—

Safety Assessment &
Falls Education
(SAFE) Program

<
’SAFE

At Hom

00

Created by ontinuing Care Division of
Catholic Health Systemds Seni (

Fal/sPrevention”

STEP UP TO STOP FALLS

Supportedbyag entral New York.




Program Overview

Overall Goal:

The Safety Assessment & Falls EdgSatidEprogram is a voluntight week program aimed at providing

falls education, screening, and intervention to reduce the risk of falls in older adults in underserved communities
The SAFE program has been utilized at senior apartments and comrandity easilgradaptsatal an

array of settings serving older.adults

SAFE Program Staff:

This program is implementdkéh t eam appr oach. E v e r\folurtteérdme Tédams a AT
Leader is Bhysical and/or Occupational Therapist or PhysiCalcuptifomal Therapy Assist@he purpose

of the Teanehderoleis to assess the clinical needs of the participants and ensure thepprograteisor

each older addleam leaders will not attend every sessiosdndwedtlperiodic clinical@ssents to

determine progress towards reduction of falls risk.

The Volunteers are responsible for coordinatipgthentation and weaddsils of the SAFE Program

Volunteers run every session for 8 weeks and serve as the primary contadiuitstfiesmde regular

communication between the Team Leader and the Volunteer throughout the 8 weeks. It is critical to the succes:
the SAFE program that the Volunteer build a strong relationship with the oldecawhnitsreefdster

impreing falls risk

SAFE Program Components:
1 8 session for 1 hour per week
1 1 home visit for each participant conducted by the Team Leader and Volunteer
1 3 asessments of participant fall risk occurring at week 1, week 4 and week 8 conducted by the Team
Leadeand Volunteer

Weekly Meeting Structure:
Participants in the program meet with their team leadaluatekr for 1 hour per viere® week&ach
weekly meeting includes
1 An education session facilitated by the volunteer or téathrieadess)
9 Falls risk screening and intervelitinimg the SAFE list to modify health béRavitraites)
1 Group exerci$20 minutes)

Participant Logs:
Participants are asked to keep a routine record of their activities during the 8 week:session including
1 Anexercis@rograns given to participants to follow Thisyprogram should take each participant no
more than 20 minutes to complete per day.
1 A calendar to maintily to record exercise compdetibfalls or near falls
1 A SAFE Liig to detarine health behavior changes made to reduce fall risk.

Supporting Documents
Below you will find a breakdownvedétkbactivities of the SAFE progfaryassessments or taoisntioned
throughout thd@cumerdan be found in the appendix.



WEEK 1 - RECRUITMENT AND REGISTRATION

COMPLETED BNYEAM LEADER AND VOLUNTEER

Recruitment- Completed by Team Leader and Volunteer

1 Contact the facility (talk with the manager of the facility) to determine interesinthpastingpation

1 Once approvalgained work with the manager to set up a starting date (picking an optimal time/weekday

for participation)

1 Send flyers to gain participants interest, have the manager post them on bulletin boards

throughout the facility
Have the manager contact persgsigerknows will be interested in the program
Keep in contact with the manager to determine approx. number count of participants prior to
first date
1 Review program expectations (1hr/wk x 8wks)

)l
)l

Registration i Completed by Team Leaders and Volunteers
1 Groupntroductions

9 Discuss an overall description of the program

8 week prograneekly meetiagproximately Mak.

