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Background

e Fall iIs common health hazard
among the elderly (Clemson, Roland
and Cumming 1997), and has become
a major cause of disabllities in the
elderly.




Background

« \With an aging population, in Hong Kong
and many Asian countries, problems
related to falls have greatly raised the

demands for rehabilitation services

(Rodriguez, Baughman & Sattin et al., 1995, Sattin,
Rodriguez & DeVito et al., 1998; Gillespie, Gillespie
and Cumming et al., 1999)



Background — HK Perspective

16-19 % of elderly fall annually (Ho et al., 1994; chan et al.,
2004; Chu et al., 2005)

Incidence rate of fall-related A&E admission
— Male: 23, Female: 56 (per 1000 person year)

— 40000 new fall-related A&E admission per year
(Chan et al., 2004)

Mortality : 30% in one year

150,000 hospital bed day occupancy

Forth leading cause of hospitalization (Ho et al.,
2003)

HK$1.35 billion medical expenditure



Background

« Most assessments and interventions of falls In
elderly mainly focused on improving the physical
abilities aspects (McLean & Lord 1996; Sattin, Rodriguez &
DeVito et al., 1998) related to fall, but there Is relatively
less attention to the environmental (such as
community barriers or home hazards) and
functional dimensions (risks when performing
certain dally activities).
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Background

There is a lack of culturally specific
environmental / functional-oriented
assessments or interventions on fall In

elderly (Department of Veteran’s Avairs 2000, Letts, Law

& Rigby et al 1994, Letts, Scott & Burtney et al 1998, Sattin,
Rodriguez & DeVito et al., 1998, MacKenzie, byles and

Higginbotham 2000).

This study is to assess whether this
Chinese HOME FAST can be used for
screening of home falls and accidents.



HOME FAST - The Original

* The original Home Falls and Accidents
Screening Tool (HOME FAST) was
developed in Australia as a screening
Instrument to be included in a preventive
health assessment.

|t was specifically designed to identify older
people living at home in the community who
are at risk of falls due to environmental issues
In thelr home (Mackenzie 2007).
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HOME FALLS AND ACCIDENTS SCREENING TOOL (HOME FAST|

INSTRUCTIONS: PLEASE CIRCLE RESPOMSES AS EITHER: YES, NOOR HOT APPLICABLE IN/A]

1. Are wallkways free of
cords and other clutter?

YES HO

Difiniticn: no cowd s o clutter aorcss or encoaching

o walbaapsiotoonsvays. inckidles fomiture ond other
Hems thar obstract doonvays or hallways dems

befind doors prevesting doors opaning fully, roised
thresholds in doorways

2 Are floer coverings in good
candition?

YES HO

Difinition: capetsmats b flatine tearsinat fir o
bare/no crocked or missing tiles — including Rair
COVErngS.

3. Are floor surfaces non slip?

YES HO
Disfiniion: soove o " iflno or tles are b tihe Bitchen,
bathroom or laundry, bn adelition o amy polished
Sfloors o thecling sufaoes elsewhere. Can only soore
s " If i adldition to offeerrooms, the kitchen,
bathroom md (mndy havemon shp or sip resisiont

oo suraces.

4. Are loose mats securaly
fixed to the floor?

YES MO
N/A {there are no loose mats in house]

Definition:mats kove effective siip recistont
backlngaare taped arnailed fo the floor

5. Can the persen getin and out of bad
easily and safely?

YES MO

Defnition: hed is of aleguane Feight oo flrmness,
o need fo il seifupan balstle frnkure e

4.  Can the persen get up frem their
launge chair easily?

YES MO
N/A iperson uses whesichair constant s

Definition: chalr it of adequate height, chair s are
oroessihle to puch up from, seat cushion is naf foo

soff or dleep.

T.  Are all the lights bright enough Tor
the person te sea clearly?

YES HNO

Difiniticn: no qlobes To be less than 7rw, no shadows
TRrOMAN RONEES FOOLS, IO ENOESS GIE.

