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Creating Standards for
Fall Risk Screening Using STEADI

Bridging Clinic to Community

Assess

Identify patients Identify modifiable Use effective clinical and
at risk for a fall risk factors community strategies

Screen

Screening is the key for Intervention and Prevention



Outcome Measures
STEADI Risk Stratification

Four Things You Can
Do to Prevent Falls:

Stay
Independent

Learn more about fall
prevention.

@® Speak up.
Talk openly with your healthcare
provider about fall risks and prevention.
Ask your doctor or pharmacist to review
your medicines.

@ Keep moving.
Begin an exercise program to improve
your leg strength and balance.

@) Get an annual eye exam.
Replace eyeglasses as needed.

(% Make your home safer.
Remove clutter and
tripping hazards.

1in 4 people 65 and
older falls each year.

For more information, visit www.cdc.gov/steadi

This brochure was produced in collaboration with the following organizations:
VA Greater Los Angeles Healthcare System, Gerlatric Research Education &
Falls can Clinical Center (GRECC), and the Fall Prevention Center of Excelience

lead to a loss of
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Identify patients Identify modifiable Use effective clinical and
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SCREENING NG
Feel unsafe standing or walking
Fall in the past 12 months (3 ( LOW RISK J
Waorried about falling

YES

STRENGTH Completed and

Chair Stand passed test
= 5 chair stands in 30 seconds g MODERATE RISK

BALANCE
Four stage balance
= 10 seconds for each stage

NO

Did not pass or
complete test

Multiple falls in past 12 months YES > [ HIGH RISK J

Ever broken or fractured hip

Figure 1 Modified Stopping Elderly Accidents, Deaths and Injuries
framework."



lowa Falls Screening Program
(Screening Levels)

STEADI for Individuals
¢ Self-Risk Assessment (STEADI Survey)

Same

Process but

ifferent o
De pth s of « Non-Clinical Assessment
Screening

STEADI for Clinicians

e Survey + Functional Tests
e Clinical Assessment




| evel 1 — Selt-Risk
Assessment

Conducted by C



Level 1 — Self-Risk Assessment

Four Things You Can Learn More St ay

setn Pevsn: Fele ol * Distribute and use this

bbbt Independent Customized Stay
orovicerabout fa ke and reveion. QR Learn more about fall Independent brochure
Ask your doctor or pharmacist to review :m::ﬁ::: prevention.

your medicines. * References HUB as Contact

(2) Keep moving.
o o * All clinic and community

partners can join
(pharmacy, dentists,

dietitians, hearing/vision,

libraries, community

centers, etc.)

7 e * Encourage distribution

1in 4 people 65 and \ * Encourage completion

older falls each year. . . .

* Form is self-scoring with
Instructions at bottom to
discuss results with their
doctor.

e HUB contact info is available

(3 Get an annual eye exam.
Replace eyeglasses as needed.

(%) Make your home safer.

Remove clutter and
tripping hazards.

Falls can é

lead to a loss of S
independence, but farm: of C
they are preventable.




L evel 2 — Non-Clinical
Assessment

Conducted by or in
Collaboration with a Trained
STEADI Evaluator



Standardized Community-Based
Fall Risk Screening Methods
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Research Project Supported

Assess
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at risk for a fall risk factors community strategies

Screen



Step 1: Participant Consent

Participant reviews Consent
Form for research and
provides name and
signature

iewa community
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Participant Information

Fall Prevention Screening

A collaborative, community-level collaboration
to help reduce the risks of falls in lowa

Thanks for your interest in the Fall Prevention Screening initiative. We are conducting this
project in collaboration with the lowa Falls Prevention Coalition, a statewide project
coordinated with the lowa Community HUB.

The screening program uses a nationally known process developed by the Centers for Disease
Control and Prevention (CDC) to identify possible risks for falling. The screening includes a
brief survey and a series of functional assessments that will assess your levels of balance and
functional fitness. This information will help to identify your personal needs and will help us
suggest exercises and programs that may help improve your function. Participating in the
screening will let you decide if you would like to have the information shared directly with
physicians or to be contacted by the lowa Hub about local programs that might be helpful for
you.

