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CDC'’s Injury Center

Working to keep older Adults injury-free and independent
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1in4
older adults will
fall this year.

Download MyMobility Plan.
Keep older adults STEADI

by screening for fall risk. (www.cdc.gov)

Analyzing data to understand the problem

Make a pIa;1 today.” —
Stay independent tomorrow.

Stopping Elderly
Accidents, Deaths & Injuries

STEAP

Designing and evaluating evidence-based interventions
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Overview

* Objective: Estimate the number of falls and medical costs that could be
averted if fall prevention interventions were implemented across the United
States.

* Background: Falls are common, costly....yet preventable.




Falls are Common

A COMMON CONCERN

More than

7 MILLION

..... O of those falls require medical
treatment or restrict activity
for at least a day.

More than

1-4 5. @Y-31.000

older adults die each year
because of a fall — that’s 85
older adults every day.

STEAP ey g
Accidents, Deaths & Injuries www.cdc.gov/steadi




Falls are Common

Fall deaths rates are rising

Fall death rates
have increased
3% per year

MNo. of deaths from falls
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Falls are Costly

ﬁ

Older adult falls cost

» 75% of the total cost is paid by s Lot el s

Medicare and Medicaid . .
- $29 B Medicare ~ wW

» Each year $50 billion is spent
on falls

- $ 9 B Medicaid
- $12 B Private or out of pocket

every year.

* The average medically treated
fall costs $10,000

FALL DEATH RATES




Falls are Preventable

CDC compendium of effective fall interventions

The 3'd edition includes 41 interventions:
» 15 exercise

4 home modification
10 clinical
12 multifaceted interventions

Link to the compendium:
https://www.cdc.qgov/homeandrecreationalsafe

ty/falls/compendium.html

A CDC Compendium of
Effective Fall Interventions:
What Works for Community-Dwelling Older Adults



https://www.cdc.gov/homeandrecreationalsafety/falls/compendium.html

Falls are Preventable

Selection of fall risk factors and effective interventions

* Poor balance associated with Vitamin D deficiency observed

neurological gait disorder or likely
- Refer to physical therapy or - Recommend daily vitamin D
evidence-based prevention supplement
program (e.g., Tai chi) « Poor vision from Cataract
* Mobility problems - Expedited first eye cataract
- Refer to physical therapy or surgery
evidence-based prevention - Poor depth perception from
program (e.g., Tai chi) multifocal eyewear
» Taking a medication(s) that - Use single vision distance
increase fall risk lenses for outdoor use

- Optimize medications by
stopping, switching, or reducing
dosage of medications that
increase fall risk

Home hazards

- Conduct home modifications
with the help of an
occupational therapist



Study methods

* Used data on 7 risk factors and the corresponding interventions to
estimate the number of falls and the medical costs that could be averted
by population-level implementation of the intervention.

» Calculations included:
- Prevalence of the risk factor among older adults in the U.S.
- The effectiveness of the intervention
- The proportion of the population eligible for the intervention
- 10 percent adoption rate
- Incidence of falls and medically treated falls among U.S. older adults
- Average cost of a medically treated fall in the U.S.



Results

. erentian # of falls # Medically Direct medical
Risk factor (prevalence) ffocti prevented treated falls costs averted
(effectiveness) w/intervention prevented (millions)
Poor balance associated with Tai chi (29%) 62,158 23,309 $228
neurological gait disorders (24.0%)
Otago (32%) 36,770 13,789 $135
Mobility problems Tai chi (29%) 85,898 32,212 S315
Otago (32%) 25,500 9,563 S 94
Taking a medication potentially linked  Medication review & management 113,960 42,735 $418
to falls (21.3%) (39%)
Vitamin D insufficiency Vitamin D supplementation (14%) 67,221 25,208 $247
(<50 ng/ml) (35.0%)
Visual impairment: cataract (24.7%) Expedited first eye cataract surgery 115,209 43,203 $423
(34%)
Poor depth perception from multifocal ~ Single vision distance lenses for 64,717 24,269 $237
eyewear (32.4%) outdoor activities (40%)
Home hazards (80.0%) Home mods delivered by 120,438 45,164 $442

occupational therapist (31%)

Stevens & Lee AJPM 2018.



Conclusions

* A single intervention could prevent between 9,563 and 45,164
medically treated falls and avert $94 to $442 million in direct medical
costs.

- Of the 7 interventions, home modifications, cataract surgery and
medication management have the potential to avert the greatest
number of medically treated falls and medical cost.