8. Can the person switch a light an
easily from their bed?

YES HNO

Difiniticn: parson does mot have 1o get out of bad 1o
awitch @ Ught on - has @ flashiight or badside femp.

9. Are the sutside paths, steps and
entrances well lit at night?

YES HO

M/A {no outside step, path, ar entrance,
iz door opers straight onto footpath)

Diflnition - gits exist over hack and frant doorsg

globes ot least row, walvays wsed exposad o light —
inclasdin g commun oi Aobbles.

10. lsthe person able to get on and off
the teilet easily and safely ¥

YES MO

WY& [person us=s commode constantly)

Definition: toier is of ol equate height, person does
motneed to hol! anto sinkrowelrailtolet ro i holdler
to get up, ral exists beside totlet i neadled!

Comments:

1. Isthe person able to get in and out
of the bath easily and safely ¥

YES MO
/A i{ro bath in home, or bath never ussd)

Definkion:person is ahie to step over the adge of the
bath without risk ond com (owerthemsehves into the
bath ond gefup again withoutneeding o grab oo fo
farnitare for wses both bogrd o sramdls to wse shower
ower bath weithowt riskl

12 s the person able tewalk in and
out of the shower recess easily and
safely?

YES MO

MfA [no showerin home]

Dafintion:person can step over chower hab, or
soreen trocks withowt risk and without hawving to
kold cnto anpthing for support.



13 Is there an accessible/sturdy grab
railfs in the shower or beside the
bath?

YES WO

Definition: Raly that are fixed secarely to the wal
that grenot towe! rols, and the con bereachad
without keoning aough fo fose balance,

14. Are slip resistant mats / strips used
in the bath/bathroom shower
reess?

YES WO

Defiaition: WeN mak toined sho resistant rabber
muty, or aon-slo stnos seared in the base of the
bt o shower recess

15. Is the toilet in close proximity to the
bedroom?

YES MO

Definition: no more than twod oorwaays gway
{heciuling the beclroom cloor] —claes not mvolve

golng outsd e orunlocking doors to reach it

18. Can the person easily reach iterms
in the kitchen that are used
reqularly without climbing bending
or upsatting his or her balance?

YES MO

Definition: cuphoods ore oocessible betwenn
showlde and imee height -no ohars or stepladd ers
ave reguined fo reoch Hings.

17. Can the person carry meals easily
and sately fram the kitchen to the
dining area?

YES MO

Definition:meals con be cariad! rafely, or trangportem
wshyg o trolley to wherever the persan wsually eats.

18. Do the indoor steps/stairs have an
accessiblefsturdy grab rail
extending along the tull length of
the steps/stairs?

YE5 MO
M/A o stepasstairs inside houss)

Definition: grab roidl mast he easiy grioped, frmiy
fiwed, sufficlen tiyrabust and awilable for the

lemgeh af the steps or Sairs.

1%9. Do the sutdoor steps/stairs have an
accessible fsturdy grab rail
extending along the tull length of
the steps/stairs?

YES MO
Mf& iro stepsistairs outside houss)

Definition: Steps = more than twa consea five sfops
{changes in floor level). Grab rail must be easiy

o g, flemiy fived], suffictendly robust oo owaiobie
o the fail length of the steps or stairs

20, Can the person easily and sately go
up and dwwn the steps/stairs inside
or sutside the house?

YES HO
MI& (Mo stepssstairs exist)

Definition: stepr arenot too high, too narrow or oo
uneven for feer to he fm by placad on the steps

{tnd oors ol 0w il oo, persan ismof lilely to become
tired or brogthiessusing stgpisshalks, and has no
megihon)! factors Meely fo impact o safety on stols,

e foot drop loss of smsstion in fret, impgined
control of movemant efc,

COMMEES: ..o i i e i e e s

21. Are the edges of the steps/stairs
[both inside and outside the houss]
easily identitied?

YES HO
MF& (Mo st=pssstairs exist)

Definition: no pattemed foor cover ings, thes or
[padnating wiich could! ohsoure the e ge of the sten,
adequate Nghthngaf stepsshairs.

