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Aim of today’s session

* Reduce the risk of fracture
* Primary prevention
* Secondary prevention

Safety and Quality First V
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New fracture

What will happen

* Bone health assessment

* Fracture liaison Service — South Tees
* GP — Hambleton and Richmondshire
* DXA scan

* Treatment

Safety and Quality First V




Medication

e Alendronic Acid/ Risedronate
* Weekly
* Strict regime
* Aware of side effects

e Other options
* |V —Zolendronate/ Denosumab

 Calcium/ vitamin D
* Crucial to have with the above
* May have on its own

Safety and Quality First V




Nutrition and lifestyle

CALCIUM
INTAKE

Smoking

Safety and Quality First “w

VITAMIN
D INTAKE

Alcohol




Key points

* Highlight a new fracture
* Ensure takes medications correctly
e Support with diet and lifestyle

Safety and Quality First V




Thank you ‘

Kathryn Hodgson:
kathrynhodgsonl@nhs.net
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Purposeful Activity

Kathryn Hodgson

Clinical Lead Falls and Fracture Liaison Services —
South Tees Falls Team



Occupation

* Humans are occupational beings. We are meant to have purpose
to our lives.

* Our skill when working with people with dementia is to find
activities that are meaningful to that person and deliver themin a
way that enables the person to participate.



Background information

Most Homes will have a variant of the ‘This is me’ format.
* Basic details, name, age etc

* Past jobs and hobbies

* Important routines

* Likes and dislikes

* Things that may worry or upset

* Things that sooth and calm

* Communication

* Mobility




Positive Approaches to care

The Living GEMS~

The GEMS model recognizes the dynamic nature of the human brain and its abilities. Unlike other cognitive models, itacknowledges thateveryone's abilities can change in
amoment. Modifying environments, situations, interactions, and expectations will create either supportive positive opportunities orresultindistress and asense of failure.
Just as gemstones need different settings and care to show their best characteristics, so do people. Rather than focusing on a person’s loss when there is brain change,

seeing individuals as precious, unique, and capable encourages a care partnership and is the core of this model. Providing supportive settings for everyone, including
care providers, allows them to use what they have to be their best. The GEMS advocate that everyone living with brain change when given the opportunity will shine.

Teepa Snow and Positive Approach® to Care Team

= Stress/pain/fatigue may trigger Diamond state: back to Sapphire with refief
= Able to suppress and filter personal reactions: chooses effective responses
= Selects from options and can make informed decisions

= Processes well and able to successfully transition

= Aging doesn’t change ability: processing slows, more effort/time/practice needed

Y

>
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= Displays many facets: behavior and perspective can shift dramatically

= Prefers the familiar and may resist change: challenged by transitions

= More rigid and self-focused; sees wants as needs, when stressed

= Personal likes/dislikes in relationships/space/belongings become more intense
= Reacts to changes in environment; benefits from familiar; functional/forgiving
= Needs repetition and time to absorb new/different information or routines

= Trusted authority figures can help: reacts better when respect is mutual

= Sees self as able and independent with limited awareness of changes in ability

= Lives in moments of clarity mixed with periods of loss in logic/reason/perspective
= Understanding and use of language change: vague words and many repeats

= Cues and support help when getting to/from places and doing daily routines

= Awareness of time, place, and situation will not always match current reality

= Strong emotional reactions are triggered by fears, desires, or unmet needs

= Needs to know what comes next: seeks guidance and assistance to fill the day

= Visual abilities are limited: focus is on pieces or parts not the whole picture
= What happens to or around an Amber, may cause strong and surprising reactions

= Enters others’ space and crosses boundaries attempting to meet own needs

= Has periods of intense activity: may be very curious or repetitive with objects or actions
= Care is refused or seen as threatening due to differences in perspective and ability

RUBY - Deep and Strong in Color ~ Others Stop Seeing What is Possible

« Danger exists due to limited ‘combine : orr
= Tends to miss hints, but gets magnified facial expressions and voice rhythms
= Can mimic actions or motions, but will struggle to understand instructions/gestures
= Able to pick up and hold objects, and yet not know what to do with them

= Will frequently recognize familiar touches, voices, faces, aromas, and tastes

= Personhood survives, although all other capabilities are minimal

= Understanding input takes time: go slow and simplify for success

= In care, first get connected by offering comfort then use careful and caring touch

= Changes in the body are profound: weight loss, immobility, systems are failing

= As protective reflexes are lost, breathing, swallowing, and moving will be difficult

= Care partners benefit from learning the art of letting go rather than simply giving up

Positive
X prac

toCare

Copyright 2006-2017 Positive Approach, LLC and Teepa Snow. All rights reserved.

www.TeepaSnow.com



Individualise the Environment

* Photographs of the person and their family / friends

* ltems from home to orientate the person and help them feel at
nome.