- Home Modification: 45,164 falls and $442M
- Cataract surgery: 43,203 falls and $423M
- Medication management: 42,735 falls and $418M




Limitations

» Estimating the combined effect of implementing more than one
intervention could not be calculated.

« Although adoption rates differ by intervention, a conservative 10% was
used for all interventions.

» Costs estimates were based on Medicare costs only.

» Cost averted does not consider the cost of implementing the
intervention.



Conclusions

Take home

 Falls are common, costly yet preventable

» Healthcare providers are uniquely positioned to
educate and empower their older patients to
reduce their fall risk.

- CDC offers healthcare providers tools and resources
on how to manage their patients fall risk.

p(eventing

- CDC’s STEADI initiative along with ACL’s Fatls in Olde” g
efforts to support community fall prevention erer
can help American’s age without injury.




In the Clinical Setting
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STEADI

Algorithm for Fall Risk Screening, Assessment, and Intervention

START HERE Patient completes the Stay Independent brochure

1
Screen for fall risk Score< 4
Patient scores = 4 on the Stay Independent brochure ~ — %
- NO to all
Clinician asks key guestions: questions
= Fell in past year?
- If YES ask, How many times? Were you injured?
+ Feels unsteady when standing or walking?
+ Worries about falling?
1
Score 24 — or — YES to any key question
1
Evaluate gait, strength, & balance No gait,
« Timed Up & Go (recommended) .. strength
« 30-Second Chair Stand (optional) or balance
+ 4-Stage Balance Test (optional) problems
1

Gait, strength or balance problem

|
| 1 |

272 falls 1fall 0 falls
4 i |—
No injury

Injury
l

Conduct multifactorial HIGH RISK individualized

risk assessment fall interventions
+ Review the Stay Independent * Educate patient
brochure » Vitamin D +/- calcium

+ Falls history » Refer to PT to enhance
* Physical exam, including: functional mability & improve
- Postural dizziness/ —_ strength & balance
postural hypotension * Manage & monitor hypotension
- Medication review = Manage medications
- Cognitive screening = Address foot problems
- Feet & footwear check = Optimize vision
- Use of mobility aids = Optimize home safety

- Visual acuity check

LOW RISK
Individualized fall interventions

» Educate patient
« Vitamin D +/- calcium

* Refer for strength & balance
exercise (community exercise or
fall prevention program)

MODERATE RISK
Individualized fall interventions

» Educate patient
« Vitamin D +/- calcium
* Refer to PT to improve gait,
strength, and balance
OR

= Refer to a community fall
prevention program

Follow up with HIGH RISK
patient within 30 days

= Review care plan

= Assess & encourage fall risk
reduction behaviors

« Discuss & address barriers to
adherence

Transition to maintenance
exercise program when
patient Is ready

MSIH FLVHIAON — Lb—— wsig mo71 —

MEIH HOIH




STEADI

The STEADI Initiative

A coordinated approach to implementing the AGS/BGS clinical practice guidelines for fall prevention
that consists of 3 core elements: Screen, Assess, and Intervene.

Identify patients at risk for a fall | Identify modifiable risk factors Use effective chinical
and community strategies
Screening tools include: Risk factors include: Treatment strategies include:
* 12-Item Stay Independent brochure * Vestibular disorder/poor balance * Strength and balance program
* 3-Key questions « Vitamin D insufficiency (eg., physical therapy, Tai chi)
* Fallen * Medications linked to falls * Vitamin D supplementation
= Unsteady * Postural hypotension : Medica.tlon anagement
= Worry about falls * Vision impairment S ae e
« Cataract surgery
* Foot orankle disorder * Orthotics and exercise
* Home hazards * Home modification led by

occupational therapist




STEADI

Screen

Stay Independent Questionnaire

Key Questions:
- Have you fallen in the past year?

- Do you feel unsteady when standing or walking?

- Do you worry about falling?

