<)

Regional Geriatric Program
of Eastern Ontario

Programme gériatrique régional
de I'Est de I'Ontario

Champlain Falls
Prevention Strategy

Falls Assessment and
Streamlined Treatment Clinic

Taryn MacKenzie, APN
GMAS & Day Hospital - TOH



To conduct a 6 month trial which will evaluate the feasibility of
offering a

Falls Assessment and Streamlined Treatment Clinic
at TOH Geriatric Medicine Ambulatory Services & Day Hospital
to high risk seniors with restorative potential
with the ability to transfer the model to other
geographic locations with the Champlain LHIN

* Direct alignment with Champlain Falls Prevention Strategy
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3 new pts. /clinic
3 rooms incl. physio

Staff: Geriatrician, PT,

APN
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Falls Assessment and Streamlined Treatment
|| Clinic

Follow-Up Visit(s) for following reasons:

* Pharmacist medication review

* Extensive deprescribing

s Patient reassessment with prescription
of medications potentially causing
hemodynamic side effects




Referral Source

Initially:
GAOT — Primary Care Geriatric Clinic
GEM - Civic Campus
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Falls Assessment and Streamlined Treatment Clinic -

0.5 days/week

(Monday afternoons)

Operations

Falls Assessment and Streamlined Treatment Clinic -
Scheduling Template — Monday Afternoons

3 pts per clinic

3 X 0.75 hour

staggered

assessments

Geriatrician, PT,

APN

Time APN — Physiotherapist — Geriatrician —
Room 2 Physio Room Room 3

1130 Patient 1

1215 Huddle & Patient Transition

1230 Patient 2 | Patient 1 |

1315 Huddle & Patient Transition

1330 Patient 3 | Patient 2 | Patient 1

1415 Huddle & Patient Transition

1430 Recommendations for Patient 3 Patient 2
Patient 1

1515 Huddle & Patient Transition

1530 Recommendations for Patient 3
Patient 2

1615 Huddle & Patient Transition

1630 Recommendations for
Patient 3

1700 Wrap Up

Pharmacist —
patient dependent




ldentification of Cause(s) — 3 Ps

Postural Hypotension

Pgln, v

Gait, ,

Balance, : Pharmacy
Mobility & (other falls-
Muscle related
Strength, medications
and/or not causing
Balance postural
related hypotension
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Interventions Include:

Pain Management
Medications &/or non-pharmacologic management
Postural Hypotension Management
Non-Pharmacologic Management & Education
Deprescribing or prescribing of medications
Pharmacologic Interventions

Deprescribing of others falls related medications not
causing postural hypotension

*Some patients may be referred to the Day Hospital Program when
identified as having concerns beyond falls that require additional
assessment




Potential Return Visits

Pharmacist

Medication review
Geriatrician follow-up

Extensive deprescribing

Initiation of meds with hemodynamic side effects
Physiotherapist

Home exercise program review (select patients)




__ Ce
Patient Tailored Falls Prevention
or Exercise Program Follow-Up

Pinecrest Queensway CHC - Integrated Falls Clinic
Community Falls Prevention Programs
l.e. Better Strength Better Balance
Community Exercise Programs
l.e. CCAC run programs
Home Exercise Programs
*additional physio appointment to set up
CCAC — Home OT &/or PT

In addition:
Follow up with Primary Care Practitioner




Evaluation

Focus on:
Clinic operations and utilization
Patient and staff satisfaction

Appropriateness/challenges of
recommendations and referrals

Sustainability and transferability of model

Evaluation Tools:

Data collection tools, surveys, post-
discharge phone calls




Falls Assessment and Streamlined Treatment —
Planning Team

1] &1 &

Contact: Taryn MacKenzie — tmackenzie@toh.on.ca
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