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The Emergency Department Stopping Elderly Accidents, Deaths, & Injuries Study
Kaley J. Miller

Mentor: Dr. Marna R. Greenberg
Department of Emergency Medicine Research

Lehigh Valley Health Network, Allentown, Pennsylvania

Background | Data & Results \

Methods |

Alarmingly, falls are one of the leading causes of fatal and nonfatal Primary Reasons Patients Did Not Enroll By Eligible patients were approached by a member of the research team,

injuries among older adults.! Each year, 1 in 3 adults age 65 and older falls.2 oo years of age or older S— and interested patients were consented and randomly assigned to either
Discharged home from the ED ges _
20% to 30% of people who fall suffer moderate to severe injuries, including Ao i Speek B i e control or intervention study arms. All subjects in both the control and
_ ) o ) _ Competent and able to give consent . . L )
lacerations, hip fractures, and head traumas.3 These injuries make it Has a mechanical fall risk defined by one of the following: e Intervention arms took an initial survey and performed the Timed Up and Go
- . . . . . R ts to having fallen in the last . .
extremely difficult for the aging to live independently and can increase risk of ronorts worrying about flling Ages 7579 _ (TUG) Test and the 30 Second Chair Stand Test. Those in the control arm
premature death. In 2011, 2.4 million nonfatal fall injuries among older adults S Akagtanrndaiaisin e Mobility Restricting Health Issues were then given the brochure “What YOU Can Do To Prevent Falls.”™ Those
were treated in emergency departments, and more than 689,000 of these forenflling paieta I the ED-STEAD! sty Not A Fal Risk in the intervention arm instead completed a bedside decision aid worksheet
y ] o a IS

I I I 1 I Enrollment Distribution Ages 80_8&.1 " I

patients were hospitalized.* Furthermore, it has been reported that falls Admitted and selected fall prevention management options most valuable to them.
o o Total Screened 120 Ages 85-89 _
account for 10% of all emergency department visits.* Additionally, gender Screened Who Did Not Enroll 113 94.2% Mobility Restricting Health Issues Both arms will have follow-up phone calls at 6 weeks, 3 months, 6 months, 9
. . . . Enrolled 7 5.8% .
has been found to have a clear impact on fall risk. Men are more likely to die Table 2 Enfaliment isrbution This table presents ;‘;;gﬁj;ﬁ,z‘;jh s months, and 12 months after discharge to collect self-reported data about
) t enum_ er_ar_1 percentages of those who ecline - . ) ) ) . )
from a fall; however, women have been found to be 58% more likely than o e b STEAD, sy, and ef those who enrolled Ages e goal completion and fall history. Logistic regression models will be used to
men to suffer a nonfatal fall injury.t i ﬁjnﬁ’orwpsych — determine If use of the bedside decision aid for fall prevention increased
2eeten D1 o Comsen patient participation in management options that decreased their fall risk, to

Total Screened (n=120) Table 4. Primary Reasons Patients Did Not Enroll By

Male 51 42.5% fenson(e) that individuls declined of were nelgible to determine if men and women selected different fall prevention management
G O aI S Female 69 57.5% enroll in the study, categorized by age group. (n=113) _ _ o ) _ )
Enrolled (n=7) options listed on the decision aid, and to determine if men and women

