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Objectives

• Review epidemiology of falls

• Discuss evidence-based fall prevention

• Define HEDIS quality measure for Falls

• Provide additional detail on fall risk assessment

• Describe fall prevention interventions



Epidemiology 
of Falls

• In the United States, about one in four adults 
(28%) age 65 and older, report falling each year.

• This results in about 36 million falls each year.
• 37% of those who fall reported an injury that required 

medical treatment or restricted their activity Each year, 3 
million older people are treated in emergency departments 
for fall injuries

• According to the National Osteoporosis 
Foundation, 1 of 2 women will break a 
bone due to osteoporosis —likely in the hip, 
spine, or wrist.

• These fractures can be serious: 60% of people 
who suffer hip fractures are unable to walk again 
without assistance one year later

• Falls are the most common cause of traumatic 
brain injuries (TBI)



Epidemiology of Hip Fracture

• Each year over 300,000 older people—those 65 and older—
are hospitalized for hip fractures.

• More than 95% of hip fractures are caused by falling, usually 
by falling sideways. [fall first, fracture second]

• Women experience 75% of all hip fractures.

• Women more often have osteoporosis

• Women fall more often than men

• The chances of breaking your hip increase with age

• 20% of hip fracture patients over age 50 die within a year due 
to related complications.



Thinking 
Locally....

Currently, nearly 11% of 
Utah’s population is older than 65 (19% 
in Dixie), resulting in 310,000 
people at increasing risk of 
osteoporosis and associated fractures.

By 2030 the baby boomers will all 
be older than age 65, and older people 
are projected to out-number children 
for the first time in US history.

This will expand the size of Utah’s older 
population so that 1 in 5 residents will 
be retirement age.



Costs Associated 
with Falls

• Each year about $50 billion is 
spent on medical costs related 
to non-fatal fall injuries and 
$754 million is spent related 
to fatal falls

• $29 billion is paid by 
Medicare

• $12 billion is paid by 
private or out-of-pocket 
payers

• $9 billion is paid by 
Medicaid



Mortality Associated with Falls

• Falls are the leading cause of 
injury-related death among 
adults age 65 and older, and 
the age- adjusted fall death 
rate is increasing.

• The age-adjusted fall death 
rate is 64 deaths per 100,000 
older adults.



Fall Prevention
The majority of falls could be prevented through evidence-based interventions, 
initial discussions with practitioners about future risk of falls and practical 
lifestyle adjustments.

Stopping Elderly Accidents, Deaths, and Injuries





NCQA Fall Risk Management (HEDIS Measure)
• Medicare Health Outcomes Survey

• Discussing Fall Risk: Medicare beneficiaries 65 and older with balance or walking 
problems or a fall in the past 12 months, who were seen by a practitioner in the past 
12 months and who report discussing falls or problems with balance or walking with 
the practitioner.
• HOS Survey Question 48: A fall is when your body goes to the ground without being pushed. 

In the past 12 months, did you talk with your doctor or other health provider about falling 
or problems with balance or walking?

• Managing Fall Risk: Medicare beneficiaries 65 and older who had a fall or had 
problems with balance or walking in the past 12 months, who were seen by a 
practitioner in the past 12 months and who report receiving fall risk intervention 
from the practitioner.
• HOS Survey Question 51: Has your doctor or other health provider done anything to help 

prevent falls or treat problems with balance or walking?
• Stars Ratings

• 1 star: <51%
• 2 stars: >51% - 57%
• 3 stars: >57% - 62%
• 4 stars: >62% - 71%
• 5 stars: >71%

Current National Performance
- Fall Risk Discussion: 27.6% (2017)
- Fall Risk Intervention: 60% (2017)

Room for Improvement!



Falls Increase with Age

• 18% in young

• 21% in middle-aged

• 35% in older adults

If we wait until 65 to 
address falls....



Percentage of Women with Osteoporosis By Age

• Define Osteoporosis - WHO
• Osteoporosis as bone mineral density 2.5 or more SD below peak bone mass
• Osteopenia as bone mass between 1.0 and 2.5 SD below peak
• Normal as 1.0 SD below normal peak bone mass or higher.

• Prevalence of Osteoporosis by Age
• >50% of all Caucasian women age 50 and older are estimated to have low 

bone mass --> >60 million women!!!
• 30% of US Caucasian postmenopausal women in the US have osteoporosis
• 54% of US Caucasian postmenopausal women in the US have osteopenia

• 14% of women aged 50-59 years
• 22% of women aged 60-69 years

• 39% women aged 70-79 years
• 70% women aged 80 years or greater

National Osteoporosis Foundation





Screening, Documentation 
and Assessment for Falls

• 65 and older

• Annual Wellness Visit

• Annually (HEDIS measure)

• Routinely in patients with a history of 
falls

• Document Falls in the EHR (problem list)

• ICD-10 Code: History of Falling Z91.81

• Functional Assessments

• TUG – Timed Up and Go



Fall Prevention 
Interventions

• Depends on the risk factors.....

• Fall prevention education – Stepping On Class

• Clinical Pharmacy Consult

• Nutrition Consult

• Physical activity classes

• Home assessment





Fall Prevention at Intermountain Healthcare

• Community Fall Prevention Steering Committee
• Highly multidisciplinary

• Public Health/Population Health approach
• Point of care and Population health

• Primary Prevention: identify risk factors and prevent the first fall

• Secondary Prevention: screen individuals for falls

• Tertiary Prevention: prevent subsequent falls

• Strategic plan – mid 2021



Summary

• Falls are common and can have a devastating impact on health, function, 
quality of life and risk of premature mortality

• Falls are expensive – ($50,000,000,000/yr) to systems, payers and patients

• Falls are PREVENTABLE! They are NOT a foregone conclusion of aging

• CDC STEADI Program – great resource!
• Screening for fall risk

• Fall risk discussion and intervention – HEDIS Stars measure

• Interventions are dependent on risk factors
• Utah Falls Prevention Alliance
• More physical activity is almost ALWAYS a good intervention!

• Don't wait for the horse to leave the barn.....