Check Your Risk for Falling

Circle “Yes” or “No” for each statement below

Why it matters

Yes (2) No (0) | have fallen in the past year. People who have fallen once are likely to fall again.
Yes (2) No (0) | use or have been advised to use a cane or People who have been advised to use a cane or walker may
walker to get around safely. already be more likely to fall.
Yes (1) No (0) Sometimes | feel unsteady when | am walking. Unsteadiness or needing support while walking are signs of
poor balance.
| steady myself by holding onto furniture o -
Yes (1) No (0) when walking at home. This is also a sign of poor balance.
Yes (1) No (0) I am worried about falling. People who are worried about falling are more likely to fall.
Yes (1) No (0) Jizsin p_ush SR e S R This is a sign of weak leg muscles, a major reason for falling.
from a chair.
Yes (1) No (0) | have some trouble stepping up onto a curb. This is also a sign of weak leg muscles.
Yes (1) No (0) ettan Rare e e the tailas Rushing to th.e bathroom, especially at night, increases your
chance of falling.
Yes (1) No (0) | have lost some feeling in my feet. Numbness in your feet can cause stumbles and lead to falls.
Yes (1) No (0) | take medicine that sometimes makes me feel Side effects from medicines can sometimes increase your
3 0 light-headed or more tired than usual. chance of falling.
Yes (1) No (0) :rtsk"e\orgzdlcme tohelpime sleepiorimprove These medicines can sometimes increase your chance of falling.
Symptoms of depression, such as not feeling well or feeling
el Dege)) I'often feel sad or depressed. slowed down, are linked to falls.
Total Add up the number of points for each “yes” answer. If you scored 4 points or more, you may be at risk for falling.

This checklist was developed by the Greater Los Angeles VA Geriatric Research Education Clinical Center and affiliates and is a validated fall risk self-assessment tool (Rubenstein et al. J Safety Res;

Discuss this brochure with your doctor.

2011: 42(6)493-499). Adapted with permission of the authors.

Stay
Independent

Learn more about fall
prevention.

STEAPI

Stopping Elderly Accidents,
Deaths & Injuries



STEADI

AsSsess Take steps
' ‘ to keep
. your
 History of falls patients
#STEADI.
» Gait, strength, and balance
. Review medications [ www.cdc.gov ] STEAP ozzrnssethe s e
: Postural g ases BB
» Check for postural hypotension Hypotension vey I

What it is & How to
Manage it

* Visual acuity check

* Feet and footwear check

« Cognitive screening




Falls are Preventable

Intervene

Visual impairment observed

Poor gait, strength & balance

- Refer to physical therapy or evidence-based exercise - Refer to ophthalmologist/optometrist
or fall prevention program - Assess medications that may affect vision
- Medication(s) that increase fall risk (e.g., anticholinergics)
- Optimize medications by stopping, switching, + Feet/footwear issues identified

or reducing dosage of medications that - Refer to podiatrist
increase fall risk

Vitamin D deficiency observed or likely
- Recommend daily vitamin D supplement

Home hazards
- Refer to occupational therapist

Co-morbidities documented

- Be mindful of medications that increase fall
risk

Orthostatic hypotension observed

- Asses medication that contribute to orthostatic
hypotension

- Encourage adequate hydration



STEADI

Too I S an d Resources Check for Hipotension POCKET GUIDE
Safety postural Preventing Falls
| B P et S]l;i:li zacémo in Older Patients
* Providers
= Algorithm
= Screening tools

= Pocket guide
= Fact sheets

= Case studies

rrrrrrrrr

= |Informational videos Medications

o Linked to Falls
= Tralning courses ey
= Brochures
= Fact sheets



http://www.cdc.gov/steadi

STEADI + Coordinated Care Plan

Coordinated Care Plan

_ _ _ _ Coordinated
« To provide primary care providers with Care Plan to
strategies and tips for implementing and Prevent Older
evaluating STEADI in their practices Adult Falls
- 12 steps for coordinating fall prevention activities
in clinics

- A detailed look at STEADI and its components
- Steps for follow-up

T o  STEADIZIEL
E‘ [\‘m National Center for bjury 2
vz Srevention and Control www.cdc.gov/steadi 2 01 9



STEADI + Coordinated Care Plan

X

1. Assess readiness for practice change around fall prevention

&

2. Assess current fall prevention activities

3. Identify a champion and create a fall prevention team

4. Obtain leadership support

5. Determine components of the clinical fall prevention program to implement
6. Identify and link with community partners and resources

7. Add fall prevention to the clinic workflow

8. Adapt health record tools (electronic or paper)

9. Identify primary care team members’ tasks

10. Train primary care team members

11. Develop an implementation and monitoring plan

12. Identify reimbursement and quality improvement opportunities

e DME S ¢ @B B



STEADI + Coordinated Care Plan

Follow-up

Decide who among the primary care team
& STEP1 . . )
will follow-up with the patient.

Determine feasible options for follow-up
with patients and families.

@ STEP 2

x |dentify challenges and strategize regularly
&2 STEP 3 .
with your team to overcome them.