Discuss fall prevention

Complete weekly assignments the SARRpEstix 1)

Complete the daily exercise prétypapemdix 2)

Track falls, nefalls, and exercise participation on the daily (@@lerdiyx 3)

Complete Home Enzilor{Appendix 4)

Will provide safety equipment as necessary to help prevent falls in the home setting
Team Leader will facilitate testing at Week 1, Week 4,&nd Wee

Volunteer and team leader will have weekly contact as heeded throughout program

=4 =4 =8 -8 -8 -8 -9 _a_9

1 Complete the contents of the folder with each paeticipbaatder and volunteers.

1 Intake Questionndisndout, completed, colldémukndix 5)
Baseline TU&Iminiered by team lead&rgolunteersollectef®ppendix 6)
Issue/Discuss CaleHdand out
ABCadministered by team leaders & volurdtecseppendix 7)
Issue/Discuss Safe-had out
9 Issue/Discuss Exercise Progesnm out

1
1
1
1

9 Demonstrate Exerci$esam leaders & volunteers
1 Have participants complete exercises and watch/listen for issues

1 Remind participants: to complete the calendar on a daily basis & calendars are collected at the end of tt
program

1 Assign a Safe List task to complete thatasedlgrbindividual nerdi® category and number on log

sheet

Ask participants if they have any questions, answer if able, direct to team leader if unable to answer

Confirm next session with participants (week 2, date/time)

= =



WEEKS 2 & 3

COMPLETED BX¥OIUNTEER

Step 1: Collect and record data from each participant during the weekly session
Step 2: Give each participant a Safe Task to complete for the following week
Step 3: Review and perform exercise program

Step 4: Answer questions/concerns

Step 1
Ask each question to each participarghould log the answers on the flow sheet that will be provided to you.

You will be provided with a flow sheet for each participant.

6. Have you had a change in health status?
1 If yesask for an explanatiothefchange.
0 Note the details on the log.
o Notify your team leader.
1 If necheck no and move to next question.

2. Have you fallen?
1 If yesask participant to describe the fall
0 Note the details on the log or separate sheet of paper.
o Notify your team lead
1 If necheck no and move the next question

3. Have you almost fallen?
1 If yesask participant to describé@theost fall
0 Note the details on the log or separate sheet of paper
o Notify your team leader
1 If necheck no and move to the next question

4. Have you maintained your calendar?
9 If yescheck yes and move to the next question
1 If neask what the barriers are to completing the calendar daily
0 Brainstorm ideas to help overcome barriers or
0 Agree on a goal for completion for next week

5. Did yoexercise?
9 If yescheck yes and move to the next question
1 If neask what the barriers are to completing the exercises daily
0 Brainstorm ideas to help overcome barriers or
0 Agree on a goal for completion for next week



6. Did you complete assigned S&FHask?
1 If yescheck yes and move to the next question
1 If neask what the barriers were to completing SAFE list task
0 Brainstorm ideas to overcome barriers to completing SAFE assigned task or
0 Agree upon a different SAFE task

Step 2:
Using th&8AFE Listgive each participarieast one itetm complete for the following week. Some of the

participants may be able to complete more than one depending on the extent of the task. Try to choose a task
would be appropriate for the participaati®on. Make sure to record on the individual flow sheet which task(s) that
you gave each of the participants

Step 3
Review and perform each exercise from the exercise program

Step 4
Answer any questions that the participants might haveuntitaitaranswer please refer the quettéon to

Team Leaderetthe participant know that you will get back to them with the answeshbaktiget the day
and time for the next meeting. Be sure to pick a day/time when all or mipstris tivél fierédle to attend.

*Remind participants the importance to attend week 4 & weeks 8



WEEK 4 d MIDPOINT ASSESSMENT

COMPLETED BNYEAM LEADER AND VOLUNTEER

In addition to complesitegs 1-4, Team Leader will administer:
1 Midpoint TUG tes
1 Midpoint ABC
1 Setupgdome Evaluation
1 Review progress of Calenders, exercise program, and SAFE list tasks.



WEEKS 5-7

COMPLETED BXOLUNTEER

Step 1: Collect and record data from each participant during the weekly session
Step 2: Give each partimipa Safe Task to complete for the following week
Step 3: Review and perform exercise program

Step 4: Answer questions/concerns

Step 1:
Ask each question to each participarghould log the answers on the flow sheet tizate been using durin

previous weeks.

