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FALLS IN OLDER PERSONS 
Matthew Zegarek, MD 

Week 5 
 
 
Educational Objectives: 
 

1. Identify who to screen for fall risk and be able to perform an effective screen 
2. Describe the risk factors for falls in older individuals 
3. Analyze possible interventions for reducing fall and fracture risk for individuals who live 

at home and in institutions 
 
 
CASE ONE: 

 
You are seeing a patient you know well in your clinic. Ms. F is a 78-year-old woman who 
arrives today with her daughter.  Ms. F has a history of diabetes, hypertension, 
hyperlipidemia, depression, chronic back pain, and hypothyroidism.   
 

 
Questions: 
 

1. At the end of the visit, Ms. F’s daughter wants to know whether falls are something 
to be concerned about for her mother. She tells you that her aunt recently fell and 
broke her hip. What can you teach them about the significance of falls in older 
individuals? 
 
 
 
 

CASE ONE CONTINUED: 

 
After clinic, you reflect on Ms. F’s daughter’s question and realize that you could be more 
effectively screening for falls in your practice. You decide to plan to screen Ms. F for falls 
at her next visit.  
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2. You also think about which other patients you would like to screen at future visits. 
What are some risk factors for falls? Who should be screened for fall risk? 

 
 
 
 
CASE ONE CONTINUED: 

 
Four months later, you are seeing Ms. F again in clinic. You decide to screen her for fall 
risk. 
 

 
3. How do you screen her? Please demonstrate the assessment of gait, strength, and 

balance that can be done as part of a fall risk screen. 
 
 
 
 
CASE ONE CONTINUED: 

 
Ms. F reports she had a fall three months ago. She was visiting her son’s home and 
misjudged the number of steps and ended up falling. She hit her head and a felt bit 
“dazed” and was brought to the ER by her family. She says that she does feel like she has 
some trouble with balance and worries about falling. You perform a timed up and go test 
which takes 15 seconds. Thus, you decide to do some additional evaluation of her fall risk.  
 

 
4. What additional assessment is warranted after a patient has a positive screen for fall 

risk? 
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CASE ONE CONTINUED: 

 
You proceed with a multifactorial assessment of Ms. F’s fall risk. Ms. F tells you more 
about the fall that occurred recently. She says she didn’t feel lightheaded before falling and 
didn’t lose consciousness. She hadn’t been drinking alcohol or taking any other drugs. It 
took her a little bit of time to feel back to her normal self before she could get up. She 
doesn’t remember what shoes she was wearing but knows that she was wearing her bifocal 
glasses. She said that the fall scared her, and she is still afraid of falling. Since the fall, she 
says that she has been much more careful and hasn’t fallen again. Her review of systems is 
notable for a generalized sense of weakness and chronic back pain. Her last drink was six 
years ago; she used to be a heavy drinker. She lives at home alone but talks to her daughter 
who lives nearby most days. She is independent in her ADLs and IADLs. Her medications 
include chlorthalidone, atenolol, metformin, levothyroxine, sertraline, aripiprazole, 
oxycodone, and atorvastatin. She also takes gingko biloba and fish oil. 
 
Her exam is notable for normal vital signs including normal orthostatic blood pressure and 
a normal cardiac exam. Her neurologic exam shows 4/5 strength of bilateral hip flexion but 
is otherwise 5/5. The range of motion of her spine is limited in all directions. She scored 
28/30 on the MOCA. She is wearing her glasses, does not have hearing aids, and is wearing 
slip-on shoes without a back. After the evaluation, Ms. F and her daughter ask whether 
there is anything else they can do to prevent falls. 
 

 
5. What interventions have been shown to be effective at reducing risk for falls for 

people who live in the community, like Ms. F? Which would you recommend to her? 
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CASE ONE CONTINUED: 

 
After considering Ms. F’s risk factors for falls, you discuss with her that there are a 
number of options for how she can reduce her risk. You review information with her about 
safe footwear and glasses, and she agrees to wear sturdier shoes with laces. She also agrees 
to only wear her bifocal glasses when reading and to use single lens glasses when she is 
walking. She is interested in exercises to help with her balance and plans to look into 
options for tai chi classes at the local senior center.  
 
You have a discussion with her about the possible contributions about her polypharmacy 
and particular medications that may be contributing to her fall risk. You review the 
increased risk associated with oxycodone, her antidepressant and antipsychotic, and her 
antihypertensives. She reports that her back pain was very difficult to control before she 
started taking oxycodone, and that her depression has been well-controlled for years. You 
agree to revisit whether to adjust or discontinue her oxycodone after seeing whether her 
back pain improves after incorporating tai chi exercises into her routine. She says she 
would be interested in talking with her psychiatrist about whether she could decrease the  
dose or come off one or both of her psychiatric medications. You elect not to adjust her  
antihypertensive regimen since her blood pressure has been well-controlled, and she has 
not been orthostatic. To address her polypharmacy in general, you also discuss that she 
could consider stopping the gingko biloba, fish oil, and atorvastatin, but she says she would 
like to think about this more before making any changes. You set an appointment to meet 
again in three months. 
 

 
CASE TWO: 

 
Mr. R is an 86-year-old Korean War veteran and former mechanic who is coming to your 
clinic for a routine visit. He has a history of stroke with residual right-sided weakness, 
coronary artery disease, hypertension, COPD, congestive heart failure with preserved 
ejection fraction, alcohol use disorder in remission, PTSD, and prostate cancer in remission 
status post prostatectomy. He has lived at a nursing home after his stroke since he has had 
difficulty with some of his ADLs. He reports no concerns today. When you call the nursing 
home, they say that he has been doing well except that he’s had two falls in the past two 
months. 
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6. Mr. R is at increased risk for future falls, and you consider whether there is 
anything you can do to reduce his risk. What interventions have been shown to help 
reduce fall risk in people who live in nursing homes? 
 
 
 
 

7. After discussing options to help reduce Mr. R’s risk of falling, you also consider 
whether you can offer any advice to reduce his risk of injury from falls, including 
fractures. Can you recommend any interventions to reduce morbidity from future 
falls? 
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CME Questions: 
 

1. You are reviewing your clinic schedule for the next week and the following patients 
have appointments. Who should you screen for fall risk? 
 

a. A 66-year-old woman with hypothyroidism who works as an investment banker 
and plays doubles tennis every week 

b. A 73-year-old man with dementia, COPD, and heart failure who lives in a nursing 
home 

c. A 93-year-old woman with a history of coronary artery disease, diabetes, and 
hypertension who lives with her family 

d. All of the above 
 

2. A 67-year-old woman with a history of coronary artery disease, chronic back pain, 
diabetes, and insomnia presents to clinic. She has had two falls in the past year and 
so you spend time reviewing her risk factors for falls. She takes 11 medications. 
During your conversation, you learn that she usually walks around her home in 
socks, and she has occasional stress incontinence. Which of the following does not 
increase her risk for falls? 
 

a. Urinary incontinence 
b. Wearing socks around the house 
c. Coronary artery disease 
d. Zolpidem use 
e. Chronic pain 

 
3. The use of Vitamin D supplementation to prevent falls is controversial. For which 

patient is there the strongest evidence to support its use? 
 

a. A 68-year-old man with a history of Addison’s disease and depression who lives 
at home. A serum Vitamin D level has not been measured. 

b. An 82-year-old man with a history of Crohn’s disease and hypertension who lives 
in a nursing home and has a serum Vitamin D level of 13 

c. A 73-year-old woman with a history of diabetes, HIV, and hyperlipidemia who 
has a Vitamin D level of 35 and lives at home 

d. None of the above 