* Not everyone is comfortable in groups

* Make Every Contact Count
* |sthe person wandering?



Occupation

* We need to ensure that we are enabling people to have purpose
and meaning in their life even if we have to manufacture that
purpose and meaning.

* We need to fit the activity to the person not the person to the
activity



NHS
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Continence

Addressing the impact on Falls

Natalie Watt- RGN
South Tees NHS Continence Service



Falls:

In the UK, it 1s estimated that
approximately 1.6 million elderly
individuals will have one fall every
year.

Continence:

In the UK, approximately 14 million
people are affected by incontinence.

1th a

It 1s suggested that as many as 1 in
every 2 falls have been connected to
urinary incontinence.

inical study funded by the
oing found that




o Poor oral fluid intake/dehydration
can increase bladder irritation
and make symptoms of

@) Individuals may rush to the toilet in incontinence worse.

fear of having a bladder or bowel

accident. o Unmanaged containment and
incontinence leaks such as onto
the floor may increase slips/trips.

* It 1s important to note that clinical evidence linking both continence and falls is limited- several strddies
have shown an association, but more research is deemed needed to specifically support continenc
promotion as an intervention for falls reduction- however a corelation is professionally accepted.



Friendly fluid

v’ 1.5-2 litres de
10 average size
cups/glasses per day.



» Other benefits of reducing
caffeine intake include:
o Reduction in sleep disturbances
o Reduction in
palpitations/Tachycardia
Reduction in risk of Osteoporosis
suggest caffeine can

» Caffeine 1s a mild diuretic, it increases blood flow to
the kidneys, increasing filtration and urine
production by the kidneys.

* A recent pilot by the Universit
Hospitals of Leicester NHS Trug
found a 30% reduction in fall

occurring on the way to th€ toilet
following the roll out o
decaffeinated tea/coffée.



Correct position for opening your bowels

What can we do to help
reduce the 1impact of
continence on falls?




What can we do to help reduce BalaEas:

What's your poo telling you?

the 1impact of continence on e Ml
falls?

This suggests severa canstipation

TYPE 2
Sausoge shaped, but hard and lumpy.

This suggests constipation,

TYPE 3
Sausage shaped, but hard, with cracks on the surface.

This sugges!s constipation

Separate
May be fine if the child is well ond softer poos can be
occounted for e.g. increased infake of fibre or taking laxafive.

TYPE 6

A mushy stool
May be fine if the child is well and softer poos con be
occounted for e.g. increased infake of fibre or faking laxative.

TYPE7

A liquid stool
This could be diarrhoec or overflow.

*Bosed on the Bristol Stool Form Scale produced by Dr KW Heaton, Reader in Medicine ot the University of Brissol




» Healthy toilet habits- avoiding the ‘Just in case’ » Consider containment

isit and ‘holding on for too long’- the actions can products to support

management of symptoms- an
individual assessment of needs
an be undertaken by the
I ess for

both the bladder/bowels




52 Tena Comfort Mini Super @ w ‘ Tena Comfort Plus Compact
> Ideal for urinary stress » Suitable for faecal/urinary

CO m fO rt PROSkIN . . .
Comfort Incontinence and patients

Mini
5088 E ST that are both

Super s600 ” i 3%
000 P 6600 COMPACT %22/ P N1 | o

* Normal and Plus
. Compact pad products
Comfort need to be body worn with
close fitting fixation
pants.

| seee e
$44¢ NORMAL @ e
. el )



Containment products:

TENA Comfort

Application of products

Fold pad in half The front of the pad is Pull pants to mid-thigh  Press pad from front
lengthways before the smaller area. Place  then turn waistband to back.
opening out to fit. larger area at back. down to knees.

The wetness indicators  Pull pad up into
are the yellow lines position.
across the pad.

Ease leg elastics into
groin area.




