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Objectives

1) Understand why falls are serious

2) Understand that fall risk and falls prevention is a multifactorial issue.

3) Understand the burden of falls in Maryland

4) Know how Maryland addresses the issue

5) Understand available evidence-based fall prevention programs in the 

community

6) Find available educational resources for falls prevention

7) Use the Home Safety Checklist to assess home risks. 



Possible Impact of a Fall?

• 1 out of 5 falls causes a serious injury such as broken bones or a head 

injury.

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

• More than 95% of hip fractures are caused by falling, usually by falling 

sideways. 

http://www.cdc.gov/homeandrecreationalsafety/falls/adultfalls.html

http://www.cdc.gov/homeandrecreationalsafety/falls/adultfalls.html


Post-fall Syndrome

•Dependence

•Loss of autonomy 

•Depression

•Confusion

•Immobilization

•Restriction in daily activities 
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Why Falls are Serious?

• Independence and quality of life

• Fear of falling

• Placement in a skilled-nursing facility.1

1. Tinetti ME, Williams CS Falls, injuries due to falls, and the risk of 

admission to a nursing home.N Engl J Med. 1997 Oct 30;337(18):1279-84.



The Burden of Falls in Maryland

• According to available 2015 data, in Maryland, there were 

13,048 hospitalizations for fall injuries among all ages. 2

• Of those, 9,519 were among older adults. 2

• Falls were the leading cause of injury-related hospitalizations and 

ED visits for this age group in Maryland.1

• In 2015, 525 older adults died in fall-related incidents in 

Maryland.2

2. Unpublished data from the Maryland Health Services Cost Review 

Commission Hospital Discharge dataset.



Trauma Center Registry Data

2015-2016

• A fall is the primary reason for admission (33.5%) for all ages. 3

• About 50% of these admissions were adults 65 and older.3

3. The Maryland Institute for Emergency Medical Services 

Systems (MIEMSS) 2015-2016 Annual Report.



Falls are Costly 

In 2014, the total hospitalization charges for treating falls was over 

250 million for adults 65 and older, and fall-related emergency 

department visit charges were 20 million.4

4. Unpublished data from the Maryland Health Services Cost Review 

Commission Hospital Discharge dataset.



Major Risk Factors for Falls in Older Adults

√ Lack of Exercise

√ Medication Side Effects

√ Vision Problem

√ Home/Environmental Hazards



Lack of Exercise

Participate in an exercise program that focuses on balance, walking, 

and flexibility



Medication Side Effects

Some medications have side effects such as dizziness or sleepiness 

that could also interact with a person’s health condition and 

increase the risk of falling.

Some medicines that may increase fall risk include:

• Medicines for sleep

• Painkillers

• Medicines affect mood

• Medicines that lower blood pressure



Vision

• Have an eye exam at least once a year

• Update prescription as needed

• Bifocal or progressive lenses – perhaps get a pair of glasses 

with only distance prescription for outdoor activities, such as 

walking. Sometimes these types of lenses can make things 

seem closer or farther away than they are.



Home/Environmental Hazards

• Get rid of things that people could trip over.

• Grab bars

• Railings on stairs

• Home lighting

• Place daily used items in easy to reach cabinets. Avoid step-

stools.







How do we address the problem?

• The CDC provides resources about effective strategies in primary care settings 

including their STEADI toolkit 

(http://www.cdc.gov/HomeandRecreationalSafety/Falls/index.html).

• The National Council on Aging (NCOA) annually leads the Nation in observing Falls 

Prevention Awareness Week (FPAW) and Falls Prevention Awareness Day (FPAD). 

FPAD normally falls on the first day of Fall. FPAD was first observed in 2008, it has 

grown from 11 states to 48 states and the District of Columbia as of 2015.

http://www.cdc.gov/HomeandRecreationalSafety/Falls/index.html


MDH’s Fall Prevention Activities

1.  Trainings and instructors (as of July 2017)

• Tai Ji Quan Moving for Better Balance (formally called Tai Chi for Better 

Balance) instructor trainings.  Currently there are a total of 50 active 

instructors teaching TJQMBB in the community.

• Active Stepping On leaders and master trainers: 54 leaders and 10 master 

trainers.

2. Task Force to Develop Home Safety  Inspection Protocol - as a result of 

the HB 665 in 2012, the MDH and the Department of Aging developed a home 

safety checklist for professionals to use for home visits.



3. Fall Prevention Awareness Week – MDH annually obtains proclamation 

from the Governor and coordinates week long activities with local agencies. 

In 2017, FPAW was from September 17-23, 2017; the community events 

reached 7,221 seniors during the week. 

4. The MDH Center for Injury and Sexual Assault Prevention Program is the 

leader of the Maryland Falls Free Coalition that promotes falls prevention in 

older adults.



MDH Falls Prevention Website 
https://phpa.health.maryland.gov/ohpetup/

Pages/eip_falls.aspx



Evidence-based Fall Prevention Programs

•Tai Ji Quan Moving for Better Balance (http://tjqmbb.org)

- a 12-week, twice-a-week exercise program that improves the muscle 

strength and balance of the participants. 

(https://www.youtube.com/watch?v=P4cboR6v_Eg&feature=youtu.be) 

http://tjqmbb.org/
https://www.youtube.com/watch?v=P4cboR6v_Eg&feature=youtu.be


Evidence-based Fall Prevention Programs

•Stepping On – a 7-week, once a  week multifaceted program that helps 

participants to conquer their fear of falls.

https://wihealthyaging.org/wiha-debuts-stepping-on-video

http://steppingon.com/

https://wihealthyaging.org/wiha-debuts-stepping-on-video
http://steppingon.com/


Stepping On – Overview of Sessions

• 7 weekly sessions + 1 home visit + 1 booster session

• Small-group sessions of 2 hours each

• Balance and strength exercises each class – based on the Otago exercise 
program

• Discussion sessions with invited experts:

– Starting exercise, getting out and about safely
•Physical therapist

– Environmental safety
•Police officer, or community safety expert

– Vision screens, coping with low vision
•Low vision expert

– Medication review
•Pharmacist

Courtesy slide from Wisconsin Institute for Healthy Aging
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Tai Ji Quan: Moving for Better 

Balance Demo



Thank you!

Chiso Oboite

Phone: 410-767-8102

Chiso.Oboite@Maryland.Gov

mailto:Chiso.Oboite@Maryland.Gov

