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Objectives
• Understand fall-related morbidity and mortality

• Identify key components of the CDC’s STEADI algorithm 
and their application in fall prevention

• Analyze evidence supporting the adaptation of STEADI for 
emergency care settings

• Describe local resources that emergency clinicians can 
integrate into geriatric fall prevention referral pathways

• Questions?



Leading Causes of Death

Data source: National Vital Statistics System



Falls Are Common

Data sources: National Vital Statistics System, National Electronic Injury Surveillance System-All Injury Program, and Behavioral Risk Factor Surveillance System.



Consequences of Falls Among Older Adults

• More than 95% of hip fractures are due to falls

• Falls are the leading cause of traumatic brain injuries

• Falls are fall injuries increase the risk of nursing home placement

• Fall death rates increased about 30% between 2009 and 2018

Falls can lead to devastating outcomes



Falls Are Costly

Florence C., et al. (2018). Medical costs of fatal and nonfatal falls in older 
adults. Journal of the American Geriatrics Society, 66(4), 693-698.

Haddad YK, Miller GF, Kakara R, et al. Healthcare spending for 
non-fatal falls among older adults, USA. Inj Prev. 2024;30(4):272-
276. Published 2024 Jul 19. doi:10.1136/ip-2023-045023



EMS Lift Assist Morbidity and Mortality

• Retrospective review of CY-2013 data from London, Ontario, Canada

• Inclusion: charted as “lift assist” by EMS (no treatment or transport)

• Reviewed EMS and hospital records within 14 days of index “lift assist”
• 804/ 42,055 (1.9%) EMS Lift Assist calls

•414 individuals responsible for total calls
•28% had more than 1 Lift Assist call (median = 3)
•Mean age 74.8, 55% Female

Leggatt L, Van Aarsen K, Columbus M, et al. Morbidity and Mortality Associated with Prehospital 
"Lift-assist" Calls. Prehosp Emerg Care. 2017;21(5):556-562. doi:10.1080/10903127.2017.1308607



EMS Lift Assist Morbidity and Mortality

• Within 14 days of index lift assist (N=804)
• 21% - ED visits
• 11.6% - Hospital Admission
• 1.1% - Death

• Hospitalized Patients
• Average LOS 7 days
• #1 Primary Dx = Infection (33%)

• Disposition:
• 23.7% Home, without supports
• 45.2% Home, with supports
• 19.4% Long-term care (SNF)
• 11 died (11.8% of admits, 1% of all lift assist calls)

Leggatt L, Van Aarsen K, Columbus M, et al. Morbidity and Mortality Associated with Prehospital 
"Lift-assist" Calls. Prehosp Emerg Care. 2017;21(5):556-562. doi:10.1080/10903127.2017.1308607



Emergency Department Fall Patients: Two Studies

•Retrospective review of 350 patients (age 65+) discharged after fall (Lieu, 2015)

• Adverse event: recurrent fall or ED visit, hospitalization, death

•Within 7 days: 7.7%, Within 30 days: 21.4%, Within 6 months: 50.3%

• Within 6 months: 22.6% recurrent fall, 42.6% ED revisit, 31.1% 
hospitalization, 2.6% death

•Retrospective review of 21,340 pts (age 65+) discharged after fall (Sri-On, 2017)

• Revisits: 2% at 3 days to 25% at 1 year

• Deaths: 1.2% at 3 days to 15% at 1 year

• Within 1 year: 36% ED revisit or death 
Liu SW, Obermeyer Z, Chang Y, Shankar KN. Frequency of ED revisits and death among older adults after a fall. Am J Emerg Med. 2015;33(8):1012-1018. 
doi:10.1016/j.ajem.2015.04.023
Sri-On J, Tirrell GP, Bean JF, Lipsitz LA, Liu SW. Revisit, Subsequent Hospitalization, Recurrent Fall, and Death Within 6 Months After a Fall Among Elderly Emergency 
Department Patients. Ann Emerg Med. 2017;70(4):516-521.e2. doi:10.1016/j.annemergmed.2017.05.023



Falls Are Preventable

The Stopping Elderly Accidents, Deaths, and Injuries (STEADI) 
initiative was developed by the U.S. Centers for Disease Control 
and Prevention (CDC)

o STEADI is based on the American and British Geriatrics 
Societies’ Clinical Practice Guideline for Prevention of Falls 
in Older Persons and designed with input from healthcare 
providers

o STEADI offers tools and resources to help healthcare 
providers Screen, Assess, and Intervene to reduce fall risk.