Community Resources

A CDC Compendium of
Effective Fall Interventions: A Guide to Implementing

What Works for Community-Dwelling Older Adults Effective Community-Based
Fall Prevention Programs

« Evidence-based fall prevention strategies for both clinical and community settings.
* Implementation guide for community-based programs.



STEADI Evaluation

Evaluation Guide

CDC STEADI:
Evaluation
Guide for Older
Adult Clinical
Fall Prevention
Programs

STEADI ==

‘www.cde.gow/steadi

Standards
Utility
Feasibility
Propriety
Accuracy

Credib\e
Evidence

Figure: CDC Evaluation Framework

Source: Centers for Disease Control and Prevention. Framework for program
evaluation in public health. MMWR 1999;48 (No. RR-11)



Community Resources

Administration for Community Living and National Council
on Aging support community-based fall prevention

* Evidence-based Falls Prevention ®
Programs Cooperative
Agreements * '-

* National Falls Prevention Administration for Community Living
Resource Center

- National clearinghouse of evidence-
based programs

» Map of falls prevention partners

and programs 'm

National Council on Aging



STEADI Research Projects

Current Projects

* Measuring the cost effectiveness of STEADI-based programs
* Applying STEADI in an in-patient discharge setting
* Applying falls prevention in community pharmacies

» Creating strategies to reduce medications linked to falls to prevent falls
- Opioids
- CNS-Active medications




Tribal Fall Prevention Activities

Objectives

* What facilitators and barriers are there to engaging in evidence-based
falls prevention at IHS, tribal, and urban health centers (I/T/U)?

« What outpatient falls prevention activities are currently underway at
I/T/U health centers?

« To what extent are I/T/U providers receptive to engaging in falls
prevention screening, treatment, and referrals?

e




Older Adult Mobility
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Mobility is being able to safely and reliably go
* Where you want to go

* When you want to go
 How you want to get there

References: Satariano 2012




Mobility and Aging

Our Mobility may Decrease as we Age

* Decreases due to
- Physical changes,
- Increased chronic conditions, or
- Increased medicine use,

* May lead to
- Driving cessation,
- Increased risk of falling, or
- Fear of falling

* Resulting in
- Reductions in health,

- Loss of independence,or
- Social isolation




Mobility-related Causes Account for 70% of Unintentional Injury

Deaths

35000
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25000

20000

15000

10000

5000

Five Leading Causes of Older Adult Unintentional Injury Deaths, U.S., 2017

Fall MV Traffic Unspecified Suffocation Poisoning




Mobility Planning Tool

CDC develops a mobility planning tool for older adults

Evidence-based actions that older adults can take to protect their
mobility as they age

Holistic view of mobility including
- Maintaining safe driving
- Preventing falls
Older adults included in development via

- Surveys
- Focus Groups

Using the tool to make a plan increased mobility planning behaviors
Final tool released January 2019

MyMobility Plan

Make a plan today.
Stay independent tomorrow.




MyMobility Plan

Cover Page

» Positive, healthy aging approach

» Targeted toward older adults who
haven’t thought about or planned
for future mobility changes

* Introduces three areas for mobility
planning

bit.ly/CDC-MyMobilityPlan

‘ '/LI

MyMobility Plan

What can you do to stay independent?

Many people make financial plans for retirement, but not everyone plans for
other changes that may come with age. This includes changes in your
mobility—your ability to get around.

There may be a
time when you still need
to get around, but can
no longer drive.

It's not easy to talk about, but as we get
older, physical changes can make it
harder to get around and do things we
want or need to do—like driving,
shopping, or doing household chores.

You might not have mobility problems now, but you could in the future. You
may even know others who already do—perhaps a parent, relative, friend, or
neighbor. While it may not be possible to prevent all of these changes, there
are actions you and your loved ones can take today, and as you age, to help
keep you safe and independent tomorrow.

MySelf MyHome MyNeighborhood
A plan to stay A plan to stay A plan to stay mobile
independent safe at home in my community

Make a plan today.
Stay independent tomorrow.

;i - Centars for Disease
Wo el Coatrsland Prevention
“ i Natiomaf Cantor for |njury
Preventian and Cantral




MyMobility Plan

Structure of MySelf, MyHome, and MyNeighborhood pages

Introduction
- Instructions for completing the activities on the page

Checklist

- Action item

- Explanation of why this activity is important to mobility
MyMobility Tip

- Injury prevention tip pertinent to the page

Resources
- Places to go for more information on the topics on the page



MyMobility Plan

& MySelf ; A plan to stay independent

Staying healthy and managing
chronic conditions help
maintain your mobility.

My Self

To start building your plan,
complete the checklist below.