6. Have you had a change in health status?
1 If yesask for an explanation of the change.
0 Note the details on the log.
o Notify your team leader.
1 If necheck no and move to next question.

2. Have you fallen?
1 If yesask participant to cigise the fall
0 Note the details on the log or separate sheet of paper.
o Notify your team leader.
1 If necheck no and move the next question

3. Have you almost fallen?
1 If yesask participant to describé@theost fall
0 Note the details on the log aratpsheet of paper
o Notify your team leader
1 If necheck no and move to the next question

4. Have you maintained your calendar?
9 If yescheck yes and move to the next question
1 If neask what the barriers are to completing the calendar daily
0 Brainstormdeas to help overcome barriers or
0 Agree on a goal for completion for next week

5. Did you exercise?
9 If yescheck yes and move to the next question
1 If neask what the barriers are to completing the exercises daily
0 Brainstorm ideas to help overcanerbar
0 Agree on a goal for completion for next week

6. Did you complete assigned SAFE LIST task?



9 If yescheck yes and move to the next question

1 If neask what the barriers were to completing SAFE list task
0 Brainstorm ideas to overcome btorgenspleting SAFE assigned task or
0 Agree upon a different SAFE task

Step 2
Using th8AFE Lisgive each participarieast one itetm complete for the following week. Some of the

participants may be able to complete more than one depeciegior te task. Try to choose a task that
would be appropriate for the participants situation. Make sure to record on the individual flow sheet which task(s
you gave each of the participants

Step 3:
Review and perform each exercise faritise program

Step 4:
Answer any questions that the participants might have. If you are unable to answer please refer the question tc

Team Leader. Let the participant know that you will get back to them with the answer. Lasklg,dey should set t
and time for the next meeting. Be sure to pick a day/time when all or most of the participants will be able to atte

*Remind participants the importance to attend week 8 for final evaluations



WEEK 8 0 FINAL ASSESSMENT
CONDUCTED B"EAM LEAIR & VOLUNTEER
This is the final meeting and attendance is critical for collection of final assessment data. Therefore, cor
and remind all participants during week 7 of this importance and to bring their calendars to the meeting.
Providing some tsof incentive like talweays or a small party may help guarantee attendance.
Check that each participant has their name or identification number on their calendar.

Collect calendars adasnot allow any backfilling of dates since we are imteoasteellithey kept up
with their calendars on atoldgy basis.

Perform Timed Up and Go Tests (TUG) as peandegiek 4. Record the regithsname/ID tre
appropriate form. The final TUG test result should be given to eachtpeiticgzamtifoand to pass
on to their physician.

Complete week 8 log sheet entries through face to face interviews with each participant as per previous
weeks.

Thank each participprtyide takaways

Give all final assessment/program matdreatotrdinator.

ABC

Put final result on TUG card



APPENDIX 1
SAFE List

Directions: You do not need to do all of these activities. You and
your coach will decide which ones to try.

Bathroom:
Make a clear pathway to your bathroom
Have a grab bar installed outside your bathtub
Have a grab bar installed near your toilet
Install arm rests on your toilet/commode/raised toilet seat
Use a bath seat in your tub/shower

Have a non-slip mat or non-skid strips installed in the
bathtub or shower

Have a grab bar installed in your bathtub
Keep sponge/cloth/mop nearby to wipe up water on the floor
Install hand held shower

Kitchen:
Keep sponge/cloth/mop nearby to wipe up water on the floor

Move frequently used items to easy to reach areas in the
kitchen

Remove throw rugs
Make sure kitchen is free of clutter

Additional Safety Equipment:
Walker tray/basket

Hip Kit (example: long handle sponge, long handle shoe
horn, sock aid, reacher) to help assist with lower body self
care

Leg lifter (to help raise leg in/out of bed/tub)
Foot stool to assist with lower body self care if unable to lift

leg
Reacher for overhead lightweight activities.
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Internal Environment (Inside your home):
Add a bright night light to your bedroom/bathroom

Add a light or increase the lumens (measafdrightness on bulb
package) of an existing bulthere needed

Remove all throw rugs
Have sponge/cloth/mop to wipe up melted snow at entrance

Move laundry machines to main floor if possible (consider closet
models)

Purchase a cell phone or portable phdoecarry with you for
inside of house or apartment

Add rail or grab bar inside the doorway or for inside step(s).