STEADI Algorithm

STEADI Resource
STEADI Algorithm: Algorithm for Fall Risk Screening, Assessment, 
and Intervention



v

Common Fall Risk Factors

Modifiable Risk Factors Non-modifiable Risk Factors

• Gait, strength, and balance deficits

• Medications that increase fall risk

• Home hazards

• Orthostatic hypotension

• Vision problems

• Foot issues/inappropriate footwear

• Vitamin D deficiency

• Comorbidities

• Age

• Sex

• Race/ethnicity

• History of  falls

Fall risk increases as the number of risk factors increases. 



STEADI: Screening

If your patient is 
65 or older, screen

o Once a year for 
fall risk or

o If they present with an 
acute fall

Two validated screening 
tools include

o CDC’s Stay 
Independent 
questionnaire

o The Three Key 
Questions



Screening Tool: Stay Independent Questionnaire

References: (28,29)



Screening Tool: The Three Key Questions

Ask your patient these questions: 

o Have you fallen in the past year? 

o Do you feel unsteady when standing or walking?

o Do you worry about falling? 

RESULTS

Reference: (24)



STEADI: Assessment

To identify modifiable fall 
risk factors in 
at-risk patients:

Conduct a falls history. 
Example questions: 

o How many times 
have you fallen?

o Did you have any 
symptoms prior to 
your fall?

o Where and when 
did you fall?

References: (20,27)



STEADI: Assessment 

To identify modifiable fall 
risk factors in 
at-risk patients:

Conduct assessments: 

o Evaluate gait, strength, 
and balance

o Identify medications 
that increase fall risk

o Ask about potential 
home hazards

o Measure orthostatic 
blood pressure

o Check visual acuity
o Assess feet and footwear
o Assess vitamin D intake
o Identify comorbidities

References: (20,27)



Components of STEADI: Examples

Fall Risk Factor Assessment Intervention

Gait, strength, and 
balance deficits 

Conduct tests:

- Timed Up and Go (TUG)

- 30-second chair stand

- 4-stage balance

• Recommend 

Physical therapy

• Evidence-based 

fall prevention 

program

STEADI Resource

Handouts: TUG, 30-second chair stand, and 4-stage balance tests

Instructional videos: TUG, 30-second chair stand, and 4 stage balance tests

References: (20,22)

-Referral to PCP

-Home PT Referral

-AACOG AAA Referral

-COSA Parks & Rec 

-Senior Centers

-YMCA

-Community programs



Evidence-based fall prevention programs

STEADI Resource

Educational material: Check for Safety

References: (20,22)



Evidence-based fall prevention programs

STEADI Resource

Educational material: Check for Safety

References: (20,22)



Components of STEADI: Examples 

Fall Risk Factor Assessment Intervention

Medications that 
increase fall risk 

Conduct a 

comprehensive 

medication review 

Medication management

- Recommend PCP visit

- Stop medications when possible

- Switch to safer alternatives

- Reduce to lowest effective dose

STEADI Resource

Fact sheets: Medications Linked to Falls, SAFE Medication Review Framework, 
STEADI-Rx Pharmacist Flyer

References: (20,22)

-Referral to PCP

-Pharmacist visit or consult



Seppala LJ, Petrovic M, Ryg J, et al. STOPPFall (Screening Tool of Older Persons Prescriptions in older adults with high fall risk): a Delphi study by the EuGMS Task 
and Finish Group on Fall-Risk-Increasing Drugs. Age Ageing. 2021;50(4):1189-1199. doi:10.1093/ageing/afaa249

