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Objectives

·Describe the epidemiology 
and impact of falls on patient 
health and healthcare 
systems

· Implement evidence-based 
guidelines and assessment 
tools for fall prevention in 
clinical practice

· Modify clinical workflows to 
integrate fall prevention 
strategies

· Recall how to connect 
patients with community 
programs to support fall 
prevention efforts



Epidemiology of Falls



Falls in the Community 

• 1 in 4 people age 65+ falls each year
• Every 20 minutes, a person dies from a fall
• 1 in 5 patients who fall sustain a serious injury
• Less than half of Medicare beneficiaries who have fallen tell their 

healthcare provider
• 3,000,000+ older adults are treated in the Emergency Department 

each year for falls
• Costs Medicare $31,000,000,000 annually; 2/3 costs are due to 

inpatient stays 



Falls in the Inpatient Setting 

• There are 700,000-1,000,000 inpatient falls each year
• Defined as an unplanned descent to the floor with or without injury
• As of 2008 Centers for Medicare and Medicaid Services (CMS) does not 

reimburse hospitals for certain types of traumatic injuries that occur while a 
patient is an admitted inpatient



Reasons Patients Fall

Medications

Sarcopenia/Weakness

Mobility Impairment

Balance Issues

Visual Impairment

Foot pain or Inappropriate Footwear

Home Hazards





Fall Prevention in 
Primary Care

Ted Johnson, MD, MPH



Case: 

A 78-year-old man presents after a fall while 
walking to the bathroom at night. He has 
Parkinson’s disease, HTN, BPH, CAD, 
Depression, and knee arthritis. He takes  
metoprolol tartrate 25 bid, tamsulosin 0.8 
mg, carbidopa/levodopa 70/280 tid, and 
paroxetine 20 mg.



Framework

• Evidence-based
• Everyone should have this

• Evidence-informed
• Some individuals should have this
• 5 M’s framework
• Workflow in primary care

• Studied by our group



Exercise* or PT Interventions

B
Vitamin D Supplementation

B
Multifactorial Interventions*

(Automatically)

C

2012



Exercise* Interventions

B
Multifactorial Interventions*

(offer selectively)

C
Vitamin D supplementation

D

2018



Exercise* Interventions

B
Multifactorial Interventions*

(individualize)

C

• individualize decision
• net benefit of routinely 

multi-component 
interventions is small

• values and 
preferences

2024



Evidence-based- Exercise / Multifactorial

• Where this literature comes from
• Types of interventions
• Changes over time



Multi-Factorial Interventions

Inouye et al. J Amer Geriatr Soc 2007



Multifactorial Interventions

Tinetti, NEJM 1988



Multifactorial Interventions



Multifactorial Interventions: 
New Haven- Why did this work?

• Risk factors known
• Postural hypotension, use of a sedative, polypharmacy, transfer safety, 

gait, balance, leg strength, arm strength

• Multicomponent interventions on these risk factors
• Verified that interventions were delivered
• Were the risk factors reassessed



Multifactorial Interventions
STRIDE 2020



Pre-specified Primary Outcome



Secondary Outcome



Multifactorial Interventions
STRIDE: Why did this not work

• Pragmatic trial (effectiveness versus efficacy)
• 86 PC practices (43 intervention/control)
• Patients 70+ increased fall injury risk
• Time to event of first serious fall injury

• Report
• EHR records
• Claims data

• Hypothesized 20% reduction



Make it communal

https://www.ncoa.org/article/you-have-the-power-to-prevent-a-fall/

Exercise based



Evidence-Informed

• Where this literature comes from
• Types of interventions
• Why these might work
• Primary care workflow



Nocturia- Sleep and Fall Concerns 

• Younger adults + 2 items:
• Falling at night
• I feel “old”

• Walking at night
• Eyes half open
• Not fully alert
• In the dark

Mock. Urology 2008



Studied by our Group

• Where this literature comes from
• Types of interventions
• Why these might work



Make it fun



Make it easy



• Emory Primary Care implementation via 
telemedicine during pandemic



In Addition to the PA, NP, MD . . .