External Environment (Outside your home):

Have a hand rail installed for stair climbing outside or inside the
house (two handrails are bettehan one)

Have a grab handle installed on the outside door frame if you
have just one step to get into your house or apartment

Place deicing salt near entrance to prepare for winter
Hire someone to shovel and salt your driveway/sidewalks

Have nonskid stips installed on inside/outside non carpeted
steps (especially basement steps)

Have a bright light installed for outside entrance

Additional Services:
Purchase a home emergency service (example: lifeline)
Meals on wheels (agency that provides meals)
Cleaning service

11



Health Habits:
Have your blood pressure checked in sitting and then standing

If you do not feel well mentally or physically, call your nurse or
doctor

If you feel light headed, dizzy or unsteady and you feel like you
are going to fall when ywostand, sit down and get assistance. If
the feeling persists call your nurse or doctor

If you fall and you are not injured and can get up, tell your nurse
or doctor about the fall

If you fall and you are injured with nobody home to help, call 911
or pushyour emergency service button (example: lifeline)

Review your medicationsith your pharmacist, nurse or doctor.
Knowwhat each one does and how and when to take them

Set a medication schedule and know what to do if you miss a
scheduled medication

Use aill organizer

If you have a medication question, call your pharmacists or call

your nurse or doctor

Makean appointment to have your eyesightKk SO1 SR AT A
over a year

Make an appointment for a check up with your primary doctor if
Al Qa o6 Sé&ayorigyduSissed your regular appointment

Safety Awareness:
Wear glasses to see clearly
Wear sturdy well fitting rubber sole shoes
Before walking remove eyeglasses if needed to see while walking

When picking up a heavy object use your legs and bétitea
knees

12



APPENDIX 2

WEEKLY EXERCISE PROGRAM

~ GAIT - 9 Leg Stands

Practice standing on
one leg at a time

for 1 minute.

Try not to hold on.

REPEAT: | Times

_|_Times a Day.

GAIT - 10 Alternating Steps

Take alternating steps
as quickly as possible.

up To | mavte
REPEAT: ___ Times
_|_Times a Day

Copyright VHI 1993

3 "
. Copyright VHI 1993 ‘
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WEEKLY EXERCISE PROGRAM CONTINUED

SITTING - 1 Sitting Scoot

Scoot to the
front of chair,
then scoot back.

REPEAT: | O Times
|__Times a Day.

SITTING TO STANDING -5 Chair Push-Ups

With hands on arm rests
lean forward and try
to push buttocks up.
Return to sitting position.

REPEAT: /O Times
__ | Times a Day.

Copyright VHI 1993

Copyright VHI 1993
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WEEKLY EXERCISE PROGRAM CONTINUED

SITTING - 11 Toe Ups

Gently rise up on toes
and back on heels.

REPEAT: | O Times "
| _Times a Day.

Copyright VHI 1993

BALANCE - 3 Toe Ups

Gently rise up on toes
and rock back on heels.