We would like to use the data collected through the community fall prevention screening
across lowa as part of a research project to evaluate fall risk prevention in older adults. Your
name would NOT be used in the project so results would be completely confidential. For us to
initiate the process, we need to use your name to create a confidential ID number. Please print
and sign your name below if you give permission to use information from this screening for
research purposes. Please note, you are still able to receive screening even if you do not want
your information used for research purposes.

Please let 8 member of the screening team know if you have any questions.

Printed Name:

Signature:

Date:
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STEADI Screening Form

MName: HUB ID: Birthdate:
S I E P 2 L ‘What is the best way for us to contact you?
* Home phone:
Cell phone:
Email:
- If you prefer email, do you authorize us to email you regarding your participation in the screening? This section will ask about your history, function & concerns related to falling. Please | AnswerYes or No for
answer aach of the following questions as honestly as possible each question
O I I I p e I O n O (Please circle one of the following): YES NO
Yes No
s Please tell us about your living arrangements (Please circle one of the following): B
1. 1 have fallen in the pastyear 2 [0}
- Live alone MNursing hemefresidential facility Senior housing With adult children With
other family/friends Other, If¥es, how many times?
Assessment and e R
MNumber of people in your household (including you)
2. | use or have been advised to use a cane or walker to get around safely
. 2) (L]
F I | I O u t Age (Circle One): <65 65-69 70.74 75.79 50-84 =85 3. Sometimes | feel unsteady when | am walking
4] ]
S ° F Sex as Assigned at Birth (Circle One): Male Female Prefer Mot to Say 4. | steady myszlf by helding onto furniture when walking at home
creenin orm
g Race / Ethnicity (Circle One or More):  White  Black Hispanic Asian Other 5. lamworried apout falling m o
. &. | need to push with my hands to stand up from a chair
Do you have a personal physician for health care? Yes No mn 1
7. I have some trouble stepping up onto & curb _
o If you would like us to share the results of your screening with your physician, please provide the m 12
I e S name & clinic of your healthcare provider (Can decide at a later point) 8. | often have to rush to the toilet
i L]
9. I have lost some feeling in my feet
4] 10
Hawve you had a broken hip before (after the age of 50)? Yes No
10. | take medicine that sometimes makes me feel light-headed or more tired _
than usual i o
11. | take medicine to halp me sleep or improve my mood mn 10
12. | often feel sad or depressed m 1

Thanks for Completing the Survey. We will compile the information and help you to better understand ways to reduce your risk
of falling.



STEP 3: Conduct STEADI
Functional Assessments

(@ Stand with your feet side-by-side.

(@ Place the instep of one foot so it is touching
the big toe of the other foot.

(® Tandem stand: Place one foot in front of the
other, heel touching toe.

(% Stand on one foot.

4-stage Balance Test™

30-second Chair Stand™

STEAPI szzmessc
Accidents, Deaths & Injuries

* STEADI Recommended functional
assessments for assessing risks of falling
https://www.cdc.gov/steadi/materials.html

=4
A=t

Timed Up-and-Go*

@



https://www.cdc.gov/steadi/materials.html

Step 4a: Share Feedback / Results

o Complete Personalized Report
o Summarize Score
o Select Risk Level
o Share Feedback
o Green (Minimal Risk)
o Suggest Maintenance
o Yellow (Moderate Risk)
o Encourage Action
o Red (High Risk)
o Recommend Follow-up

Avoid Providing Clinical Advice Unless You
are a Trained Clinician: Emphasize
importance of a clinical evaluation and
encourage them make an appointment with
their healthcare provider or a local PT

iewa community

. lowa Falls Screening Program
. HUB ID # Recommendations
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Thanks for participating in this lowa Fall Screening Program. Regular screening and preventive actions are strongly encouraged to
reduce risks of falling. The information below provides a summary of your results and recommendations for you to take action.

« STEADITotal Score (Sum of items on the Stay Independent Survey): (values range from 0 to 14)

« STEADI Functional Scores (Sum of Risks from Tests): (values range from 0 to 3)

+ Overall Risk Score (Weighted risk score based on history, survey and functional scores):

Recommendations

Available Local Programs / Referral Options

(values range from 0 to 44)

Location / Contact Information

Adopt and maintain
regular physical

Risk Level activity to continue to
keep risk low.