Johnson, Vincenzo, De Lima, et al. JAGS 2025



You May Not Be Able to Tackle Everything at Once in Primary Care

Johnson, Vincenzo, De Lima, et al. JAGS 2025



Case: 

A 78-year-old man presents after a fall while 
walking to the bathroom at night. He has 
Parkinson’s disease, HTN, BPH, CAD, 
Depression, and knee arthritis. He takes  
metoprolol tartrate 25 bid, tamsulosin 0.8 
mg, carbidopa/levodopa 70/280 tid, and 
paroxetine 20 mg.



Fall Prevention in the 
Emergency Department

Megan Bounds, MPH



Case: 
An 80-year-old woman presents after a fall 
with headstrike after slipping on a carpet at 
home. Unable to get up, she calls 911 and is 
transported to the emergency department…



Fall Risks 
Factors



Adults 65+ Presenting to 
the ED After a Fall Randomization

Control:
o CDC STEADI Home 

Safety Brochure

Intervention:
o Physical Therapist

o Pharmacist

STUDY POPULATION

INTERVENTION:

GAPcare I Clinical Trial



Pharmacy 
Consultation



Physical 
Therapy 
Consultation



Feasibility & 
Disposition

Control Intervention

ED LOS 315 min 
(IQR: 246 – 
420)

300 min
(IQR: 222 – 
390)

Hospital Admission 10 (18.8) 10 (18.8)

Discharge to SNF 6 (10.9) 10 (18.8)



GAPcare I Results

• Goldberg et al. Annals of Emergency 
Medicine, 2020



UCHealth’s Livi
Conversational artificial intelligence chatbot 
designed to answer questions and educate patients

Patient selects their location to find evidence-based 
free or low-cost prevention resources

QR code on discharge documents directs patient to 
Livi







Fall Prevention in 
Inpatient Care

Lynne O’Mara, MBA, PA-C



Inpatient Fall Prevention

• Many complex issues facing staff when caring for inpatients
• Acute illness coupled with risk factors such as frailty, mobility impairment, 

functional impairment, medication side effects, delirium, dementia all can 
increase fall risk 

• Requires an interdisciplinary approach 



Centers for Medicare and Medicaid Services (CMS) 
Age-Friendly Hospital Measure - *New in 2025*

All Hospitals Participating in the Hospital Inpatient Quality Reporting (IQR) 
Program must report compliance as of January 1, 2025, or face financial penalties

Currently a Pay-For-Reporting Measure with potential to become a Pay-For-
Performance Measure in the future

Supported by the American College of Surgeons, Institute for Healthcare 
Improvement, and the American College of Emergency Physicians 



CMS Age-Friendly Hospital Measure

1. Eliciting Patient 
Healthcare Goals:

Ensures patient health-related 
goals and treatment preferences 

are obtained to inform shared 
decision-making.

2. Responsible Medication 
Management:

Optimizes medication management 
by monitoring pharmacological 
records to avoid inappropriate 

drugs for older adults.

3. Frailty Screening and 
Intervention:

Screens for cognitive impairment 
(including delirium), mobility, and 

malnutrition, allowing for early 
detection and intervention.

4. Social Vulnerability:
Recognizes and addresses social 

issues impacting older adults as part 
of the care plan such as social 
isolation, economic insecurity, 

ageism, caregiver stress, limited 
access to healthcare, and elder 

abuse.

5. Age-Friendly Care 
Leadership:

Identifies an age-friendly champion 
or committee in the hospital to 

ensure compliance with all 
components of the measure.