Male 5 71.4% - . . .
ina i - o - - i 0 actually participated in different management options.
 To determine if a bedside decision aid used in the ED for mechanical fall _ Female 2 2% Reasons Males And Females Did Not Enroll yP P g P
prevention can increase patient participation in management options that et e e e N " = ale
. . screened and those who enrolled in the ¥ Female . . .
decrease their fall risk £D-STEADI study. o Discussion & Conclusion
T 10
» To determine If there are gender differences Iin patient choices of fall Interventions Selected by Enrolled Subjects 2 ° Between 6/4/2014 and 7/10/2014, 120 people were screened at the Lehigh Valley Hospital
prevention management options chosen using the bedside decision aid 3 * E " Cedar Crest Emergency Department, and 7 of these 120 screened patients (5.8%) enrolled. 78.4%
S 3 of those enrolled were male, while only 28.6% were female. The high rate of male enrollment, in
< 2.5 g
« To determine if there are gender differences in accomplished goals St , N ' . ‘ contrast to the considerably higher number of women screened, may have been due to the fact that
£ a = = || : : ey :
inspired by the decision tool EE N 0 Yy F S men were less likely to be admitted, have health or mobility issues, have memory or psychological
S 1 & & € aﬂ* 4,59 ,;J*‘” R S problems, or be in intense pain as compared to women.
3 | N S c.bﬁa & a-‘ﬁq qbéa NS \"ﬁ o : : : :
E* I - b B B ﬁ“‘ \:tx’*& & S & Qad,u*‘" & & As evident by the trends seen in the primary reasons that people did not enroll for each age
> e 2 ﬁ% _\{& & . . .
Hy p Oth eS eS ’ Med Review OwnEye Referral For Self Home Own Exercise PT Referral None of &"ﬂq‘. \&0@# @.‘ﬁ'\.’é @‘.'::, grOUp, many Of thOSG ageS 65'74 may have deC|ded agalnSt enrO”ment because they dld nOt yet
7 By Doctor Appt. Eye Appt. Assessment Program These @a 5 . . . . 0 o o
. Choices & view themselves as a fall risk, while those age 75 and older may have declined or been ineligible to
« The use of a bedside decision aid for fall prevention will increase patient _ _ mienventions ToreventFale L Reasons Subjects Did Not Enroll | enroll due to more serious medical issues that they suffered from. Interestingly, a notably higher
1o the frequenty of interventions fur fall prevention selected by the 5 e e ot R e e number of males did not enroll because they stated they were not fall risks, while a significantl
. . . . . . . i i i the specific numbers of males and females who declined or were ineligible
participation in management options that decrease their fall risk. patients i the itervention study arm when using the bedside decision 1o enroll in the ED-STEADI study. (1-113) ; _ _ Y y were > SIIEETHL
aid. Note: none of the 5 subjects enrolled in the intervention arm higher number of females did not enroll because they were in intense pain or eventually admitted.
. . . . selecte_d to have his/her medicqtion reviewed by a hospital pharmagist, _ _ _ _ o
- Men and women will select different management options listed on the Which interventions to setect (108)  Overall, the two most common interventions chosen to prevent falls using the bedside decision
Seclkelom sl aid included the utilization of a checklist which provided patients with the information necessary to
' make their homes safer on their own, followed by medication review by the patients’ own doctors.
. Men and women will accomplish different goals by using the decision aid. Timed Up And Go Test Results Thirty Second Chair Stand Test Results The home modification checklist may have been selected most often because it allowed patients to
100 @ Below Average 100 Below easlly make their homes safer at their own convenience without needing to find a ride to an
95 Score | i : i : : :
® , B e ® veragescoe appointment or being charged a copay, and was an easier goal to achieve than doing an exercise
—_ 90 Y Not Below 90 Not Below
b a5 L Average Score "u? \.\ P \(:erae;“core k th h g Ith - t - ” f th h h d I t d blt
2 . £ g Average § program or working with a physical therapist, especially for those who had limited mobility or
g 80 ® . . . . 5 5 -
References =3 - S w * o Lsases 9257 already had a fear of falling. Others may have preferred to have their medications reviewed by their
o0 y=3.4179x + 37.216 v 75 =-L T L. i i i _ i i
< 2 _ ® L 2 _

1) Web-Based Injury Statistics Query and Reporting System. (2014a, July 10). Centers for Disease Control and 70 . R? = 0.39398 2 . RZ = 0.62556 own doctor because an established relationship already existed between the patients and their
Prevention. Retrieved July 13, 2014, from http://www.cdc.gov/injury/wisgars : 65 doctors, and the patients may believe that their own doctors may better be able to review their

:2),; ;'tr;flt.t:]’gmb(?of)),'czrr?r\]’srm;”gAinlsé?ningyjp‘(ezrg%:‘;" (N;V.V 'tzhg:fr::j J;"fma'SOf Mpftd'f'”ﬁl’. 3;18(1:)’ 4e-48. Lime to Complote Timed Up and G Test (Seconds) Yl s e a9 mnnn s medications, as these physicians best know the patients’ medical history.

Ing, D. A., , J. AL Ies, J. . Geriatric Falls: Injury severity 1S Aigh an Number of Chair Stands in 30 Seconds o _ _ _
Disproportionate to Mechanism. The Journal of Trauma: Injury, Infection, and Critical Care, 50(1), 116-119. Figure 3. Timed Up And Go Test Results. This figure refers to the time in _ Figure 4. Thirty Second Chair Stand Test Results. This figure refers to the The coefficients of determination for the TUG Test and 30 Second Chair Stand Test were 0.39
ici i ' ' ' - b f chair stand leted in 30 ds by the 7 patient lled . . :

4) Owens, P. L., Russo, A, Spector, W., & Mutter, R. (2009, October 1). Emergency Department Visits for Injurious b sompler the Timed Un g 00 Teat An order patertwhc takoe 1oor i the ED-STEAD! study during the 30 Second Chait Stand Test. A below and 0.63 respectively; however, only 7 patients were enrolled, and thus graphically represented. As
Falls among the Elderly, 2006. Healthcare Cost and Utilization Project. Retrieved July 13, 2014, from more seconds to complete the TUG test is at high risk for falling and is  average score indicates a high risk for falling and is represented as a red . : _ _ :
http://www.hcup-us.ahra.gov/reports/statbriefs/sb80.pdf represented as a red data point on the graph.5 (n=7) i R A anticipated, the time to complete the TUG test increased as age increased, and the number of chair

5) STEADI (Stopping Elderly Accidents, Deaths & Injuries) Tool Kit for Health Care Providers. (2014b, February 19). stands performed in 30 seconds during the 30 Second Chair Stand Test decreased with age.
Centers for Disease Control and Prevention. Retrieved July 13, 2014, from
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The research scholar would like to thank Dr. Marna
R. Greenberg, Bernadette Porter, Dr. Anita Kurt, Lehl h Va"ey
Nellale)l=lele[=lnnl=iniesy  Lauren Semler, the Department of Emergency A PASSION FOR BETTER MEDICINE. Q Health Network

Medicine Research, and the Lehigh Valley Hospital
Cedar Crest Emergency Department.

610-402-CARE LVHN.org




	The Emergency Department Stopping Elderly Accidents, Deaths, & Injuries Study
	Let us know how access to this document benefits you
	Published In/Presented At

	PowerPoint Presentation