Silver Sneakers: This fun program guides
participants through exercises designed to increase
muscular strength, range of motion, and activity for
daily living.

Lifetime Fitness Center (Story
City). Contacts: 515-733-4029
www.mgmec.org/lfc

Take preventive action
by taking steps to

I:I improve balance and
function to reduce risk.

Walk With Ease: This evidence-based program
guides participants through a 6-week progressive
walking and exercise program. Local program is led
by ISU faculty/students but there is a virtual option.

Programs at Ames Community
Center, and on ISU Campus:
515-294-4928; walkwitheaselSU.org,

walkwithease @iastate.edu,

. Discuss your results
ngh with your medical

. provider or healthcare
Risk Level puny

Your doctor will work with you to develop a plan to
lower your risk of falls. That might include a
referral to a physical therapist to create a personal
exercise program.

If you don't have a doctor, you can
contact the lowa Community HUB to
help you find a doctor.

515-635-1285 or

info @iacommunityhub.org

* The guidelines for fall risks are based on guidelines from the Centers for Disease Control and Prevention (CDC) as part of their “STEADI” initiative. The recommendations and referrals are
provided as suggestions based on your scréening visit. For additional information visit the following CDC web page (https.//www.cdc gov/falls) and alse consult with your physician,

* Walk with Ease and other evidence-based fall prevention programs may improve function and reduce risks. Visit hitp://www.iacommunityhub.org/ or call 515-635-1285 to learn more.

IOWA STATE UNIVERSITY
Extension and Outreach

UTURN

Wl

ey

lows Sae Uniewraity




Step 4b: Complete Referral Document

o Complete Final Screening Referral Form
o Capture Contact Information
o Report Total Scores
o Indicate Risk Rating
(Low, Moderate, High)
o Check boxes as appropriate
o Walk with Ease is appropriate for individuals
in Low / Moderate
o Explain to Participant that they will be
contacted by the HUB to assist with
guestions and program registration
o Send Form to HUB!

WA COmmLn Ly

HUB IO #
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Level 2 Fall Screening Referral Form

Date:

Participant Mame:

Phone number: Email:

Primary Care Provider Mame:

Primary Care Provider Clinic:

Primary Care Provider Phone Number:

Primary Care Provider Fax Number:

Physical Therapist Signature:

Test Results Risk? STEADI Risk Status [circle risk lavel]*

STEADI Survey Total Score Total Score = ¥ Low  Moderate High

- Record total survey score

(Note: #1 and #2, are 2 pts} - ]
- Check Y, if score = 4 Summary Risk Score:
STEADI Individual Hems 1. Fall im Past Yr.7? YN
- Check w' X if coded as Yes 3. Unsteady?
- Circle ¥, if any line checked | 5. Fear of Fall?

. Recommendation Check
TUG Tests ) _ Score: YN Box
- H?mrd score in secands Contact Fhysician for High-
- Circle ¥ if time =12 sec Risk Score
Sit to Stand Test Scare: YIN ga rticipate iF'_' Falls
- Record score in repetitions PFEV_E_'“H:" - ra'?ra-'n
- Indicate ¥ if < 5 atitions articipate in the
ndieste v repettan Walk with Ease Program

4-Stage Balance Tests Marrow: ¥ M _':‘:' ntact the -|L.|E'._fnr fu '_"j ar
- Check line w X if for 10 sec Semi-Tandem: =cr—‘-_.5n|ng for hezlth-related
- Check ¥ if unable to do up Tandem: socisl needs

to the tandem position Single leg:

* Make recammendation

1z Lawe if o Y5, Moed f ¥ far Survey but N for function tests

Additional Comments:

HUE Mavigation (Contact)

Renee Allard

lowa Community HUE Administrator
Email: rallard@iacommunityhub.org
Phone: 515635 1285