COMMENLS: ..o e i e i e e s

22. Can the person use the entrance
door/s safely and easily?

YES WO

Defiatiion: locks and bolts can hewsed without
bending or over-reaching, there is @ danding =o the
jperron does not have to balanoe on steps fo apen the
cloor ol dar sTmeen loar.

COMMEES: ..o i i e i e e s

23, Are paths around the house in good
repair, and free of clutter?

YE5S MO
MNfA {ro garden, path or yard exists)

Definition:n o crocked Sfooze pathways, overgrowing
plantsAwends, overhon ghg Tees, gon en hases

enmaaching on waltways.

24, s the person currently wearing
wiell fitting slippers or shoes?

YES MO
Definition: supportive, firmiy firting skoer with low
kel andd mon-slip sofes. Sinpers witich arenct worn
i support the foot in 0 good posiion. No shoes
scores na

25. It there are pets- can the person
care Tor them without bending or
bzing at risk of falling over?

YES MO

MN/& [thers are no petsianimals)

Definition:pets = any animak that the peson has
respon sibility for. To soore Tpes™ peran does not hove
to fead pets when they ore pmplng uo or gefting
winder foot, person does not have to bond to the foor
to refii howistdish or dean pets, pets donot require

o [t of exercise.

Authze Dt Lyratin Mackarsa, Cieiphira oF Qooap i
Tharpy Scheolaf Haskh Sclancay Pacaby of Haslth
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Callaghan, HSW a3=E Tak 463 goaifagd Fac+Bra goaikypd

Erris ik Lyt M sc lan se Frawcaribosd o



HOME FAST

« The HOME FAST consists of 25 items covering a
range of environmental and functional home safety
concerns (Mackenzie, Byles & Higginbotham 2000).

« Eachitem is scored dichotomously (present or
absent) or as not applicable for the home being
assessed.

 Definitions are given of what the hazard item includes
and what constitutes an item being not applicable.



Methods

This projectis going to ......

(a) to determine the level of inter-rater agreement in the
use of The Chinese-HOME FAST;

(b) to identify items on The Chinese-HOME FAST with
lower levels of agreement;

(c) to determine number of hazards in the home
Influences the degree of inter-rater agreement in
scoring The Chinese-HOME FAST; and

(d) to identify potential improvements in home
environment in both functional and environmental
context.



Procedures

 Development of this Chinese HOME FAST involved several studies
using methods like: systematic literature reviews, field testing,
expert panels, inter-rater reliability studies, factor analysis to
determine construct validity, longitudinal studies to examine
predictive validity and focus group qualitative studies to assess the

clinical utility of the tool.

Translation

(forward and backward translated)

\

Linguistic Validation

Assess on “Clear Presentation” and
“Content Understandability”

Bilingual Expert Panels (7 members)

(Medical Officer, Nurses and Therapists with 10 years

or more experience in rehabilitation)

Factor Analysis
k
.\
\
Test-Retest Reliability

«
/

/
/

Face & Content Validation



ResultS - parametric and statistical Findings

* In linguistic validation, we studied the degree of clarity,
comprehensiveness and comprehensibility of this
Chinese HOMEFAST, and a stringent cut-off mean
score (~ 80 % agreement) of clear presentation or
understandability was set.

» After collection on preliminary findings through the use
of the survey guestionnaire, 10 items
(1,2,5,7,9,10,11,12,18,19) were minorly-refined in semantics
meaning. Inter-rater reliability testing using kappa
scores (kappa scores = 0.623 ) indicated appropriate
agreement between raters (Fleiss 1981).