REPEAT: _/ O Times
[ Times a Day. Copyright VHI 1993

15



APPENDIX 3
EXERCISE AND FALLS MONTHLY CALENDAR

February 2010

SUNDAY MONDAY TUESDAY WEDNESDAY THURSDAY FRIDAY SATURDAY
C H EC K 8 9 10 11 12 13
YOUR SAFE ] Fall ] Fall ] Fall ] Fall ] Fall ] Fall
TASK LIST!H |OAmost | [JAmost |[JAmostFd | [JAmost |[]Almost |[]AlmostFd
Fdl Fdl Fdl Fdl
[] Exercise [] Exercise
[] Exercise | [] Exercise [] Exercise | [ ] Exercise
[] No Exercise [] No Exercise
(] No ] No ] No ] No
Exercise Exercise Exercise Exercise
14 15 16 17 18 19 20
[] Fall [] Fall [] Fall [] Fall [] Fall [] Fall [] Fall
[] Almost Fd [] Almost [] Almost [] Almost Fd | [ ] Almost [] Almost [] Almost Fd
Fdl Fdl Fdl Fdl
[] Exercise [] Exercise [] Exercise
[] Exercise | [] Exercise [] Exercise | [ ] Exercise
[] No Exercise [] No Exercise [] No Exercise
1 No ] No ] No ] No
Exercise Exercise Exercise Exercise
21 22 23 24 25 26 27
[] Fall [] Fdl [] Fall [] Fall [] Fall [] Fal [] Fall
[] Almost Fd [] Almost [] Almost [] Almost Fd | [ ] Almost [] Almost [] Almost Fd
Fdl Fdl Fdl Fdl
[] Exercise [] Exercise [] Exercise
[] Exercise | [] Exercise [] Exercise | [ ] Exercise
[ ] No Exercise [] No Exercise [] No Exercise
1 No ] No ] No ] No
Fxercise Fxercise Fxercise Fxercise

16




APPENDIX 4
HOME SAFETY EVALUATION

CONDUCTHBY:TEAM LEADER & VOLUNTEER

A major component of fall prevention includes home safety. Fortunately, there are many adaptations that can b
made to the home to reduce the risk of falling. Some of these adaptations inclieEtpipeaitdatetye

bathroom such as a tub seat. Others are as simple as removing throw rugs, using night lights and clearing clutte
from walkways.

This program includes an optional home assessment to assist the participants in becomindnriirie proactive wit
health. The team leader should be sure to inquire who does home management chores such as laundry and co
The home assessment may be conducted in two ways:

Option 1: RECOMMENDED OPTIé team leader from the program can go to thet@drooyeeand
conduct a home safety assessment. At this time they will be able to show participants some of the available
equipment program can provide. This is the most beneficial option.

Option 2: Participants may choose to take pictures of théisttenaesl out and bring them in to show the team
leader. The pictures should at a minimum include the entrance to the house, the kitchen, bedroom and bathrool
the room the participant spends most of their time, i.e. living room.

Option 3: Many of osecommendations will coincide with the SAFE list. Therefore a third less intrusive option is to
simply be diligent about identifying risks with the participant and problem solving how to reduce those risks.
Remember, the SAFE list is not all incltrevmaify environmental issues that may lead to falling.

Based on the home evaluation or pictures of the home, the team leader will help guide the participant

toward any changes that are recommended. The team leader will also review resauheg to contact t
participants follow through with the recommendations.

17



APPENDIX 5
INTAKE QUESTIONS

Intake Questionnaire: Fall Prevention

Participant Name/ID #:
Facility:
Phone Number:

1) What do you think your risk of falling is?
I am not likely to fall | am likely to fall
012345678910

2) Have you fallen recently? Yes No
If yes: When?

How?
Were you hurt?

3) Have you almost fallen recently? Yes No
If yes: When?

How?
Were you hurt?

4) Do you have any of the following?

Arthritis_

High blood pressure_

Low blood pressure_

Diabetes

t I NJAyazyQa 5AaSFaASypypyugyy
Vision Problems_

Neuropathy

Other_

5) Do you take your medication as scheduled? Yes No
6) Do you think falls are a big health problem? Yes No

7) Do you think falls can actually peevented? Yes No

18



Tips

- The patient starts in a standard chair with arms, wearing his/her customary

APPENDIX 6
TIMED UP AND GO (TUG)

walking shoes, and using his/her usual walking aid.
- No physical assistance is given.
- The patient starts with his/her back against the chair, his/her arms resting on the
arm rests, and his/her walking aid at hand.