Website: www.iscommunityhub.or




Step 5: HUB Follow-up

HUB Navigator
o Contacts participant

o Connects them with a falls prevention
program/intervention

o Screens for other health-related social
needs and connects them to community
resources (i.e. food pantry)

o Shares data with physician if participant
approves

Falls Prevention

Tai Chi for Arthritis and Falls
Prevention

ha Home Haz
tanal theraps:

A Matter of Balance
Aty desgned to reduce the faar of falling and improve activity levels

Stepping On
mall groun ‘:{t: t:lf\:':fr':':.f:-r."t:")A;f:l ‘\‘J‘ ;:‘::,(. J:,J:.l:. ‘.‘I'i‘ a focusan

HARP Program

Walk with Ease
neral haalth and can sataly maks phyysical Sctivity paet of o

L]

iewa community




| evel 3 —Clinical
Assessment

Conducted by or in

Collaboration with a Trained
and License d Clinician



Step 1: Completion o

STEADI Screening

Patient Completes
STEADI Survey

NCOE: | FallsFree

STEADI Screening Form

Mame: HUE ID: Birthdate:

What is the best way for us to contact you?

Home phone:

Cell phone:

Email:

If you prefer email, do you authorize us to email you regarding your participation in the ing?
(Please circle one of the following): YES NO

Please tell us about your living arrangements (Please circle one of the following):

Live alone Mursing homefresidential facility Senior housing With adult childran With
other family/friends Other,

Number of people inyour h hold (including you)

Age (Circle One): <65 65-69 70-74 75-79 80-84 =85
Sex as Assigned at Birth (Circle One): Male Female Prefer Not to Say

Race / Ethnicity [Circle One or More): White  Black Hispanic Asian Other

Do you have a personal physician for health care? Yes Mo

If you would like us to share the results of your ing with your ician, please provide the

name & clinic of your healthcare provider [Can decide at a later point)

Have you had a broken hip before (after the age of 50)? Yes Mo

This section will ask about your history. function & concerns related to falling. Please
answer aach of the following questions as honestly as possible

1. | have fallen in the past year
f¥es, how many times?
Were you injured?

2. | use or have been advised to use a cane or walker to get around safely

3. Sometimes | feel unsteady when 1 am walking

4. | steady myself by helding onto furniture when walking at heme

5. | am worried about falling

6. | need to push with my hands to stand up from a chair

7. | have some trouble stepping up onto a curb

8. | often have to rush to the toilet

9.1 have lost some feeling in my feet

10. | take medicine that sometimes makes me feel light-headed or more tired
than usual

11. I take medicing to help me sleep or improve my mood

12. | often f2al sad or depressed

AnswerYes or No for
each question

Yes

2

2)

m

o

m

m

o

m

m

m

m

No

10}

101

101

101

1]

10

101

1]

10

101

101

101

Thanks for Completing the Survey. We will compile the information and help you to better understand weys to reduce your risk

of falling.




Step 2: Clinician Performs Assessment

o Completes clinical assessment
o Completes STEADI Functional
Tests
o 4-stage Balance Test
o 30-second Chair Stand
o 10-foot Up-and-Go
o Using the recommended Falls
Screening Form, clinician scores
results and indicates fall risk
o Checks boxes for making
referrals for other services as
needed

fewa COmmun Ly

HUB 1D #

NCOE

[ ]

FallsFree.

Level 3 Fall Screening Referral Form

Date:

Participant Mame:

Phone number: Email:
Primary Care Provider Name:

Primary Care Provider Clinic:

Primary Care Provider Phone Number:

Primary Care Provider Fax Number:

Physical Therapist Signatura:

Test Results Risk? ESTEADI Risk Status [circle risk level] *
Low Maoderate High

STEADI Survey Total Score Taotal Score = YN Summary Risk Score:
- Record total survey score

(Mote: #1 and #2, are 2 pts|
- Check Y, if score = 4 )