PROskin
Comfort

(I
ssc0 EXTRA

PR(;skin
Slip

$842 surer

R -

Secure Zone


https://tena-images.essity.com/images-c5/415/208415/optimized-AzurePNG2K/tena-slip-super-mccohen.png?w=1600&h=724&imPolicy=dynamic

If you or your team would like further training or support- we are here to help and always

happy to share our enthusiasm for all things continence- please don’t hesitate to get in
touch!



mailto:Stees.continence.admin@nhs.net

https://www.bbuk.org.uk/continence-problems-in-the-uk/

Urge

urinary incontinence was associated with increased risk of falls and non-spinal, non-traumatic fractures in older
[ivi e-Based Nursing (bmj.com

Bowel Interest Group (2020) Third edition The cost o

on-2020.pdf

Coomes, Sarah (2024) Taste the Difference Challenge: Switching to Decaffienated tea and coffee for a healthy
bladder. Urology and Continence Today. Website:

Loharuka, S, Barrett, J (2005) Incontinence and older people- is there a link? VOL: 101, ISSUE: 47, PAGE NO:
52 Nursing Times. Website :

, (2021) The Prevalence of Urinary Incontinence. 2001; 3(Suppl 1): S2—-S6. Website :
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https://gbr01.safelinks.protection.outlook.com/?url=https%3A%2F%2Fwww.nursingtimes.net%2Fclinical-archive%2Fcontinence%2Fincontinence-and-falls-in-older-people-is-there-a-link-22-11-2005%2F&data=05%7C02%7Cnataliewatt%40nhs.net%7Cdcfe890c949e44a1ea5b08dcc9bf6b9c%7C37c354b285b047f5b22207b48d774ee3%7C0%7C0%7C638607071178219506%7CUnknown%7CTWFpbGZsb3d8eyJWIjoiMC4wLjAwMDAiLCJQIjoiV2luMzIiLCJBTiI6Ik1haWwiLCJXVCI6Mn0%3D%7C0%7C%7C%7C&sdata=8YKBdaBGR9dI8PEBkbUY0%2FmE1eGi1Le7mnavq0AiThk%3D&reserved=0
https://gbr01.safelinks.protection.outlook.com/?url=https%3A%2F%2Fwww.nursingtimes.net%2Fclinical-archive%2Fcontinence%2Fincontinence-and-falls-in-older-people-is-there-a-link-22-11-2005%2F&data=05%7C02%7Cnataliewatt%40nhs.net%7Cdcfe890c949e44a1ea5b08dcc9bf6b9c%7C37c354b285b047f5b22207b48d774ee3%7C0%7C0%7C638607071178219506%7CUnknown%7CTWFpbGZsb3d8eyJWIjoiMC4wLjAwMDAiLCJQIjoiV2luMzIiLCJBTiI6Ik1haWwiLCJXVCI6Mn0%3D%7C0%7C%7C%7C&sdata=8YKBdaBGR9dI8PEBkbUY0%2FmE1eGi1Le7mnavq0AiThk%3D&reserved=0
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Management of
Deconditioning and
Falls Prevention

By Tina Wiffen and Amanda O’Brien



The syndrome of physical, psychological
- and functional decline that occurs as a
Definition result of prolonged inactivity and \

associated loss of muscle strength

Prolonged periods of inactivity

* Immobility

» Acute illness and comorbidities

» Nutritional deficiencies and
dehydration

» Cognitive changes

* Medication

» Psychosocial factor

Environmental barriers

Deconditioning

|

Reduced muscle strength and mobility

* Increased risk of falls and prevalence of frailty
 Increased risk of psychosocial issues

* |Increased risk of delirium, confusion or disorientation
* Increased risk of hospitalisation and mortality

» Decreased appetite/nutritional status




Deconditioning of the Balance
System

» Balance is achieved by integrating information from 3 main systems:

» Visual
» Inner Ear (vestibular apparatus)

» Sensory and motor (joint receptors, muscle position, sensory
feedback)

» Balance systems need to be challenged to stay functional

» Lack of movement and inactivity will lead to deconditioning of these
systems

» We cannot alter physical changes to vision - this is why it is so
important that regular eye checks are carried out and that glasses are
worn as appropriate

» We challenge these systems with changes in position, moving head
and neck, exercise, regular activities of daily living such as bathing,
dressing, walking, engaging with social activities etc.



The Facts

10 days of bed rest ages muscles by the equivalent of 10 years in those over
the age of 80.

Muscle strength can decline by as much as 12-20% per week during periods
of bed rest or inactivity.

Up to 65 per cent of older patients experience decline in function during
hospitalisation. Many of these patients could prematurely end up in a care
home because of ‘deconditioning’ and the loss of functional abilities in
hospital.

Reconditioning can often take twice as long as deconditioning.

