practice

There are no factors described above which would invalidate or change the direction
of current guideline recommendations

The Falls guideline should not be updated at this time

http://www.nice.org.uk/CG021NICEguideline




SISTEMA NACIONAL DE SALUD
BRITANICO

Qm Department

of Health

Falls and fractures

Effective interventions in
health and social care




SISTEMA NACIONAL DE SALUD

BRITANICO

® Obj Et l VO S C l ave : A systematic approach to falls and fracture prevention

Four key objectives

Stepwise
implementation Hip
- based on size  Alile

® :r. de fémur of impact patients

/ Non-hip fra.gility\\

o Fr. no femoral A
« Factores de riesgo

. Poblacion Mayor



SISTEMA NACIONAL DE SALUD

BRITANICO

Fractura de fémur

Mejorar resultados

Mejorar eficacia de los —— -9
cuidadores . o
Seguir unos estandares



SISTEMA NACIONAL DE SALUD

BRITANICO

Fractura no femoral

Responder a la fx.
Prevenir nuevas fX.

Sequir los estandares



Factores de riesgo

- Rapida intervencion:

Reestablecer autonomia "
Reducir complicaciones



SISTEMA NACIONAL DE SALUD

BRITANICO

Poblacion Mayor

Prev. Fragilidad

Preservar salud osea
Reducir accidentes
Estilos de vida saludable

Reducir peligros entorno



SISTEMA NACIONAL DE SALUD
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Patient and Public
Involvement

Older People’s
Experiences of Falls and
Bone Health Services
(England)

Commissioned by:

The Healthcare Commission

Healthcare Quality Improvement Partnership (HQIP)
Help the Aged

Conducted by:
The Clinical Effectiveness and Evaluation Unit,
Royal College of Physicians, Clinical Standards Department

Advised and approved by:
The Falls and Bone Health Audit Steering Group

Report — 1°* September 2008

AP o e
o o dkla o




SISTEMA NACIONAL DE SALUD

BRITANICO

%=  Serviclos Novedosos

%  2005: Audit Servicios

#  2006: Audit Pacientes

. 2008 Informe . e




SISTEMA NACIONAL DE SALUD

BRITANICO

Encuesta:

* Acceso a los Servicios

% [EXperiencia propia

# Eficacia intervencion

o Utilidad:

— Instrumento Unico
nuevos Audits

— Mejorar la atencion

— Herramientas adhesion
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Use this 'box’ to write in useful information, ideas, thoughts or any
questions you may have.

Using Focus Groups to
Obtain Older Peoples
Experiences of Falls and Bone
Health Services

I've discussed the following with the falls team.

| want to make the following changes or take the following
actions

Focus Group Advice Pack

Date: 21 July 2009

What can I do
to stay independent
and reduce my
risk
of falling again?
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