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Seniors are at the highest risks for falls, especially those with physical and/or cognitive impairments.
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Case Study: Recurrent Falls





Mrs. C, an 86-year-old woman is arrived at our emergency department after she fell and broke her wrist in her home.


She lives alone in apartment since her husband passed away 7 years ago, but has been in relatively good health.  Her daughter lives in Pickering and visits her weekly for grocery shopping.   She has fallen three times since January this year.  She did not sustain any injury until the most recent fall.  She admits to an occasional feeling of light-headedness, but when asked about the circumstances surrounding the fall, she says, “Maybe I tripped on something.”  


Medical history includes hypertension, arthritis, constipation, insomnia, and cataract. She had cataract surgery in left eye last year.  Cataract surgery for her right eye is scheduled in December this year.  Her medications included Advil as needed for pain, hydrochlorothiazide 25 mg daily, lisinopril 20mg daily, and temazepam 15mg QHS for sleep, and senokot whenever necessary.


On physical examination, Mrs. C is alert and oriented but appears somewhat depressed.  She bruised her left temple and she says that she hit her head on the table when she fell. She walks slowly but steadily with a cane and her gait appears hesitant.  Her blood pressure is 140/70 without postural hypotension. Heart beat 56 per minute.  Her hearing is normal. Her lungs are clear, no shortness of breath, no jugular venous distension, no ankle edema.  Abdomen is soft and non-tender.  No urinary symptoms.  X-ray indicated broken right wrist.  
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Answers will be posted in October
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Early Identification is key! 

















Questions


How should we approach Mrs. C’s condition of recurrent falls?


What is the differential diagnosis?


What modifiable risk factors for falls does Mrs. C have?
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Conditions Associated With Falls


Neurological:


Delirium


Dementia


Stroke/TIA


Space Occupying lesion


NPH (normal pressure hydrocephalus)


Subdural hematoma


Cerebellar ataxia


Spondylopathies (compressive/neoplastic)


ALS


Peripheral Neuropathies(sensory, alcoholic, diabetic)


Autonomic Neuropathies:


Diabetic, associated with extrapyramial disease (Parkinsonism), toxic�
Cardiovascular:


Postural hypotension (extrinsic - drug; intrinsic – autonomic dysfunction)


Volume depletion


Cardiac dysrhythmias (Sick Sinus Syndrome, tachydysrhythmias, bradydysrhythmias)


Vasovagal/Vasdepressor


Hypersensitive carotid sinus syndrome


Congestive heart failure


MI


Pulmonary embolus


Sepsis�
�
Eye: cataract, SMD, glaucoma


Ear: BPV, infection, labyrinthitis, Meniere’s disease�
Respiratory:


Cough syncope


Hypoxemia- acute/chronic�
�
Musculoskeletal:


Arthritis


Contracture


Polymyalgia rheumatica


Polymyositis


Deconditiioning/immobility


Proximal muscle weakness


Spontaneous pathological fracture�
Gastrointestinal:


Defecation syncope


Post prandial syncope


Volume depletion (diarrhea, GI bleed, 3rd space loss such as ascites)


Hepatic encephalopathy – hepatic failure�
�
Genitourinary:


Micturition syncope


Uremia – chronic renal failure�
Metabolic Endocrine:


Electrolyte imbalance


Hyper/hypothyroidism


Hyper/hypoglycemia�
�
Hematologic:


Anemia (weakness, postural hypotension�
Podiatric disease:


Corns, callous, bunion


Ulcer, infection


Improper footwear�
�
Medication: Diuretics, Antihypertensives, medications that affect consciousness such as Benzodiazepine.


