Inactivity will lead to increased falls risk



Prevention

Encouraging regular activity and mobility - Mobility aids in easy reach, regular positional changes a
reducing use of wheelchairs where appropriate

Maintaining routine - “Get up, get dressed, get moving”

Encouraging residents to stay engaged - maintaining contact with friends and family and meanin
activities

Encouraging independence - Only give the support residents need

Assisting with good nutrition and hydration - Going into the dining room for meals and easy acce
and snacks throughout the day

Hospital admission avoidance where appropriate - utilising the community services

Care
Home
Olympics

Silent Mr Nursery
Disco Motivator Visits
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Aim of today’s session \S/(T)EQD:E%¥

* A resident who falls doesn’t always need Falls Team
referral

* Ensure clear pathways of support for when you
need it

* Clarify when a Falls Team can help

Safety and Quality First V




How to refer for help

Care home raises concerns about falls

Reviews falls diary and falls
risk assessment tool

Change in condition noted Specific risk factor Falls unknown and
causing a concern complex

.
Refer direct to specific Falls Team/ Single
service Point of Access



* Specific times/ locations

* What was the resident doing at the time?

» Update risk factors and any actions you identify to manage
falls risk



2. Change in condition

You know your resident. Encourage staff to be proactive in recognising changes:
* Demonstrating signs of infection

e Reduction in mobility

* Pain?

* Alertness

* Agitation

* Reduced appetite

Medical review — routine or urgent?



Case study

85 year old lady

Frequent UTls

Falls related to infection (3 falls in the past year)
Further fall — urine smelly and increased confusion

Input:

Needs medical review for UTI
Consideration of preventative measures
Likely does not need falls Team input



3. Specific risk factor causing a concern

* Mobility

* Mental health/ agitation
* Environment

* Dizziness

* Not eating/drinking

* Sleep



Health and Social Care staff who can support

* May include:
* PCN ward round/ GP
* CHERRS / UCR
* Community nursing
* Community therapies
* Mental health services e.g. ICLES/ memory clinic
* Social workers
* Social services OT service
* Dieticians/ Speech and language
* Pharmacists
* Falls Team

42



Case Study

e 74 year old male resident noticed to have reduced mobility
* On risk assessment noted concerns around mobility
* First step would be therapy input



4. Falls unknown and/or complex

* Multiple risk factors
* Multiple long term medical conditions impacting on falls risk
* Had input from other services and still falling



Case study

e 80 year old

* Parkinson's disease with Lewy body dementia

* Recent increase in falls — multiple times/ locations

e Multiple risk factors identified on risk assessment tool
* Falls Team referral completed

* Falls Team assessment
- LSBP
Mobility review
Advice on sensors
Advice on activity
Request review of medications



Thank you ‘

Kathryn Hodgson:
kathrynhodgsonl@nhs.net
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Polypharmacy

Hannah Smith




What is Polypharmacy?

Use of multiple medicines by a patient (NICE)

Polypharmacy is often linked with older people taking
multiple medicines however can affect a wider group
including children and young adults



Positive Polypharmacy

Secondary Prevention of a myocardial infarction:

Atorvastatin Bisoprolol Aspirin Ramipril




What is Problematic Polypharmacy?

* The prescribing of medicines that are no longer clinically indicated or
appropriate

* Where the benefit does not outweigh the harm

 Where the combination of multiple medicines have the potential to
or actually cause harm

* Where the practicalities of using medicines have become
unmanageable or are causing harm or distress



Problematic Polypharmacy

Amlodipine

e Side e Side e Why not
effects: effects: change
oedema nausea amlodipine

in the first
place?




Benefits for individuals and Benefits for the healthcare

healthcare professionals system

Fewer adverse drug reactions and Reduced burden on repeat

fewer hospital re-admissions prescribing systems
Improved outcomes Reduces medicines waste and cost
savings

Shared decision making -> increased adherence

Improved relationships Better value from funded
medicines
Better conversations about Fewer avoidable hospital

medicines and wider health issues admission

Lower risk of harm leading to litigious claims



‘Falls are
common,

harmful, costly
and difficult to
prevent’