STEADI Resource

Educational material: Check for Safety

References: (20,22)



Components of STEADI: Examples  

Fall Risk Factor Assessment Intervention

Home hazards

Ask patients and their 

family members about 

home safety

• Remove obvious slip/trip hazards

• Refer to occupational therapy

• Recommend tips to improve      

home safety

STEADI Resource

Educational material: Check for Safety

References: (20,22)

-Home OT Referral

-Refer to PCP

-Home OT Referral



Components of STEADI: Examples  

STEADI Resource

Educational material: Check for Safety

References: (20,22)



Components of STEADI: Examples   

Fall Risk Factor Assessment Intervention

Orthostatic 
hypotension

The patient has 
orthostatic hypotension 
if systolic blood pressure 
drops by at least 20 mm 
Hg or diastolic by at least 
10 mm Hg

Measure orthostatic 
blood pressure

1. Have the patient lie 
down for 5 minutes

2. Check blood 
pressure

3. Have the patient 
stand

4. Check blood 
pressure within 3 
minutes

• Follow up with PCP

• Treat underlying cause 

• Adjust medications 

if warranted

STEADI Resource

Handout: Measuring Orthostatic Blood Pressure
Educational material: Postural Hypotension

References: (20,22)

-Referral to PCP

-Assessment

-Referral to Pharmacy



Components of STEADI: Examples    

Fall Risk Factor Assessment Intervention

Vision impairment

• Ask patients about 

vision problems

• Use Snellen eye chart 

to assess visual acuity

• Ask if patient uses 

bifocal lenses when 

outdoors

• Follow up with PCP

• Refer to 

ophthalmology or 

optometry

• Recommend single 

distance lenses for 

walking outside

STEADI Resource

Guide: Coordinated Care Plan to Prevent Older Adult Falls
Educational materials: Family Caregivers: Protect your Loved Ones from Falling, 
What You Can Do to Prevent Falls

References: (20,22)

-Referral to PCP

-Referral to

Opthal/Optom

Specialist



Components of STEADI: Examples     

Fall Risk Factor Assessment Intervention

Feet or
footwear 
issues

• Look for foot deformities, 

deficits in sensation, or pain

• Assess for inappropriate 

footwear 

• Counsel on shoe fit, 

insoles, and heel 

height

• Recommend non-slip 

shoes and socks

• Refer to podiatry

STEADI Resource

Guide: Coordinated Care Plan to Prevent Older Adult Falls
Educational materials: Family Caregivers: Protect your Loved Ones from Falling, 
What You Can Do to Prevent Falls

References: (20,22)

-Referral to

OT or PT

-Basic

Recommendations

 -Referral to PCP



Components of STEADI: Examples  

STEADI Resource

Educational material: Check for Safety

References: (20,22)



Components of STEADI: Examples      

Fall Risk Factor Assessment Intervention

Vitamin D
deficiency

Ask about patient’s dietary 

vitamin D intake, use of vitamin D 

supplements, and sun exposure

• Recommend PCP visit

• Consider increasing 

dietary vitamin D or 

daily vitamin D 

supplements if the 

patient has a vitamin D 

deficiency

STEADI Resource

Guide: Coordinated Care Plan to Prevent Older Adult Falls
Educational materials: Family Caregivers: Protect your Loved Ones from Falling, 
What You Can Do to Prevent Falls

References: (20,22)

-Referral to PCP



Components of STEADI: Examples       

Fall Risk Factor Assessment Intervention

Comorbidities

Screen for comorbidities such 

as osteoporosis, depression, 

dementia, incontinence

• Recommend PCP 

visit

• Optimize treatments 

of identified 

conditions

STEADI Resource

Guide: Coordinated Care Plan to Prevent Older Adult Falls
Educational materials: Family Caregivers: Protect your Loved Ones from Falling, 
What You Can Do to Prevent Falls

References: (20,22)

-Referral to PCP



Is there any hope?
Any evidence?