- . ] Recommendation Check
STEADI Individual Kems 1. Fall im Past %r.? YN Box
- C!‘IEGk w-'.}( if c:.c:ed as Yes 3. Unsteady? . Primary Care Physicizn to
- Circle ¥, if any line checked | 5. Fear of Fall? be notified of high risk
TUG Tests P— YiN See a Physical Therapist
- Record score in seconds See a3 Pharmacist about
- Circle ¥ if time =12 sec medications
See an Eye doctor for
Sit to Stand Test Score: YN vision
- Record score in repetitions See 3 Podiatrist for feet
- Indicate ¥ if < O repetitions inspection
Participate in a falls

4-5tage Balance Tests Marrow: __ YN preventicn program or
- Check line w' X if for 10 sec | Semi-tandem: __ Walk With Ease
- Check ¥ if unable to do up Tandem: __ Home assessment for

to the tandem positien Singleleg: modifications

* Maks recammendations: Low # no ¥s, Mod # ¥ far Survey but N for function tests Contact with HUB for other

health promation programs

Additional Comments:

Participate in the
Walk with Ease Program

HUE Navigation {Contact)

Renee Allard

lowa Community HUE Administrator
Email: rallard@izscommunityhub.org
Phone: 515.635.1285

Website: www.istommunityhub.org
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STEADI Algorithm Flow Chart Algorithm (Scoring Methodology)*

Screen for fall risk

Patient scores > 4 on the Stay independent brochure
—"
Cliniclan asks key questions:

Fall Risk High: Connect

individual with physical
therapy evaluation
and/or other needed
medical services to
stabilize condition
presently preventing
participation.

Fall Risk Moderate to
Low: Connect individual
with falls prevention
interventions and other
social services as needed
by sending scorecard to
the HUB for follow-up.

« Fell in past year?

=~ If YES ash, How madry times? Were you injured?
« Feels unsteady when standing or walidng?
* Wornes about falling?

Score 2 4 — or — YES o any key question

Evaluate gait, strength, & balance

+ Timed Up & Go (recormmended)
* 30-Second Chair Stand (optional)
+ 4-Stage Balance Test (optional)

Gait, strength or balance problem

Injury No injury

Conduct multifactorial HIGH RISK individualized
risk assessment fall interventions

* Review the Stay Independent * Educate patient

brochure « Vitamin D +/- calcium

* Fails history * Refer to PT to enhance
* Physical exam, including:

functional mobility & improve
- Postural dizziness/ strength & balance

postural hypotension * Manage & monitor hypotension

= Megication review * Manage medications

- Cognitive screening * Address foot problems
- Feet & footwear check * Optimize vision

- Use of mobility aids * Optimize home safety
= Visual acuity check

LOW RISK

Individualized fall interventions

« Educate patient

« Vitamin D +/- calclum

* Refer for strongth & balance
exercise (community exercise or
fall prevention program)

MODERATE RISK

Individualized fall interventions

» Educate patient

« Vitamin D +/- calcium

* Refer to PT to improve gait
strength, and balance

on

* Refer 10 a communiy fall

provention peogram

Follow up with HIGH RISK
patient within 30 days

* Review care plan
* Assess & encourage fall risk

reduction behaviors
« Discuss & address barmers to
adherence

Transition to maintenance
exercise program when
patient s ready




Step 3: Clinician Makes Referral

o Patient counseled on
recommendations for other
services If indicated (physical
therapy, eye doctor, home
assessment, etc.)

o Patient counseled In
Importance of physical
activity and enrolling in a
program (AAEBI or other
falls prevention program)

o Send Form to HUB!

fewa COmmun Ly

HUB 1D #

NCOE | Fallsfree.
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Level 3 Fall Screening Referral Form

Date:

Participant Mame:

Phone number: Email:

Primary Care Provider Name:

Primary Care Provider Clinic:

Primary Care Provider Phone Number:

Primary Care Provider Fax Number:

Physical Therapist Signatura:

Test Results Risk? ESTEADI Risk Status [circle risk level] *
Low Maoderate High

STEADI Survey Total Score Taotal Score = YN Summary Risk Score:
- Record total survey score

