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Introduction and Purpose Nursing Theoretical Framework

= Falls in community-dwelling older adults are significant " The Health Belief Model (HBM) by social :

health concerns and continues to be on the rise despite many psychologists Hochbaum, Rosenstock, and others. i b

initiatives and available evidence-based interventions. Those = Explains the failure of people to engage In disease

with a history of falls have a higher risk of subsequent falls. detection and pr(_evention programs _(Glanz eF al., 2015). for N 0 FA L LS ‘ 6 -

More than one out of four older adults fall each year, but less " Serves as a guiding framework for interventions ana Aim For AM.E Factors e -

than half are open to discuss the issue with their healthcare explains the change of health-related behaviors (Glanz lated Factors

providers (Center for Disease Control and Prevention [CDC], etal., 2015). g\s ';e = e z = Sl 3 "

2017). = Uses sixgonstructz tf explain hea(;th behaviors: d Bt~ Gecreased mobility.
. i ' i i Percelved susceptibility, perceived severity, perceive z .

The_purp_ose of this prOJegt was to use an _educatlon tool In - _ IOd N Y: P g t t)_’ p " Bt cation Factors

conjunction with a post-discharge call to increase awareness DENETIL, perceivea barriers, ana cues to action, wnile 5 or more medications, sleep aides. ——

of major fall risk factors and empower post-fall patients self-efficacy was added later (Glanz etal., 2015; BT irtdeora ety ot ot

discharged into the community. McEwen & Wills, 2014). nvironmental Factors "

- - = The construct of cues to action Is a unique concept of Clutter, rugs, poor lighting, cane,
Sackorounds Literature Review Summary HMB that provides a specific internal oqr externalp SBLIRER; DN T BEEITANE Ko . | I !

= Afall can be a life-changing event leading to increase frailty, stimulus thgt riaaers hzal th-related behaviors or effects P “AME Dy | | Do ) s

dependency, and loss of self-worth (Larson, 2017). Ji JYEeTs Nt Yes to any of the above? Call for help mgtonte | | ALLS gy | | 00Fs0lbapne

- - . that could make the patient aware of a health threat or ids itefigge | | Mo

= Falls In these older adults are particularly common in those risks (McEwen & Wills, 2014) “mmi. DoctoreNurse sLocal EMSeFamily

with previous falls and the post-discharge period (Hoffman et . e . . :

. 2010) * Promoting awareness and using appropriate reminder _
al., - and recall systems are intervention strategies to Post-Implementation Assessment Results and some Responses 2 !

Do not see the See the magnet
magnet daily daily

= About 14% of older adults have experienced a fall within 1-
month post-hospital discharge and 40% within 6 months after
discharge (Tzeng et al., 2020).

= Three million older patients are treated in emergency
departments for fall injuries while over 800,000 patients are
hospitalized because of a fall injury per year (CDC, 2017).

Influence this concept (Glanz et al., 2015).

= Performing post-discharge calls in conjunction with a
visual tool that highlights fall risks and helpful
resources serve as cues to action. Activation of
readiness to act and stimulation of overt behaviors come

Dld you place it on your refrigerator or any other visible location? Yes No
“I don't have a magnetic fridge”

If yes, do you see the information on the magnet as a daily Yes No Implications for APRN and Primary Care
G el = Nurse Practitioners are required to promote fall

: : .. from cues to action (McEwen & Wills, 2014). “I really don t have a specific reason except may be because my 9 2
= Fallis the Ieadmg cause of mjury-related deat_hs amon_g people Methods/ Proiect D Told fall was accidental caused by my dog, so no point to focus on that” prevention strategies to prevent patlents, harm,
d old Ider adul g ethoas/ Froject bescription . . . .

age 65 years and older (older adults) and continues to increase a A fall risk tool- AM.E. for NO Eall “I don't go to the kitchen area that much since I return from rehab” morbidity, and mortality while saving healthcare costs.

(Burns & Kakara, 2018). @77 TISKS GWATETIESS 1007 A= 7o i s the Information relevant and helpful? e » Post-discharge calls and fall-risk awareness tools
« An estimated 43.000 older adults will die in the United States Magnet- was created by categorizing common fall risk “Serves as a reminder about fall” 12 0 , o e

2 _ _ factors under 3 main factors: “They are information I am already familiar with somehow” could Improve patients’ motivation and consequently
because of a fall in 2030 If the rate remains the same (Burns & “Yes! That magnet is colorful. It reminds you and calls you to look reduce barriers and improve advanced providers’

) Age related Factors at it. | think when others, like my friends come to my house, it will

catch their attention”

Kakara, 2018). collaboration with the patients.