Inpatient Guidelines Promoting Fall Prevention
Help to Meet the CMS Age-Friendly Hospital Measure

Geriatric Surgery Verification IHI Age-Friendly Health 
Systems 

Best Practices Guidelines 
Geriatric Trauma Management 

Preventing Falls in Hospitals STEADI 

https://www.facs.org/quality-programs/accreditation-and-verification/geriatric-surgery-verification/
https://www.ihi.org/networks/initiatives/age-friendly-health-systems
https://www.ihi.org/networks/initiatives/age-friendly-health-systems
https://www.facs.org/media/ubyj2ubl/best-practices-guidelines-geriatric-trauma.pdf
https://www.facs.org/media/ubyj2ubl/best-practices-guidelines-geriatric-trauma.pdf
https://www.ahrq.gov/patient-safety/settings/hospital/fall-prevention/toolkit/overview.html#Problem
https://www.cdc.gov/steadi/hcp/clinical-resources/index.html


• Launched in 2019 outlining optimal quality standards for the 
perioperative care of older adult undergoing inpatient surgery 
age 75+

• Three levels of participation : 
• Geriatric Surgery Verification (GSV): 6 standards 

**NEW**
• Aligns with CMS Age Friendly Hospital Measure

• Focused Excellence: 32 standards in 25-49% surgical 
patients

• Comprehensive Excellence: 32 standards in 25-49% 
surgical patients

• Both organizational and patient care standards

• Around 20 verified sites in the US thus far



Focused and Comprehensive Excellence Standards



Approach to Creating Age-Friendly Surgical& 
Trauma Care at Brigham and Women’s Hospital

• Make it easy to do the right thingCreate a 
pathway of care

• Create a MovementRecruit and Train 
Champions

• Iterate over timeSustain and 
Innovate



Superior Treatment for Elders Pathway (STEP) 
Origins

Brigham and Women’s Hospital (BWH) is a 800+ bed urban, academic 
medical center in Boston, MA.    

   BWH Trauma
• Over 50% all trauma are > 65 years old falls
• Pre-intervention: marked variability in management of older adults
BWH Surgery
• Over 40% of all inpatient operations are over 65
• Pre-intervention: no standard way to address geriatric vulnerabilities 

that pre-dispose patients to inpatient falls



STEP
The Superior Treatment of Elders Pathway (STEP) is a custom 
pathway for older adults that was first established in Trauma BWH in 
2013.

STEP has been shown to reduce delirium and 30-day readmission rates 
on some BWH services but expansion across MGB hospitals has not yet 
occurred.

CGS developed workflows and tools for STEP to identify vulnerable 
surgical patients through perioperative frailty screening and functional 
assessments. 



Patients 75+ 
screened with FRAIL 
scale surgery clinic 

by Medical Assistant

Pre-op Visit with 
a Geriatrician if 

FRAIL 3+

SSTEP Order 
Set for all 

patients 70+

Geriatric Surgery 
Team Follows 

High-Risk 
inpatients

SSTEP Discharge 
Instructions

STEP Elective Workflow

Fatigue "Are you fatigued throughout the day?“ (yes=1pt)

Resistance “Can you walk up a flight of stairs?” (no=1pt)

Ambulation "Can you walk a block?“ (no=1pt) 

Illness Does the patient have 5 or more of the following illnesses: HTN, DM, cancer (other than a minor skin cancer), chronic lung 
disease, h/o MI, CHF, angina, asthma, arthritis, h/o stroke, CKD? (yes=1pt)

Loss of weight "Have you lost weight unexpectedly in the past 6 months?" or if weights documented in EMR, have they lost more than 5% 
body weight (yes=1pt)



PGY-3 Surgery Resident 
screens patients 75+ for 

frailty in ED

FRAIL 3+ and/or Dementia = 
Geriatric Surgery Consult

Geri Add-On Order 
Set for all Pts 70+

Geriatric Order 
Set

• Nutrition labs
• Orthostatic Vitals
• Bowel regimen
• Pain regimen
• Aspiration Prec.

