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Session Learning Objectives 
1. List the 3 key screening questions for fall risk in older adults 
 
2. Access materials for professionals and older adults on the 
STEADI website. 
 

• 3. Develop a plan for implementation of fall risk screening 
specific to their community. 



CONTENT 
Falls 
Background and introduction to the STEADI 
Research in Press 
Our experience with the STEADI 
As a physical therapist, nurse, and educators 
Discussion 
implementation 



Falls cost 
Medicare more 

than $31 
billion/year 

Every second 
an older 

adult suffers 
a fall 

Falls are the leading cause 
of injury and death among 

older Americans 



Arkansas 

• Ranks LAST in America’s Health Rankings for Falls 
 

• HIGHEST rate in nation at 34.3%. 
 
 
 
 

• High rate of physical inactivity – 37.4% - ranks 47/50 



RISK FACTORS 
MULTIFACTORIAL 





Origin of the STEADI 

• American Geriatrics Society/British Geriatrics Society CPG (AGS/BGS 2010; 
Stevens & Phelan, 2013) 
 

• Fall Risk Questionnaire (FRQ; Rubenstein et al., 2011) 
 

• Originally designed for PCPs to identify and manage fall risk 
 
 

• Physical therapists and nurses use it to conduct community screenings/fall 
risk assessments 

 



















Multifactorial  
Falls Risk 

Assessment 



Interventions 



Research in press 

• Healthcare provider’s perceptions on fall prevention practices before 
implementing STEADI (Smith et al., 2015) 

• Large health system in NY 
• 38 medical providers from 11 practices 

• <40% asked patients if they had fallen in last 12 mo. 
• <25% referred to PT for balance or gait training 
• <20% referred for community-based fall prevention 

 
• ***Knowledge gaps 



Research in press 
• Feasible                      implementation into large health systems 

• New York (Stevens et al., 2017) 
• Clinical champion worked with primary care clinics to improve integration and address concerns.  

• In first year, 14 practices screened 79% of older adults. 
• 18% screened positive 

• 52% completed mobility and balance assessment 
• In second year, 49% older adults screened 

• 21% screened positive  
 

• Oregon  (Casey et al, 2017; Eckstrom et al., 2017) 
• Key to successful implementation: 

• Provider roles and responsibilities 
• EHR workflows, clinical decision tools, proactive leadership, clinical champions in practice 
• Within 18 months, screened >45% of eligible patients. 

 
 

 



Research in press 
• Feasible implementation into large health systems 

• Massachusetts (Stevens et al., 2017) 
• Implement STEADI in primary care 
• 9-month period 48% (20,317) of patients aged 65 years and older were screened for falls 

risk  
• 30% (1,564) who screened positive received eval of gait, strength, balance [most often TUG]  
• 37% (2,133) who screened positive received POC and multifactorial clinical risk assessment.  
• 6% (1,272) received referrals to a community falls prevention intervention 
• 60% increase in referral volume to community interventions 
• 20% completed the intervention 



Research in press 
• Implementation of STEADI (Eckstrom, 2017) 

• 18/24 (75%) providers participated 

• Providers screened 773 (64%) patients over 6 months 
• 170 (22%) patients -high-risk 

• 109 (64%) received STEADI interventions   
• Lowest intervention = 22% on high-risk medications.  

 
• Comparing three key questions vs full Stay Independent questionnaire  

• Key questions  
• decreased screening burden,  
• increased the number of high-risk patients. 



Research in press 

• Feasible in Academia (Reinoso, et al. 2017) 
• Interdisciplinary teams of faculty (n=8) and students (n = 31) 
• nursing, physical therapy, pharmacy, and social work 
• engaging older adults in the community in fall risk assessment  

• Screened 27 older adults in one day. 
• Positive feedback from participants and students 

• Systems changes and sustainability of 3 state dept of health 
(Smith et al., 2017) 

• KEY - involving stakeholders and partnering with other agencies. 
 

