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CASE

Roger brought his 68-year-old mother, Amber, to your clinic for a 

consultation, as he was concerned that she was becoming more 

withdrawn and isolated. You have been their family doctor for the last 

decade. Amber opened up to share that she has been fearful of falling 

since her bad fall six months ago in the shower. She had restricted her 
own activities and made up excuses to avoid leaving her home even 

when family and friends invited her to join them.



WHAT IS AN UNINTENTIONAL FALL?

An unintentional fall is an event that results in a person inadvertently 

coming to rest on the ground or at a lower level from causes other than 

sustaining a violent blow, loss of consciousness or sudden onset of 

paralysis as may occur during a stroke or epileptic seizure.



WHAT IS A LONG LIE?

A long lie is defined as an inability to get up from a fallen position, 

usually on the floor or ground, for more than an hour. It is associated 

with complications such as rhabdomyolysis, fear of falling, pneumonia, 

pressure sores and dehydration. Long lie is a marker of weakness, 

illness and isolation, and is associated with higher mortality rates. Only 
50% of fallers are able to get up from the ground or floor after a fall.



STATISTICS

 One in three community-dwelling elderly aged ≥ 65 years and one 

in two aged > 80 years will have at least one fall within a year.

 In Singapore, falls account for 40% of injury-related deaths.

 In Singapore, falls account for 85% of all cases of elderly patients 
with trauma seen at the emergency department.

 Failure to adequately address a previous fall can result in a 30% 

increased chance of the individual falling again.



WHAT HAPPENS TO FALLERS?



HOW RELEVANT IS THIS TO MY PRACTICE?

 Primary care practitioners are often the first point of contact for 

many patients.

 ‘Silent fallers’

 All older persons above 65 years should be screened for a fall or 
problems with gait and balance.



WHAT CAN I DO IN MY PRACTICE?



WHAT CAN I DO IN MY PRACTICE?



RISK FACTORS AND INTERVENTIONS



RISK FACTORS AND INTERVENTIONS



COMPONENTS OF PROPER FOOTWEAR



WHEN SHOULD I REFER TO A SPECIALIST?

 Clear history of a loss of consciousness

 Recurrent falls



CASE

You reviewed Amber six months after her son brought her to you. She 

walked in by herself this time and reported that she had regained her 

confidence and independence after the cataract surgery you had 

referred her for. Earlier, she had also heeded your advice to stop 

wearing her fluffy bedroom slippers, which could have caused her 
falls. You noted no side effects from her biphosphonates and reminded 

her to be careful, as she had started taking the bus again to visit her 

grandchildren.



ارزیابی بیمار پس از سقوط



اقدامات پس از طبقه بندد  میدناخ ر د 
سقوط



مکانیسددا ا دد  ب رددی از یارکهددایی  دده ر دد  
سقوط را افنایش میدهند



ندارتلالاتی  ه ر   سقوط را افنایش میده



پیگی  

 قدد ار ف فددر  یر  ددورت ار ددا  « ر دد  بددالا  سددقوط »چنانچده سددادمند یر طبقدده
ا سده سادمند به س وح تخصصی به تیا غی  پنشک پس روراند یهیدد سدادمند ر

ید  هفته بعد پیگی     یه ک به پنشک ار ا  یهندد  یر غید  ایدو  دورت بده تدیا غ
ی پنشک پس روراند یهید  یدک مداه بعدد سدادمند را پیگید    د یه ک بد ا  ب رسد

.اقدامات انجام شده به پنشک ار ا  یهند

 ک قد ار ف فدر بده تدیا غی پنشد« ر   متوسط سقوط »چنانچه سادمند یر طبقه
.پس روراند یهید سادمند را سه ماه بعد پیگی   ک به پنشک ار ا  یهد



با سپاس از تو ه شما