Logan et al (2001) Interventions to
prevent falls in residential care




Medication acting on the heart or

circulation

Amlodipine
Digoxin

Doxazosin
Propranolol

Tamsulosin

Donepezil Bendroflumethiazide

Metolazone
Lisinopril Rivastigmine
Felodipine

Clonidine

Ramipril

Losartan

/

%

=

B

~

w=4 Haloperidol

Medication acting on the brain

Sodium valproate

Trazodone
Mirtazapine

Tramadol Lorazepam

Chlordiazepoxide
Zopiclone

Amitriptyline

Temazepam

Carbamazepine Zolpidem

Chlorpromazine
Codeine

Nitrazepam

Sertraline
Citalopram

Cinnarizine



Polypharmacy audit

* 4 week audit completed 13/11/23 to 1/12/23
* Any patient admitted to the Hospital at Home load (32 patients
identified)
* Medication prescribed
* GP surgery
* Age



Average number of

medication per

Polypharmacy audit patient

Lambert 8
Leyburn 9
Average age 85 years Mayford 4.6
37.5% prescribed 2 or more Catterick 72
medications in same drug class Glebe House 022
_ ) . Quaker Lane 9.3
Average 7 medications per patient Scorton -
85% patients prescribed ‘statins’ Great Ayton 4
were over 75 years oo EslEy 3
o ] ] , . Mowbray 9.5
63% patients prescribed ‘statins N
asham 9
were over 85 years S— 3
Friary 12

The average number of prescription items issued per head of the population has increased steadily since 2005,
from 14.3 to 19.8 per head in 2015. A person taking ten or more medicines is 300% more likely to be admitted to
hospital.



Anticholinergic Burden

* Many medications have anticholinergic properties which can cause
adverse effects in patients >65 years such as confusion, dizziness and
falls.

* These have been shown to increase mortality

* Each one point increase in the ACB total score has been correlated with a 26%
increase in the risk of death.

* ACB 1.28 per patient on average

Medications with anticholinergic burden properties:
Opioids (tramadol, codeine, morphine)
Antihistamines (cetirizine, promethazine, chlorphenamine)
Antidepressants (amitriptyline, sertraline, mirtazapine)
Oxybutynin, solifenacin, trospium, darifenacin




STOPP Criteria

* Screening Tool of Older Persons’ potentially inappropriate
Prescriptions

* 44% of patients audited were on STOPP medication
* Anticholinergics in dementia or chronic cognitive impairment (risk of
increased confusion and agitation)

* Long term strong opioids prescribed inappropriately as first line therapy for
mild-moderate pain or in those with chronic constipation (risk of severe
constipation)

e Therapeutic dose PPIs after 1-2 months (review at least annually)



Interventions we can do!

* Review patient’s pain regimes and consider reducing/stopping if
inappropriate
e Could co-codamol be changed to paracetamol alone?

* PPIs and alginates clinical appropriateness
* Ensuring treatment courses of benzodiazepines for short term use only

* Escalate side effects if reported by patients

Polypharmacy is everyone’s responsibility!



Fallen Resident or found
on floor

Immediate Management plan



Assess resident’s responsiveness and for any injury (including
cuts, bruising, deformities or pain)

Use locally recommended protocol. (eg AB CD E)

If no obvious injury sustained:

Check for any pain, swelling or abnormalities.

Top to toe assessment.

Check understanding and comprehension. Shake gently and
shout....”hello, can you tell me your name and date of birth”

If in any doubt follow recommendations for obvious injury.




Independent Dependent

Once established as far as Independent person: Verbally Dependent person:
reasonably practicable that talk through rising from the Appropriate hoist/floor lifting
there has been no obvious floor. cushion must be used to lift
injury sustained, correct resident from the floor.

moving and handling practice
should be followed to assist
the resident from the floor.



s it safe to move the person?

Independent person: Verbally talk through rising from the
floor. Assist to bed.

Dependent person: Appropriate hoist/floor lifting cushion
must be used to lift resident from the floor. Assist to bed.

If it not safe to move the person

Call ambulance via NHS 111



If obvious injury: e.g. severe pain, limb
deformity.

Assess level of injury,
Call for assistance/alert Keep person warm and provide reassurance and
senior staff. note any changes. take appropriate action

e (eg call ambulance/GP/NHS 111).

Do not move the person
(unless in immediate
danger of further injury).

Injury to head suspected —
If staff member is ongoing 24 hour
competent- take vital signs Attend to superficial observation for neurological
BP, pulse, respiratory rate, wounds/ first aid. changes. (altered conscious
temperature level, nausea vomiting
headache)




Post falls Checks

Notify next of kin as
agreed (e.g.next
morning if
prearranged)

Document actions
taken in patient notes.
Continue monitoring
for 24 hours.

Report according to
local guidelines

Commence falls
investigation



Thanks for
listening
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