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® Falls in older people vs. multimorbidity and frailty

® Non-cardiovascular and cardiovascular causes of falls

Setting the scene - Overview of Falls

¢ The Comprehensive Geriatric Assessment approach
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Multimorbidity and falls
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Frailty: the clinical concept

® ‘A condition or syndrome which results from a multi-system
reduction in reserve capacity to the extent that a number of
physiological systems are close to, or past, the threshold of

symptomatic clinical failure.

® As a consequence the frail person is at increased risk of disabilit
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and death from minor external stresses'.
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Unstable disability and the fluctuations
of frailty
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Frailty = vulnerability
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Frailty phenotype vs. comorbidities,
disability
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Frailty phenotype as an independent
predictor of falls

Table 7. Baseline Frailty Status Predicting Falls, Disability, Hospitalizations, and Death in Both Cohorts of CHS With a Maximum
Follow-up Time of 7 Years for the First Cohort and 4 Years for the Minority Cohort
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Frailty in Older Adults: Evidence for a Phenotype
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Balance and postural stability:
lessons from complex systems

© Walking and maintaining balance are very complex physiological tasks.
® Multiple physiological systems involved in maintaining postural stability.

Resources required for Postural Stability and Orientation
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(" Gait disorders: )

Search for multiple causes
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Orthostatic haemodynamics may be impaired
in frailty
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associated with reduced rate of recovery in BP
and heart rate recovery following active
standing. Impaired BP recovery may represent a

marker of physiological frailty.
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Intolerance to initial orthostasis relates to systolic BP

changes in elders
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Arrhythmia

ORIGINAL ARTICLE
Long-term cardiac monitoring in older adults with
unexplained falls and syncope

Jaspreet Bhangu," C Geraldine McMahon, Patricia Hall,' Kathleen Bennett,®
Ciara Rice,* Peter Crean,” Richard Sutton,® Rose-Anne Kenny'

Heart 2016;0:1-6. doi:10.1136/heartjnl-2015-308706

Twenty per cent of unexplained fallers demonstrate an
arrhythmia which is attributable as the cause of their fall.
Patients who have cardiac arrhythmia are significantly more
likely to experience future falls.




Potential adverse effects of medications contributing to falls

in the elderly”

Adverse drug effect Medication(s)*

Agication Antidepressans, caffeine, neuroleptics, stimulants

Arhythrmias Antiarrhythmics

Cognitive impairment, confusion Benzodiazepines, narcorics, neuroleptics, any drug with
anticholinergic effects

Dizziness,
benzodiazepines, narcotics, neurolepics

Gait abrormaltes, Antidepressants, metoclopramide, neuroleptics

extrapyramidal reactions
Increased ambulation Diuretics

Postural disturbances Anticonvulsants, benzodiazepines, neuroleptics
(eg, problems with balance)

Sedation, drowsiness Anticonvulsants, antidepressants, benzodiazepines,
narcotics, neurolepics

Syncope Beta-blockers, nitrates, vasodilators.
(eg, alpha-adrenergic blockers such as doxazosin)

Visual disturbances (eg, blurred vision)  Neuroleptics, any drug with anticholinergic effects

\_ Reproducedwih permision rom the CanadanPharmacits ol 376, 204

Benzodiazepines: early hypotensive effect?
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Insights into the clinical management of the -
syndrome of supine hypertension - orthostatic .
hypotension (SH-OH): The Irish Longitudinal i-
Study on Ageing (TILDA) .

Roman Romero-Ortunc’, Matthenw DL O'Connell, Ciaran Finucane, Christopher Soraghan, Chie Wei Fan VL AL A A Al i dd dd
and Rose Anne Kenny

Antidepressants and beta blockers

H
i.
were independently associated with MOH- 5

3, and should be used judiciously in older
patients with SH-OH. Hypnotics and
sedatives may add to the OI effect of
MOH-3.
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® Conceptualization of frailty as a complex system failure might help us
understand existing evidence regarding the aetiology and prevention of

falls and, most importantly, how it might impact our clinical practice.

J R Soc Med 2009: 102: 98-102. DOI 10.1258/jrsm.2009.080274
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Cardiovascular assessment of falls in older
Peop|e Clinical Interventions in Aging 2006:1(1) 57-66
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Key challenges:

Significant overlap between falls and syncope in older persons
Amnesia for loss of consciousness during unwitnessed syncope
Falls, frailty and syncope are due to multiple systems dysregulation
Often unwitnessed, partial histories, cognitive and sensory issues
Atypical presentations, ‘distracting’ presentations

Polypharmacy and variable adherence

Single culprit unlikely

Suspect primarily cardiac if: . .
?
History (palpitations, SOB) Is it cardlaf:il Assessment of
Arrhythmia, abnormal ECG syncope with a scoring system
Known structural, IHD, CCF Roman Romero-Ortuno, Rose Anne Kenny

Recurrent unexplained injurious falls Heart December 2008 Vol 94 No 12
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e Fit for Frailty

Consensus best practice guidance for the care
of older people living with frailty in community
and outpatient settings

v Common problems in frailty which need to be
addressed to reduc the severity and improve
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Multifactorial Assessment

der People with Fal
/ NICE guidel G161] 2013 Falls in older people: sk and prevention

Identification of falls history
Assessment of gait, balance and mobility, and muscle weakness
Assessment of osteoporosis risk

Assessment of the older person's perceived functional ability and fear
relating to falling

Assessment of visual impairment

Assessment of cognitive impairment and neurological examination

Assessment of urinary incontinence
Assessment of home hazards
Cardiovascular examination
medication review
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