- Medication Factors

= The total medical costs for falls in 2015 were more than $50 _ P i i i ient-dri i
H1on ot wnic edicare an edicala carrie 0 OT these - - - The information may not be helpful for older patient like my dad advanced prov|der5 would be able to engage the
costs (CDC, 2017 " A pOSt_dISCharge call scrlpt was created which but it'’s helpful and a reminder to the caregivers and family : - - - - -
( , ). - - : g e patients In fall prevention practices easily and obtain
Patients’ Barriers Incorporated an aspect of meeting with the PCP and a members like me Gants’  to achieve freatment int ;
: : : : yrief education about fall risks and fall orevention. Did you call your primary care provider, or access any other Yes No patients  Support to acnieve tréeatment mitervention
The following themes emerged regarding the intent, perception, P resources listed on the magnet because of questions, concerns or 1 1 plans and outcomes.

= Pilot patients were identified
= Post-discharge calls were made to 96 candidates
= 54 candidates were reached out of 96 calls made and

Issues regarding falls?

“Yes, when | fell again after having a hip replacement done” Conclusion

If yes, did you get the help you needed towards preventing falls? Yes No

and motivation of older adults about falls and prevention
Interventions:

= Elimination of barriers was done through proactive assistance, >3 teracted in the A M E. for NO Fall Maanet “Yes, there is a plan in place to re-do my hip replacement surgery” 1 NIA * Empowering older adults through increasing
understanding motivation, and increased frequency of follow- WETE Interested 1n the A.VLLE. 10T all iviagne If no, are you planning to access or call your primary care provider Yes No aWareness apout fall risk fe}ctors COU'_d promote |
ups (Mikolaizak et al., 2018). . The A.M.E. for_ NO Fall Magnets anpl the study or other resources? | 11 0 engagement in fall prevention strategies and their

= There are top three opportunity-related facilitators of fall instruction / written consent, were mailed to the é@’fiﬁiﬁ’m’yf’i‘j;‘; Vn‘;ﬁe;fl;g,ﬁz,flf fomthe magnet collaboration with healthcare providers.
prevention interventions: institutional or organizational mtere_sted 23 c_andldates _ “Yes, I know where it is if needed and I have a family close by” = This study revealed participants’ interest and
support, social support or encouragement, and engaging older = Post-intervention call_s were made to the 23 c_:andldates “Yes, because I have fallen twice, and I don't want to fall again engagement with this tool.
adults to mitigate participation barriers (Tzeng et al., 2020). 3 10 4 weeks after mailing out the magnet using the Z\é(élrjégsy;#yhcl;eng:rt:szmIOW B = Participants are yet to proactively access the

= Gaps and the need for future research in fall prevention post-intervention questionnaire “No concerns at this time but you are more than welcome to call” healthcare resources on the tool since many just had

= 14 out of 23 candidates were reached and evaluated “No, I always call my daughter and son, they work in healthcare” or would have post-discharge fO”OW-Up with their

“I should be fine, I just got approved for life alert and will be using
that”

relative to behavioral changes were revealed (Tzeng et al., :
2020) ; (Tzeng Results & Evaluation

primary provider.

= Increasing fall risk awareness, emphasis on evidence-based = To foster a patient-driven approach towards fall prevention “It will be nice to have a place or a phone number on the magnet = However, participants noted the awareness of the
fall prevention advice, follow-up actions, and routine and access fall prevention resources in the community. fo contact” | | fall risk factors and the resources to access.
discussions about falls could advance older adults’ percention ™ 12 out of 14 respondents found the information on the Notes: Many participants responded that they did not call the listed = This empowerment could help reduce the high
R _ _ L p p , resources because they just did their follow-up appointments or had :
and participation in fall interventions significantly (Lee et al magnet relevant and helpful with the plan to access the . . number of falls and the associated healthcare cost
P P g y 3 _ _ follow-up appointments coming up. .
' listed resources In the nearest future. projected for 2030.
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