« Health and fitness tips for | 7 9
maintaining Safe driVing and O Get a physical checkup each year. [0 Get a medical eye exam each year.

1 Some health issues may increase your Eye problems can increase your risk of
preventl ng fal IS risk of falling (such as leg weakness falling or being in a car crash.
and balance problems). Last Exam Dats:

Maxt Exam Date:

* Emphasizes strength and balance LstBramDste: _ NemBamDats

eX e r C | S eS O Review all your medicines with a MyMobility Tip &5
doctor or pha rmacist. Good eyecight ic about mare than
Cartain medicines can have side effects 20/20 vision. For example, you need

to see well in the dark to drive cafely

that can change your ability to drive, I

walk, or get around safely.
To learn more, go to:
https.//go_usa gow/xPADs

Get a madical eye exam each year
and address any issues.

O Follow a regular activity program to increase your strength and balance.
Strength and balance activities, done at least 3 times a week, can reduce your risk
of falling. Cither activities, like walking, are good for you, but don't help prevent
falls. Vistt the Mational Institute on Aging's website for suggestions:
whaner.godlife.nianih.gov/exercises

-

Strength Activity Balance Activity
Ewxercize Start Date Exencise Start Date
Chair stand MNext Monday Tai Chi Next Monday




MyMobility Plan

] MyHome : A plan to stay safe at home

MyHome

To continue your plan,
schedule a time to go through
the following home safety

chacklist to help prevent falls.

 Tips for reducing fall risk at home

Check the FLOORS in each room Check inside and outside STAIRS
and reduce tripping hazards: and STEPS:
O Keep objects off the floor. O Check for lzose or uneven steps.

Repair if needed.

O Make sure carpet is firmly attached to
every step, or remove carpet and
attach non-slip rubber treads.

O Remowve or taps down rugs.

O Coil or tape cords and wires next
to the wall and out of the way

Check the KITCHEN: O Check for loose or broken handrails.
O Put often-used tems within easy Repair if needed.
reach (about waist level). O Consider installing handrails on bath
O For items not within easy reach, sides of the stairs.
always use a step stool and never 0O Use bright overhead lighting at the top
use a chair and bottom of the stairs.
Check the BEDROOMS: O Consider putting light switches at both

O Use bright light bulbs. the top and bottom of the stairs.

O Flace lamps close to the bed where Check the BATHROOMS5:

they are within reach. O Put non-slip rubber mats or self-stick
O Putin night-lights to be able to see strips on the floor of the tub aor shower.

2 path in the dark. For areas that O Consider installing grab bars for

don't have electrical outlets, consider support getting in or out of the tub or

battery-operated lights. shower, and up from the toilet.

MyMobility Tip A
Falls are mare likely when wearing inappropriaze F h adificati
footwear, such as flip flops that don't cover the heel. in?;:nzlsonﬂedTesﬂlurm;?n
Wear cafe shoes that fit well, have a firm heel to provide hitps://go.usa.gow/xUEs3
stability, and have a textured cole to prevent clipping.




MyMobility Plan

21l MyNeighborhood : A plan to stay mobile in my community

Finish your plan by filling out
the utn.;ubglow. A

Think of all the places o
and how you ge': there?ou 2

Then, consider how you would
get to these same places if you
couldn't use your current way.

MyNeighborhood

 Motivates older adults to think

. . 0 Find transportation options in your ZIP code: Ride share services can help
about how they will get around if " Ridesin Sight S oy |
i il e intai of iffe \
their mobility changes s ridesinsight org SRRy
e 3
Where do | go now? How do | get there now? Ho;ﬂz Iﬁ?tuetrg_;ere
(Such as doctor, grocery store, (Such 3z drive, get a ride, L R S ST i
or physical activity class) or uce public transportation) ride with 2 friend)
Mest friends for lunch Drive myssif Get a ride from a friend
. J
O Consider a driver refresher course. MvMobility Ti *
Some i ive a discount yMobility Tip
el Ao Fuaiica cate ks miclyacabonys
« AARP (888) 687-2277 or Pw:::;:gg:ﬂseat belt, 35 a driveror a
* AAA (800) 222-4357 or www.aaa.com

For more information visit: bit.ly/CDC-MyMobilityPlan




Medicines Fact Sheet

Focus group testing revealed older adults don’t understand

Hav ‘

potential medicine issues

» Belief that healthcare providers
check patient medications at

L)

every visit 3 medicines -
. . A 5 - ‘ - ¥ C 2 .
- Typically this is actually a ty A & =
reconciliation rather than a thorough i ]
review

» Medicines they’ve taken for a long
time are still safe

- As we age our bodies handle
medicines differently



Medicines Fact Sheet

3in 4 older
' adults take at
least 1 medicine

Front Page

commonly linked
to falls or car
crashes.