(Mote: #1 and #2, are 2 pts|
- Check Y, if score = 4

- . ] Recommendation Check
STEADI Individual Kems 1. Fall im Past %r.? YN Box
- C!‘IEGk w-'.}( if c:.c:ed as Yes 3. Unsteady? . Primary Care Physicizn to
- Circle ¥, if any line checked | 5. Fear of Fall? be notified of high risk
TUG Tests P— YiN See a Physical Therapist
- Record score in seconds See a3 Pharmacist about
- Circle ¥ if time =12 sec medications
See an Eye doctor for
Sit to Stand Test Score: YN vision
- Record score in repetitions See 3 Podiatrist for feet
- Indicate ¥ if < O repetitions inspection
Participate in a falls

4-5tage Balance Tests Marrow: __ YN preventicn program or
- Check line w' X if for 10 sec | Semi-tandem: __ Walk With Ease
- Check ¥ if unable to do up Tandem: __ Home assessment for

to the tandem positien Singleleg: modifications

* Maks recammendations: Low # no ¥s, Mod # ¥ far Survey but N for function tests Contact with HUB for other

health promation programs

Additional Comments:

Participate in the
Walk with Ease Program

HUE Navigation {Contact)

Renee Allard

lowa Community HUE Administrator
Email: rallard@izscommunityhub.org
Phone: 515.635.1285

Website: www.istommunityhub.org




Step 4: HUB Follow-up

HUB Navigator
o Contacts participant

o Connects them with a falls prevention
program/intervention

o Screens for other health-related social
needs and connects them to community
resources (i.e. food pantry)

o Shares data with physician if participant
approves

Falls Prevention

A Matter of Balance

Specihcalty deagned to reduce the fa
MONG ComMunity

Stepping On

Small grown falls ogram for older acults with 3 focus an
B co, strenath, snd medk

Tai Chi for Arthritis and Falls
Prevention

HARP Program

Walk with Ease

improvas genaral haalth and can sately make phyysical Sctivity paet of anag's
avaryday e, Chack out lowa Stata Univeraty's wobaite ta learn mor

me H o delverad by an
g herapist (O7] in an clder adult’s homa o identity hazards and
davetop 3 ptan b

L]

iswa community




Community
Fall Risk Screening Events

«

UTURN

Research Project Supported
Physical Therapists (Clinician) + Trained Community Partners

Assess

/92

Screen

Identify patients Identify modifiable Use effective clinical and
at risk for a fall risk factors community strategies



Step 1: Participant Consent

Participant Reqistration / Consent
o Trained staff member provides
Participant Information handout on
clipboard
o Participant reviews Elements of
Consent) and provides name

Staff On-Boarding
o Staff member enters name within
Workshop Wizard to generate a
confidential Participant ID
o Staff member records name and
Participant ID number on printed Survey
or provides I-Pad

iswa community

nCOf: FallsFree.
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Participant Information

Fall Prevention Screening

A calizbarative, community-fevel collaborstion
to help reduce the risks of falls in fows

Thanks for your interest in the Fall Prevention Screening initiative. We are conducting this
project in collaboration with the lowa Falls Prevention Coalition, a statewide project
coordinated with the lowa Community HUB.

The screening program uses a nationally known process developed by the Centers for Disease
Control and Prevention {CDC) to identify possible risks for falling. The screening includes a
brief survey and a series of functional assessments that will assess your levels of balance and
functional fitness. This information will help to identify yvour personal needs and will help us
suggest exercises and programs that may help improve your function. Participating in the
screening will let vou decide if you would like to have the information shared directly with
physicians or to be contacted by the lowa Hub about local programs that might be helpful for
you.

We would like to use the data collected through the community fall prevention screening
across lowa as part of a research project to evaluate fall risk prevention in older adults. Your
name would NOT be used in the project so results would be completely confidential. For us to
initiate the process, we need to use yvour name to create a confidential ID number. Please print
and sign your name below if you give permission to use information from this screening for
research purposes. Please note, you are still able to receive screening even if you do not want
your information used for research purposes.

Flease lef 3 member of the screening team know if you have any questions.

