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Fall IS an important clinical iIssue In elderly rehabilitation

A fall task group under elderly service of OTCOC was set up in
December 2014

Members conducted a survey on the existing fall assessments that
OT colleagues currently use in different clusters.

A new fall prevention checklist based on the PEO model was
developed
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PEO Fall Prevention Checklist
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The first trial run was conducted on medical and geriatric
patients.

A workshop on the use of the fall prevention checklist
was conducted on 14/10/2016.

The attending OTs were reguested to conduct in-service
trainings to their respective clusters before starting the
use of the checklist.



Preliminary Results

Trial run in different clusters from October 2015 to February 2016.

139 elderly cases were assessed (mean age 78.23, mean MBI 73.14,
mean MMSE score 20.24)

Feedbacks and comments from 27 OT colleagues were positive.
The average administration time was only 10-15 minutes.

The top ten high risk factors contributing to fall incidents were
identified.
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