
L ast week, I fell in the drive-
way. I was taking the trash 
to the curb when I tripped 

and fell into the large blue recy-
cling bin. Although it was 6 am, I 
jumped up and looked around, 
horrified that someone may have 
seen my episode of gracelessness. 
I did bump my head and spent the 
rest of the day feeling stupid while 
rubbing the sore spot. 

This incident, though more 
ego-bruising than anything, re-
ally conveyed to me the concerns 
of falling—not only for the elderly, 
but for all of us. So, not to be con-
fused with the signature song from 
the musical Wicked sung by Elpha-
ba (the Wicked Witch of the West) 
who has a desire to live without 
limits, my editorial this month dis-
cusses sobering limits in our ev-
eryday lives. And it does implicate 
gravity!  

According to the National 
Council on Aging, about 1 in 3 
adults ages 65 and older fall each 
year.1 Unintentional falls are the 
leading cause of nonfatal and fa-
tal injuries (eg, hip fractures, head 

trauma) for older adults and result 
in about 57 fall-related deaths per 
100,000 people per year.1,2 In 2013, 
more than 25,000 elderly individu-
als in the United States died from 
unintentional fall injuries.3 

Who falls? Who doesn’t? But 
data indicate that among com-
munity-dwelling individuals older 

than 65, women fall more fre-
quently than their male counter-
parts.4 But while injury and mor-
tality rates rise dramatically for 
both sexes, regardless of race, after 
age 85, men in this age-group are 
more likely to die from a fall than 
are women.5  

There are many risk factors 
that contribute to falling (see the 
table6), with gait and balance 
problems reported as the most 
significant contributor to falls 
among older adults.7 In addition, 
researchers report an increase in 
diseases linked to falls: diabetes, 
heart disease, stroke, arthritis, and 
Parkinson disease. In many cases, 
the medication used to treat the 
disease increases the risk for fall-
ing.8 It behooves every clinician to 
assess for and address any modi-
fiable risk factors at each patient 
visit; one valuable resource is the 
CDC’s Compendium of Effective 
Fall Interventions: What Works 
for Community-Dwelling Older 
Adults.9 

The issue of falling must be ad-
dressed on a larger scale, though. 
In response to the sobering statis-
tics about falls, retirement com-
munities, assisted living facilities, 
and nursing homes are trying to 
balance safety with their residents’ 
desire to live as they choose. They 
are hiring architects, interior de-
signers, and engineers to find 
better ways to create safe living 
spaces, including installing floor 
lighting (similar to that on air-
planes) that automatically illumi-
nates a pathway to the bathroom 
when a resident gets out of bed.10

But what about fall prevention 
in the community? A cost-benefit 
analysis revealed that community-
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  ‘‘Every 13 seconds, an older adult 
is treated in the emergency department for 
a fall; every 29 minutes, one dies.’’



based fall interventions are fea-
sible and effective and provide a 
positive return on investment—
no small consideration, given our 
current circumstances: Every 13 
seconds, an older adult is treated 
in the emergency department for 
a fall, and every 29 minutes, an 
older adult dies from a fall-relat-
ed injury.4,5 These estimates will 
likely rise as the population ages. 
The financial repercussions of 
falls and resultant morbidity and 
mortality may exceed $59 billion 
by 2020, according to the National 
Council on Aging.1 However, a 
2013 report to Congress by the 
Centers for Medicare & Medic-
aid Services indicated that older 
adults’ participation in a falls pre-
vention program has resulted in 
reduced health care costs.11

Over the decades, many differ-
ent approaches have been used 
to enhance older adults’ partici-
pation in such programs. I am 
proud to report that my university 
is among the many organizations 
to address this issue. A.T. Still Uni-
versity of Health Sciences (ATSU) 
was recently awarded a $95,000 
grant by the Baptist Hospitals 
and Health Systems (BHHS) to 
support the university’s Fall Pre-
vention Outreach program—the 
largest university-based fall-pre-
vention initiative in the country.12

Since the program began in 
2008, more than 2,000 Arizonans 
have completed the eight-week 
curriculum, which gives older 
adults the tools they need to pre-
vent falls and manage the often-
paralyzing fear of falling that 
comes with growing older.  Since 
injuries sustained from falls are 
the leading cause of accidental in-
jury deaths in Arizonans ages 65 
and older, according to the state’s 
Department of Health Services, 
this program gives us an opportu-

nity to have a direct impact on our 
community.

ATSU uses A Matter of Bal-
ance, a nationally recognized fall-
prevention curriculum developed 
by Boston University.13 After re-
ceiving special training, teams of 
ATSU physician assistant, physi-
cal therapy, occupational thera-
py, athletic training, and audiol-
ogy students offer the curriculum, 
at no cost, to older citizens at 41 
community sites in the Greater 
Phoenix area. Collaborations 
with partners ranging from local 
municipalities to assisted-living 
communities make the program 
possible.

Part of the BHHS grant fund-
ed the certification of 15 master 
trainers who teach the two-day A 
Matter of Balance curriculum to 
the ATSU students and the com-
munity volunteers who will, in 
turn, lead the sessions. The grant 
also funded the expansion of the 
program to an additional 24 sites, 
for a total of 65.12

For those who wish to iden-
tify appropriate evidence-based 
fall prevention programs in their 
community, the CDC developed 
a new guide, Preventing Falls: A 
Guide to Implementing Effective 
Community-Based Fall Preven-

tion Programs.14 This “how-to” 
outlines how community-based 
organizations initiate and main-
tain effective programs. It fo-
cuses on implementation of fall 
prevention programs and offers 
strategies on program planning, 
development, implementation, 
and evaluation. This resource 
provides a solid starting point for 
those seeking to address this in-
creasingly prevalent issue.

How do you investigate the 
risk for falls with your patients? 
I would be interested in hear-
ing from you what resources are 
available in your community. 
You can contact me at PAEditor@
frontlinemedcom.com.                  CR
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TABLE 
Risk Factors for Falls
Intrinsic  Extrinsic

Advanced age
Chronic conditions (eg, arthritis, diabetes, 
stroke, Parkinson, incontinence, dementia)
Fear of falling 
Gait and balance problems
Muscle weakness
Poor vision
Postural hypotension
Previous falls

Dim lighting or glare
Improper use of assistive 
devices
Lack of bathroom grab bars
Lack of stair handrails
Obstacles & tripping hazards
Poor stair design
Psychoactive medications
Slippery or uneven surfaces

Source: CDC.6
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You are assisting in the evaluation and 
management of a trauma patient who was 
brought to your facility earlier today, fol-

lowing a motor vehicle collision. He is estimated to 
be in his 30s and is presumed to have been ejected, 
as he was found outside the vehicle. He was intu-
bated in the field, and primary survey and resusci-
tation have been completed. 

History is otherwise unknown. The patient’s vi-
tal signs are currently stable. As you perform your 
secondary survey, you note that his right hand and 

wrist appear to be moderately 
swollen. He has been placed in a 
splint.  

You order a radiograph of the 
hand. What is your impression?

RADIOLOGYREVIEW

see answer on page 35 >> 

Secondary  
Survey of  
Trauma Patient
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