 Ensures older adults are aware of | .
potential injury risks from their Are Your Medicines Increasing
medicines Your Risk of a Fall or a Car Crash?

° G'Ves gL”dan ce for dlSCUSSlng Older adults (65 years and older) are at Ask your doctor or

a greater risk if they: pharmacist these questions:

their medicines with their doctor o ey raaiiciha Wi sl i iy oo

problems with how they think and remember, and the way

O r p h a.r m a.C I S t their bodies perform. « What s this medicine used for?

« Take multiple medicines daily with these side effacts. « Does this medicine interact with
others | am taking?

« Could this medicine have side

How can | reduce my risk of falling
or having a car crash?

effects that might change my
« Usethe Personal Medicines List to make a list of the ability to drive safely or increase
medicines you take. Indude all presaription medicines, my risk of falling?
over-the-counter medicines (OTCs), dietary supplements,
and herbal products. « Isthere another medicine or dose
« Usethe Personal Action Pian tohelp guide your I should try?

conversation with your doctor or pharmacist at least
once a year, or when you change your medicines.

« IfIstop or change this medicine,
what side effects should | expect?

Side effects of prescription medicines,
over-the-counter medicines, dletary
supplements, and herbal products may
cause falls or car crashes.

Natioral Convier for Injury
Pravanticn and Control




Medicines Fact Sheet

AP Ara tour Medicines Incressing ¥ew Sisk of » Fall era Cur Crash?
Front Page e 150 oo e e ——
iechelire medicinas—difererdy.
A, rach e He: worhec] el in
. e coude] whart: comsing nida
« Explains why older adults may sl o it s
need to be concerned about
medicines that they have always B P
: affocts to look out fer? pr———
taken with no problems I — e it
. O Chym = JTErsmwi Aot ) prie macieiner
* Lists e i e
- Possible side effects R — et
L. O Lxad mucs :medrzor ' (W s L BT
- Medicines that may cause problems e g e b
0O &30 ir S ey W :w
e e —— o
cadrm s e
O i gy . T Al -,
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Medicines Fact Sheet

Personal Medicines List

+ List all medidnes you are currently taking, and use multiple pages as needed.
+  Indude prescription medicines, owver-the-counter medicines, dietary Cartars for Disaase
supplements, and herbal products. m,mm
+  Update this list ary time you have a change inthe medidnes you take. S
+ Take this listwith youwhen you go to your doctor, pharmacist, or a hospital.
Manme: Emergency Contact Name and Phone:
Date Last Updated: Page Number of
i B
Hame of Medicine Dose/Directions Med icine Taken For Prescriber/Doctor Notes
b >
i ) r
Chronic Conditions or Diseases Allergies to Medicine
Name of Medicine Describe Reaction
e, Penicilfin . Rash, hives, avoflen face or tongue, wheezing
W A
Far mone information: bitlwTDC-MedicinesRisk A




Medicines Fact Sheet

Personal Action Plan

s Ask your doctor or pharmacist the following questions about each of your
medicines.

+ Include prescription medicines, over-the-counter medicines, dietary
supplements, and herbal products,

= Use this information to complete your Personal Action Plan.

Centers for Disease
Control and Prevention
Matlonal Center for Injury
Prevention and Cortrol

Questions to ask Answers Action plan

What Is this medidne used for?

Does this medicine interact
with others | am taking?

Could this medicine have side effects
that might change my ability to drive
safiely or Increase my risk of falling?

Is there another medicine or
dose | should try?

If1 stop or change this medicne, what
side effects should | expect?

| A
For more information: bitly/CDCMedicinesRisk




Dissemination

Goal is to get the MyMobility Plan and Medicines Fact Sheet
to older adults

* CDC does not have day-to-day contact with older adults
- Need help from our partners who do have these contacts

* CDC developed resources for partners to use for dissemination

Mobility - the ability

to get where you want
to go, when you want to
get there.




Partner Resources

Customizable MyMobility Plan

You can customize the MyMobility Plan with your organization's name and address. There is a designated space for you to add contact information only
(not logos).