● Columbus, Ohio fire-based EMS

● Local university partnership

● Community paramedics from FD

● 1 hour initial visit, 30 min follow up

Quatman-Yates CC, Wisner D, Weade M, et al. Assessment of Fall-Related 
Emergency Medical Service Calls and Transports after a Community-Level 
Fall-Prevention Initiative. Prehosp Emerg Care. 2022;26(3):410-421.



Evidence into EMS Practice

RESULTS
● Lift assists: 4% decrease

● No significant change

● Population change, aging

● Fall calls: 66% decrease

● Fall transports: 63% decrease

Quatman-Yates CC, Wisner D, Weade M, et al. Assessment of Fall-Related 
Emergency Medical Service Calls and Transports after a Community-Level 
Fall-Prevention Initiative. Prehosp Emerg Care. 2022;26(3):410-421.



Camp K, Murphy S, Pate B. Integrating Fall Prevention Strategies into EMS Services to Reduce Falls and Associated Healthcare 
Costs for Older Adults. Clin Interv Aging. 2024;19:561-569. Published 2024 Mar 22. doi:10.2147/CIA.S453961

Medstar EMS (Fort Worth, TX)

● Used STEADI questions for routine risk screening of all 65+ patients

● High-risk medications

● Referral for High Utilizer Group (HUG) community paramedic program



Jiang LG, McGinnis C, Benton E, et al. Using tele-paramedicine to conduct in-home fall risk reduction after emergency department 
discharge: Preliminary data. J Am Geriatr Soc. 2025;73(1):232-242. doi:10.1111/jgs.19080

Novel Emergency Department and EMS Partnership



Guirguis-Blake JM, Perdue LA, Coppola EL, Bean SI. Interventions to Prevent Falls in Older Adults: Updated Evidence Report and 
Systematic Review for the US Preventive Services Task Force. JAMA. 2024;332(1):58-69. doi:10.1001/jama.2024.4166

2024 USPSTF Update to Fall Prevention Recommendations



Local Resources
Alamo Area Agency on Aging (AAAA, part of AACOG)

Residential repairs, health maintenance, care coordination for age 60+, caregiver support, 

Free exercise classes for fall prevention (TExercise, Matter of Balance, Bingocize)

(210) 477-3275 M-F 8a-4:30p – Alamo Service Connection hotline

Project MEND (210) 223-6363 M-F 8a-12p; 1p-5p

Free medical equipment reuse; up to $1,000 assistive technology; Need basic Rx/Referral
Home hospital beds, wheelchairs, rollators, tub transfer benches, power chairs, power scooters, bedside 
commode

Meals on Wheels (210) 735-5115 M-F 8a-4p (or https://www.mowsatx.org/referral) 

Eligibility: homebound, cannot drive, cannot make own meals, need SSN

Meal delivery: lunch, breakfast, weekend meals
AniMeals: pet food delivery (dog or cat)

Emergency meals: immediate relief, weather disruptions

Friendly Visitor: social engagement

Comfy Casas: minor home repairs to address home safety and living conditions

https://www.mowsatx.org/referral


SAFD, UT OMD, and STRAC Partnerships

FALL Classes in past year

● New Forest (multiple)

● Discovery Village

● Independence Hill

● Independence Village

● Franklin Park – Alamo Heights

● Franklin Park – TPC Parkway

● Franklin Park – Sonterra

● Please suggest more! (QR code at end)
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Summary

• Morbidity and mortality of falls in EMS and ED settings

• How to prevent falls with STEADI algorithm

• Evidence for applications of STEADI in EMS and ED

• Community resources

• Questions?



Questions?

Jeff Rollman, MPH, LP
rollman@uthscsa.edu
(210) 567-7879

tinyurl.com/UT-EM-Falls

More Resources

Here            →

mailto:rollman@uthscsa.edu
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