 



Research in press 

• STEADI algorithm adapted for use in with the 2011-2015 National 
Health and Aging Trends Study data (Lohman et al., 2017) 

• N = 7,392 
• Compared with low risk of falls on the algorithm:  

• Moderate risk = 2.62 greater odds of falling over subsequent 4 years 
• High risk on algorithm = 4.76 greater odds of falling over subsequent 4 years 

• Also associated with multiple falls 
• Not associated with greater risk of mortality 



Research in press 
• STEADI  vs frailty status in fall prediction (Crow & Lohman et al., 2018) 
• NHATS data (N = 7,392)  

• (48.0%) low risk  
• (40.1%) moderate risk  
• (11.9%) high risk  

• Adjusted risk of falling over the 4 subsequent years 2.5x as great for mod-risk  
• ~4x as great for high-risk 
• Risk of falling greater for prefrail (HR = 1.34, 95% CI 1.16–1.55) and frail (HR = 

1.20, 95% CI = 0.94–1.54) than for those who were robust. But not as predictive 
as STEADI 



Research in Press 

• Treatment (n=27)  received assessment 
of fall risk 

• Handout on agreed upon actions to take 
• 84.6% chose fall prev strategy 
• 11.5% began ex. 
• 11.5% reviewed meds 
• 23.1% vision checked 
• 26.9% home safer* 

 

• Control (n=25)  
• CDC brochure with standardized 

information about controlling risk for 
falls. 

• 25% chose fall prev strategy 
• None began regular ex, had med 

reviewed, or made home safer. 

Pilot study in ED - (Greenberg, 2015)    Mean age 74 years 
 
Patient answered yes to any key questions -  both groups had follow-up phone call in 6 
weeks 
 
 



Research in press 

• Using STEADI in Level 1 Trauma hospital-based setting resulted in: 
• Decreased LOS 
• Increased rates of d/c home 
• Decreased readmission rates with falls 

 
 
 
 

• Only on https://www.cdc.gov/steadi/stories/hospital.html 

https://www.cdc.gov/steadi/stories/hospital.html


OUR experience 

How Steady is the STEADI? © Nithman/Vincenzo, 2018 



Physical therapy instructors and students 

• Since 2015  
• PT students at UAMS have been conducting yearly fall risk screenings 

with the STEADI in retirement homes 
 

• Education by online modules 
• Practice important! 
• Teams  

• Pharmacy students one year 

• Advertisement of open fall risk screenings 
 



Issues from our perspective 



Nursing instructors and students 

• Research question: Does completion of an online falls prevention 
course with opportunity to practice skills increase self-efficacy in fall 
risk assessment and management among undergraduate and 
graduate nursing students?  

• Convenience sample of students enrolled in six sections of a senior 
level clinical course in the Bachelor of Science program and a 
graduate level health assessment course in the Doctor of Nursing 
Practice program. Final sample of 63 students. 
 
 





Qualitative Results: Learning to do a falls risk 
assessment 
1. Increasing self-efficacy through mastery 

 
2. Learning through observation 

 
3. The power of positive reinforcement 

 



Issues from our perspective 

•Addressing ageism 
•Contributions of online vs. face-to-face 
approaches 

• IPE 
•Longitudinal studies  

 
 



Program Impact 

• 14 clinicians (physical therapists and nurses) have been educated on 
and conducted screenings 
 

• 193 physical therapy and nursing students have been educated on 
and conducted screenings. 
 

• 217 older adults in Northwest Arkansas have been screened for falls. 
 



Future impact/plans 

• Multidisciplinary falls risk screenings 
• Community Fall Prevention Day 



TO IMPLEMENTATION 

• Considerations of adherence to referrals/recommendations to 
prevent falls 
 

• Ensure screenings and assessments are being conducted properly  
• follow the directions  

 
• Don’t just refer/recommend – provide the resources and address 

barriers! 
 



CDC Estimates on impact of implementation 

 
• For every 5,000 health care providers who adopt STEADI 
• Over 5 years, 6 million patients may be screened 
• 1 million falls could be prevented 
• Estimated $3.5 billion savings in medical costs 
• (Centers for Disease Control and Prevention, 2016) 



TO IMPLEMENTATION 
• Good learning experience for students 

• Emphasize importance of fall prevention 
• Interprofessional screenings/assessments 

 
• Good community event 

 
• You do not need to be a health care provider to conduct most of the 

aspects of the falls risk screening/assessment 



skpatton@uark.edu 
 

jlvincenzo@uams.edu  
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