O Consider a driver refresher course. i bils . * A
Some insurers give a discount on your MyMobility Tip
car insurance for taking a course: Practice safe behaviors, such as always
* AARP (888) 687-2277 or :'ssaslrr% 1t:r.seat belt, as a driver or a
* AAA (800) 222-4357 or www.aaa.com \ y

For more information visit: bit.ly/CDC-MyMobilityPlan

Distributed by:




Partner Resources

Digital Postcard

Did you know?

Older adults who make

a plan are more likely to
take action to protect
their mobility and

MYMObllny Plan independence.

Take action today to help stay safe, mobile, and independent tomorrow.
Create your own MyMobility Plan in these three areas:

How to stay How to stay How to stay mobile
independent safe at home in your community

( Cususioahin Learn more and download the MyMobility Plan:
bssdaal] \uiel Contwr o bry bit.ly/CDC-MyMobilityPlan




Partner Resources

Conference Card

The MyMobility Plan
provides older adults with
information, guidance,

and tips on how to
stay safe, mobile, and
independent as they age.

The mobility planning tool has three parts designed to help older adults and their
caretakers with the challenges that may come with age:

* How to stay independent — Tips to manage health to maintain mobility.
* How to stay safe at home — A home safety checklist to help prevent falls.
* How to stay mobile in the community — A plan to get around in the community.

‘/- S N Find resources and download the tool at:
\ Rl Preverion wd Cortrd” bit.ly/CDC-MyMobilityPlan




Partner Resources

Poster

W L

MyMobility Plan

Older adults who make a plan are more likely to take
action to protect their mobility and independence.

Take action today to help stay safe, mobile, and independent
tomorrow. Create your own MyMobility Plan in these three areas:

N O

How to stay How to stay How to stay mobile
independent safe at home in your community

(7 wve B e WMok Pl
3 Netioral Coarrtat for Injury by i Ilt)’ A
Preveren and Contral bitlly/CDC-MyMObilityPIan



Partner Resources

Social Media

Resources Social Media Spanish Resources Related Pages

This section includes resources, shareable graphics, and social media messages (Instagram, Pinterest, Facebook, Twitter) for you to

promote the MyMobility Plan. Help spread the word about how to help keep older adults safe, mobile, and independent!

Twitter Posts
Facebook Posts

Pinterest/Instagram Posts



Partner Resources

Spanish Language

Recursos Medios Sociales Paginas Relacionadas

eta Postal

¢Sabia usted?

Hoja informativa: Riesgo de medicamentos

3decadad
adultos mayores
toman al menos 1
medicamento que
cominmenta se vincula
a caidas o chogques
vehiculares.

Los adultes mayores que
planifican tienen mayor
probabilidad de tomar accion
para proteger su movilidad e
independencia.

Tome accién hoy para ayudar a mantenerse seguro, movil, e independiente iEStél’l sus medicamentos aumentando el
el dia de manana. Haga su propio Plan de MiMovilidad en estas tres dreas: riesgo de una caida oun choque vehicular?

Cémo mantenerse
movil en su
comunidad

Cémo mantenerse Cémo mantenerse
independiente seguro en casa

Oktanga mas infarmacian y sescargua 2l Plan de Mitdovilizad:
www.cd . govimotor vehiclesafety/spanish/older_adult_drivers/mymobility




Dissemination Examples

coc e
January 7at 1123 AM - Q

Sp read th e WO rd O n SO C | al Med | a For this new year — and every year — regular doctor visits, checking your

medicines, and planning ahead can help older adults stay moebile and
independent. Create your own MyMobility Plan, or help a loved one create
their plan today: https://go.usa govixPADG

Create your own MyMobility Plan.

'Mob.lllty - thé ébility to get whéré ybu
~ want to go, when you want to get there.

74 Likes 15 Comments 45 Shares



Dissemination Examples

News Announcements -
M
SERVICEPROVIDERS )  INDIVIDUALS&FAMILES  © PREVENTION

CENTER OF EXCELLENCE

News & Events

Home News CDC Releases New MyMobility Planning Tool

,'va CDC Releases New MyMobility
/é Planning Tool
NrENE How DK JAN 30, 2019 NEWS

NTROL AND PREVENTI

The CDC’s MyMobllity Plan guldes you to take action today to help keep yourself, or your
loved ones, safe, moblle, and Independent Its three sections Include tips on how to
manage your health to maintain mobillity, how to stay safe at home, and how to stay
moblle in your community.