ResultS - parametric and statistical Findings

* A group of elderly were recruited. More than
85.7% of elderly subjects showed their
understandability in both content

relevancy and representativeness with the
Chinese version.

* Important in HK situation (Lives with spouse
only).



ResultS - parametric and statistical Findings

* Another group of 50 subjects were then
recruited in pilot trial. In test-retest reliability, a

very good reliability coefficient (a= 0.892)
was noted.

e This good reliability coefficient implied there is a
stable response from time to time interval, as
reflected by the nature of self-perceived home

environment will not be changed rapidly with
time (Ottenbacher & Tomchek 1993).

* A stable platform in assessing home
environment.



ReSUItS = Clinical Findings

* A number of potential hazards were reported in this
pilot review.

« And among those measured areas, “Flooring”,
“Furniture”,  “Lighting”, “Bathroom” and

“Mobility” were the top five reported potential
hazard areas.




ReSUItS = Clinical Findings
15t Priority : Flooring

- Home floor-coverings were in fair condition, and nearly 20%
reported their home with “slippery” surface.

- More than 40 % of respondents reported with slippery surface
In toilet entrance or with loose mats in entrance of their floor.

- In addition, about 20 % of respondents reported they were
bare-footed in their home.

- The “Flooring” area required more attention to work up prior to
patients’ discharge home. This potential hazards is similar to

other findings (Clemson, Roland and Cumming 1992, Clemson, Fitzgerald & Heard et al
1999).



ReSUItS = Clinical Findings

2"d Priority : Furniture

- Most respondents reported they have no arm-rested
chair at home, which may hinder their sit-to-stand transfers.

- Respondents with double-decked-bed reported with
difficulties in getting in-and-out from their bed, despite with
the use of monkey-pull.

- Respondents mentioned their furniture was already used
for more than 25 years, and some of them reported with the
wear-and-tear in their “old” furniture. and potential safety
Issues may arouse. Condition of these old furniture should
be considered.



ReSUItS = Clinical Findings

3'd Priority : Lighting

- When get up at night, more than half of respondents
reported they seldom switch-on their light from bed, as the
switch Is far away, most respondents reported they can
not reach and switch on their light from bed easily.

- The “Lighting” condition deserved more concern in order

to prevent further fall risks (El-Faizy & Reinsch 1994). Moreover,
nearly NO respondent reported with the use of “Always-
On” or “Condition-On” lighting at night.



ReSUItS = Clinical Findings

4™ Priority : Bathroom

About 1/3 of respondents reported they can easily walk in-and-
out of their shower recess. However, most reported there was
no proper handrail, and they relied on their water pipes / sinks
In getting their shower recess transfers if they needed
assistance.

Some (about 10 %) respondents (mostly were village house
residents) reported they still use the squatted-type toilet, and

some (less than 5 %) even visit public toilet for toileting and
bathing.



ReSUItS = Clinical Findings
5t Priority : Mobility

- >70 % of respondents reported their perceived
home environment was crowded.

- Most respondents reported they have good use of
mobility aids in their home. Most respondents
reported they prefered to use quadripod or stick,
rather than using walking frame or rollator for their
Indoor mobility.

- Most respondents reported they cannot use
wheelchair at home.



Discussion

‘ Particular attention should be
-L noted In these identified
potential hazardous areas.

Occupational therapists can
provide subsequent
environmental and functional
Interventions In these areas.



Conclusion

 This Chinese HOME FAST composed of
guestions that were understandable by elderly,
and could faclilitate the application of this
screening tool.

 Chinese HOME FAST reviewed a number of
common home areas like floors, furniture, lighting,
bathroom, storage, stairways/ steps, and mobility.

« By making these areas safer not only reduces
the number of falls and accidents, but also
make it easier for elderly in managing their
daily living activities.



Don’t
fall for it.

Falls can be
prevented! | The END

A guide to preventing falls
for older people.

>

T
s ¥ | Thank You
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