Nursing care
• Early mobilization
• CAM q8h
• Bristol Stool Scale
• OOB all meals
• Sleep Hygiene
• Swallow screen

Consults 
• Geriatrics (high risk)
• Physical Therapy
• Nutrition
• SW if lives alone
• Family meeting if 

LOS>5 days

Discharge 
Education

• Fall Prevention 
Education

• .SSTEPDISCHARGE
• PCP notified

STEP Non-
Elective 
Workflow



STEP Interventions for Fall Prevention 

Nursing screens all 
inpatients with the Morse 

Falls Scale (MFS) and 
AMPAC on admission

Physical Therapy consults 
targeted by Activity 

Measure for Post Acute 
Care (AMPAC) score

Pharmacy screens all 
Potentially Inappropriate 

Medications (PIMs) in 
patients who are age 65+ 

with a MFS of >45

STEP includes a focus on 
early mobility, orthostatic 

vitals, sleep hygiene, 
delirium prevention, and 

reduction of PIMs

Unit-based nursing fall 
prevention huddles

All STEP patient receive 
fall prevention instructions 

in their discharge 
summary (STEADI)





Inpatient Fall Prevention Quality Measurement

• GSV Data Review & CMS requires reporting 
Inpatient Falls with Injury 

• Needed to create a Dashboard with an age filter 
per GSV which has allowed for easier monitoring 
of Falls with Injuries

• Also allows us to report on Restraint use, Delirium, 
Postoperative Deconditioning which are risk factors for 
falls

• Length of Stay also impacted by falls, which is a high 
hospital priority 



STEP Improves Outcomes and is Sustainable
Improved Outcomes

Compliance Sustainability 

Decreased 
Delirium

Fewer 
Readmissions

Frailty screening 
compliance >92%

68.2% compliance 
to all pathway

Dashboard Results: Fall incidence trends lower in STEP patients than non-STEP patients 



Nurse Champion-Led 
Falls Quality Improvement

Burn Trauma Surgery
• Decreased inpatient falls in older adults 43% following 

development and implementation of safety huddle 
pilot

• Created and implemented of a post-fall debrief tool

General Surgery
• Decreased overall inpatient falls 38% following 

implementation of fall prevention safety huddle pilot 

Medicine
• Reduced medically unnecessary telemetry in 

hospitalized older adults
• Implemented a mobility assistant project 

Vascular
• Implemented a multidisciplinary mobility program 

• Nurse Champion Knowledge Dissemination

Frontline geriatric nurse champions improve patient outcomes across 
service lines and disseminate knowledge locally and nationally

ACS Quality and Safety Conference 2022

Best Poster Presenter Award 
Society of Vascular Nursing Annual 

Conference 2022

Nurses Improving the 
Care of Healthsystem 

Elders (NICHE) 
Conference 2023



• More than 8000 surgical pts/yr age 65+ at our institution (45%)

• National geriatric population greatly exceeds geriatrician capacity, 
often leaving non-geriatric trained providers as primary clinicians

• Clinical staff have limited geriatric training, PAs are frequently at the 
forefront of care older adult surgical patients

• It was imperative to consider new and sustainable programming to 
improve PA geriatric knowledge and champion efforts to advance the 
care for older adult surgical patients



Sessions 1-5
Didactic Sessions focused 

on Geriatric 5Ms*

Sessions 6-11
Didactic Sessions on QI 

Processes and QI Project  
Implementation

Session 12
Final Presentations to 
Hospital Leadership

*Mobility, Mentation, Matters Most, Multicomplexity, Medications

Geriatric Champion Program (GCP) Curriculum Outline



GCP Improved the Level of Comfort in Caring for Older Adults



Curriculum Results

83% felt overall coursework was 
“just right”

86% found session content 
“relevant” or “highly relevant to 

their work”

100% felt that the QI project 
was “very easy” or “somewhat 

easy” to implement

100% felt QI coursework was 
“just right”



Sustain and Innovate

Learn more 

https://westhealthacceleratoratmgb.org/
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