Visit: https//www.cdc.gov/motorvehiciesafety/older_aduit_drivers/mymobllity/index.htmi

Continue Reading

http://stopfalls.org/cdc-releases-new-mymobility-planning-tool/



http://stopfalls.org/cdc-releases-new-mymobility-planning-tool/

Dissemination Examples

Blog posts

ABQUT BLOG  RESCURCES EVENTS  FAQ FaR

OLDER DRIVERS CAN PLAN TO STAY MOBILE AND INDEPENDENT

M nesasseng

. BL EGORIES

Howe would wou get to the grocery store if you suddenly found yourself unables to drive? Would

vou be able to get to doctor appaintments, secial engagerments, ar church? Could you walk to @ Ceneral
the places you need to go, or could fiends and family drive you? Does your community hawve & Saler|toads
reliable pullic transportation or rideshare services? & Ueing o Saler laad Usar
& salervehicles
Many older adults rely on driving te stay mobile and independent. Aging can result in changes S el s Ry
in your ability to get arcund and do the things you want and need to do. These mobility Transpaarlalun
changes might adversely affect older adults’ health and independence and are often related @ Folwy, Friforzemenl And Mo

to an increased rizk of falls and motor vehicls crash injury—the two leading causes of alder

adult injury. For example, age-related declines in vision can affect driving abilities and increase
thie risk for falling. One in four adults who are now &5 years old will live imta their 9o°s. Many

Americans cutlive their ability te drive safely by several vears. That means it is crucial for older B | sbrsary 2o i
adults to have a plan to protect their mebility and independsnce if they have to stop driving in 8 Movember zuLy (1
the future.
8 Sclobeer =017 M)
:ﬂ] Soplembor 207 (1)

CoC developed Myhobility Plan, a tool to encourage older adults to take action now to remain

Lo iy

https://www.roadsafeseniors.org/blog/older-drivers-can-plan-stay-mobile-and-independent



https://www.roadsafeseniors.org/blog/older-drivers-can-plan-stay-mobile-and-independent

Dissemination Examples

Share with older adults and
caregivers

« Community meetings
» Health fairs

« Any other ways where you
interact

VILLAGE OF FOX POINT
MILWAUKLE COUNTY

WISCONSIN

NORTH SHORE HEALTH DEPARTMENT

Did you know?

With aging can come increased mobility challenges, especially when citizens are on certain
medications and/or live in wintry climates like Wisconsin. Completing an individualized mobility
plan, such as the ene recently released by the CDC can help older adults plan for mobility
changes similar to the way that many plan financially for retirement. The MyMobility Plan
provides resources and tips for older adults te help maintain mobility, make their homes safer to
prevent falls, and consider alternative transportation options as they age so they can stay safe,
mobile, and independent longer.

To download the MyMobility plan:
https://www.cdc.gov/motorvehiclesafety/older adult drivers/mymobility/

For a Medication Fact sheet:
https.//www.cdc.gov/motorvehiclesafety/older adult drivers/meds FS/

https://www.vil.fox-point.wi.us/DocumentCenter/View/2252/Administrative-Report-for-

Week-Ending-January-18-2019pdf



https://www.vil.fox-point.wi.us/DocumentCenter/View/2252/Administrative-Report-for-Week-Ending-January-18-2019pdf

Dissemination

Our request of you

» Share MyMobility Plan and Medicines Fact Sheet with:
Older adult clients
Caregivers
Partners

» Give us feedback on the planning tool and associated products:
Your perspective
- Your clients’ perspective

What can you do to stay independent?

Many people make financial plans for retirement, but not everyone plans for
other changes that may come with age. This includes changes in your
mobility—your ability to get around.

Its not easy to talk about, but as we get
older, physical changes can make it
harder to get around and do things we
want or need to do—like driving,
shopping, or doing household chores.

You might not have mobility problems now, but you could in the future. You
may even know others who already do—perhaps a parent, relative, friend, or
neighbor. While it may not be possible to prevent all of these changes, there
are actions you and your loved ones can take today, and as you age, to help
keep you safe and independent tomorrow.

MySolf MyHome MyNeighborhood
A plan to stay A plan to stay A plan to stay mobile
independent safe at home in my community

Gontorst M Make a plan today.
.......... Stay independent tomorrow.

bit.ly/CDC-MyMobilityPlan




Learn more about older adult fall prevention.
www.cdc.gov/steadi

Centers for Disease
Control and Prevention
National Center for Injury
Prevention and Control

STEAPI

Stopping Elderly Accidents,
Deaths & Injuries

The findings and conclusions in this report/presentation are those of
the authors, and do not necessarily represent the official position of
the Centers for Disease Control and Prevention.



Tweet using #AgeAction2019 or #WeAgeWell

Rate the session and speakers on the mobile app

Vote in the conference poll
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