Printed Name:

Signature:

Date:



Community Fall Risk Screening Events

 Step 2: Participant completes STEADI survey

* Trained community partner captures the data and sends to
HUB

Step 3: PT/Clinician conducts assessment to include STEADI
functional tests

Step 4a: Review Algorithm to score results

Step 4b: Review results with participant

* Share their personal score card with recommendations for
next steps aligned with fall risk

e Step 5: Complete referral form and send to HUB

e Step 6: HUB contacts individual and connects them with best fit
program/services

fewa community

. lowa Falls Screening Program
o HUBID# Recommendations

NCOE | FallsFree.

Thanks for participating in this lowa Fall Screening Program. Regular screening and preventive actions are strongly encouraged to

+ STEADITotal Score (Sum of items on the Stay Indi dent Survey): (values range from 0 to 14)

+ STEADI Functional Scores (Sum of Risks from Tests):

(values range from 0 to 3)

(values range from 0 to 44)

le Local Programs / Referral Options

Location / Contact Information

. . Adopt and maintain
Minimal [

Risk Level activity to continue to
keep risk low.

Silver Sneakers: This fun program guides
participants through exercises designed to increase
muscular strength, range of motion, and activity for
daily living.

Lifetime Fitness Center (Story
City). Contacts: 515-733-4029
www.mgmec.org/lfc

Take preventive action
by taking steps to
m improve balance and

function to reduce risk.

Walk With Ease: This evidence-based program
guides participants through a 6-week progressive
walking and exercise program. Local program is led
by ISU faculty/students but there is a virtual option.

Programs at Ames Community
Center, and on ISU Campus:
515-294-4928; walkwitheaselSU.org,
walkwithease @iastate.edu

. Discuss your results
. ngh with your medical
" ider or healthcare
Risk Level el
team.

Your doctor will work with you to develop a plan to
lower your risk of falls. That might include a
referral to a physical therapist to create a personal
exercise program.

If you don't have a doctor, you can
contact the lowa Community HUB to
help you find a doctor.

515-635-1285 or
info@

@iacommunityhub or

+ The guidelines for fall fisks are based on guidelines from the Centers for Disease Control and Prevention (CDC) as part of their "STEADI” initiative. The recommendations and referrals are

provided as suggestions based on your screening visit. For acditional information visit the following COC web page (http:

= Walk with Ease and other evidence-based fall prevention programs may improve function and reduce risks. Visit http.//v

IOWA STATE UNIVERSITY @
Extension and Qutreach

UTURN




lewa community nco& Fa"SFree-

® HUBID # e T s e

Level 3 Fall Screening Referral Form

Date:

Participant Name:

Phone number: Email:

ommunity Fall

Primary Care Provider Clinic:

Risk Screening S

Physical Therapist Signature:

C | . . .
Ve ’]t I n I C | a n Test Results Risk? STEADI Risk Status [circle risk level] *

Low Moderate  High
STEADI Survey Total Score Total Score = Y/N s Risk S
- Record total survey score
(Note: #1 and #£2, are 2 pts)
< ‘ rra O rI I I - CheckY, if score >4
- K Recommendation Check
STEADI Individual Items 1.FallinPastYr.? ___ | Y/N Box
- Check w/ X if coded as Yes | 3. Unsteady? — Frimary Care Physician to
- Circle Y, if any line checked | 5. Fearof Fall?  _ be notified of high risk
TUG Tests Score: YIN See a Physical Therapist
- Record score in seconds See a Pharmacist about
- Circle Y if time =12 sec medications
See an Eye doctor for
Sit to Stand Test Score: ___ Y/N vision
- Record score in repetitions See a Podiatrist for feet
- Indicate Y if « 5 repetitions inspection
Participate in a falls
4-Stage Balance Tests Narrow: __ Y/N prevention program or
- Check line w/ X if for 10 sec | Semi-tandem: __ Walk With Ease
- Check Y if unable to do up Tandem: __ Home assessment for
to the tandem position Single leg: ___ modifications
* Make recommendations: Law i no Y's, Mod # ¥ far Survey but N for function tests Contact with HUB for other
heslth promotion programs

Additional Comments: . .
HUB Navigation (Contact)

Participate in the Renee Allard
Walk with Ease Program lowa Community HUB Administrator

Email: rallard@iacommunityhub.org
Phone: 515.635.1285

Website: www.iacommunityhub.org




Questions?
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