Instructions

- Patientisi nstructed

t h at he/sheis totgét ep walloat a

AGOO

comfortable and safe pace to a line on the floor 3 meters away, turn, return to the
chair, and sit down again.
starts with

- Ti ming

Equipment:

- Standard chair with arms

- Stop watch or watch with second hand
- 3 meters walking space

- Tape mark at the 3 meter mark

Average Scores:

t

he wor d

iGOOo

Age Gender Average Time
60-69 | male or female| 8 seconds
70-79 | male of female| 9 seconds
80-89 male 10 seconds
80-89 female 11 seconds

Balance Dysfunction >= 10 seconds
Fall Risk >= 13.5 seconds

Date:

Trial #1:

Comments:

Trial #2:

Average:

and

19
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APPENDIX 7
THE ACTIVITIES-SPECIFIC BALANCE CONFIDENCE (ABC) SCALE*

Administration:

The ABC can be self-administered or administered via personal or telephone interview.
Larger typeset should be used for self-administration, while an enlarged version of the
rating scale on an index card will facilitate in-person interviews. Regardless of method
of administration, each respondent should be queried concerning their understanding of
instructions, and probed regarding difficulty answering specific items.

Instructions to Participants:

For each of the following, please indicate your level of confidence in doing the activity
without losing your balance or becoming unsteady by choosing one of the percentage
points on the scale from 0% to 100%. If you do not currently do the activity in question,
try and imagine how confident you would be if you had to do the activity. If you normally
use a walking aid to do the activity or hold onto someone, rate your confidence as if you
were using these supports. If you have any questions about answering any of these
items, please ask the administrator.

Instructions for Scoring:
The ABC is an 11-point scale and ratings should consist of whole numbers (0-100) for
each item. Total the ratings (possible range = 01 1600) and divide by 16

to get each subj kasubjétqualifeBhE/hesrasponseao.items
#2, #9, #11, #14 or #15 (different rat.i
separate ratings and use the lowest confidence of the two (as this will limit the entire
activity, for instance the likelihood of using the stairs.)

1 80% = high level of physical functioning
1 50-80% = moderate level of physical functioning
1 <50% = low level of physical functioning

Myers AM (1998)

1 <67% = older adults at risk for falling; predictive of future fall
LaJoie Y (2004)
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NAME DATE

ACTIVITIES-SPECIFIC BALANCE CONFIDENCE (ABC) SCALE

For each of the following, please indicate your level of confidence in doing the activity without losing
your balance or becoming unsteady by choosing one of the percentage points on the scale from 0%
to 100%. If you do not currently do the activity in question, try and imagine how confident you
would be if you had to do the activity. If you normally use a walking aid to do the activity or you hold
on to someone, rate your confidence as if you were using these supports. If you have any
guestions about answering any of these items, please ask the therapist.

For each of the following activities, please indicate your level of self-confidence by choosing a
corresponding number from the following scale:

0% 10 20 30 40 50 60 70 80 90 100%
No completely
confidence confident

How confident are you that you will not lose your balance or become unsteady when you . ..

1. ....walk around the house? %

2. ....walk up or down stairs? %

3. .... bend over and pick up a slipper from the front of a closet? %

4. ....reach for a small can off a shelf at eye level? %

5. .... stand on tip toes and reach for something above your head %

6. .... stand on a chair and reach for something? %

7. ....sweep the floor? %

8. .... walk outside the house to a car parked in the driveway? %

9. ....getinto or out of a car? %

10. .... walk across a parking lot to a mall? %

11. .... walk up or down a ramp? %

12. .... walk in a crowded mall where people rapidly walk past you? %

13. .... are bumped into by people as you walk through the mall? %

14. .... step onto or off of an escalator while you are holding onto a railing? %

15. .... step onto or off of an escalator while holding onto parcels such that you cannot
hold onto the railing? %

16. .... walk outside on icy sidewalks? %
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