Appendix |

Fall risk screening instrument for frail older community dwelling people.

1. Have you experienced a fall during the past 12 months?
o Yes - Possible high fall risk, investigate further with diagnose checklist
o No - Go to question 2

2. Do you have a fear of falling?
o Yes - Possible high fall risk, investigate further with diagnose checklist
o No - If question 1 and 2 are answered with ‘No’, no further investigation is
needed unless clinical expertise indicates otherwise.



Diagnose checklist fall risk

Cause high fall risk (Multiple causes possible)

Limitations in mobility/ Activities
Daily Living/ physical funciton

O

Cardiovascular factors

Safety home

Lack of exercise

O

Syncope

Wrong footwear

Reduction muscle strength and
balance

Dizziness

Incorrect use walking aid

Fear of falling O Osteoporosis Foot problems
Polypharmacy, and/or use of O Joint problems Alcohol use
sedative or sleep medication

Vision impairment O Bone descaling Nutrition

Urine-incontinence, incontinence
of defecation

Fracture risk/ patient
experienced past 3 years
a fracture

Depressive symptoms

Cognitive problems




‘Talking paper’ is used to talk with the patient about the different causes of high fall risk. (Developed by M. Dooremalen,

www.doormiddelvan.nl).
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Appendix Il

Flowchart 1: Set-up implementation targeted fall risk screening strategy by research
team (Step 1 and Step 3)

Informal focus group
with GPs, practice
nurses and district
nurses to identify
experiences with falls
prevention

Systematic literature
search to identify fall
risk screening
instruments for the
primary care setting

Development of
diagnose checklist

.| Selecting fall risk
screening instrument

Interviews with frail
older patients to
identify experiences
with falls prevention

\ A 4 \4

GP: General practitioner

PN: Practice nurse

Recruitment of GP
practices

Development of the
targeted fall risk
screening strategy

Training about the targeted fall risk
screening strategy separate for
participating GP practices and therapists

Recruitment of
physio- and exercise
therapists

Creating overview of
participating therapist

\ 4

Training opportunity for physio- and
exercise therapists concerning the
intervention ‘A Matter of Balance’

Training opportunity for practice nurses
concerning falls prevention for care
providers




Flowchart 2: Data collection among GP practices concerning evaluation of the targeted
fall risk screening strategy (Step 2, Step 4 and Step 5)

Regarding the 12 months
before the implementation
phase:

GP/PN completes
‘reference’-questionnaire:
total numbers of frail older
patients screened for fall
risk, referred and enrolled
to fall preventive care,
experienced barriers and
facilitators during the
provision of falls prevention

A 4

During 12-month implementation
phase:

e GP/PN informs researcher
about patients who want to
participate in study

e GP/PN keeps track of total
number of non-participating
patients with high fall risk

e Researcher conducts informal
interviews with GP/PN during
regular contacts

After the 12-month implementation
phase:

Online focus group with GPs and
practice nurses to identify
experienced barriers and facilitators
(participation voluntary)

GP: General practitioner

PN: Practice nurse

Flowchart 3: Data collection among physio- and exercise therapists concerning

evaluation of the targeted fall risk screening strategy (Step 5)

During 12-month implementation phase:

e Researcher conducts informal
interviews with therapist

After the 12-month implementation phase:

Online focus group among therapists to
identify experienced barriers and facilitators
(participation voluntary)




Flowchart 4: Data collection among frail older patients with high fall risk concerning
evaluation of the targeted fall risk screening strategy (Step 4 and Step 5)

Frail older patients
screened by GP/PN for
high fall risk

No follow-up
(not eligible)

Frail older patients
without high fall risk

A 4

A 4

GP/PN offers frail older patients with high fall risk adequate fall
preventive care and invites eligible patients to participate in the study

4 A4 A 4 A

Frail older patients Frail older patients
with high fall risk
who do not want
any fall preventive

with high fall risk
who are (among
others) referred to a

Frail older patients
with high fall risk
who are not referred
to a physio- or

Frail older patients
with high fall risk
who do not want to
participate in the

physio- or exercise exercise therapist care study
therapist
(group 1) (group 2) (group 3) (group 4)
Data collected by GP/PN: Data is collected by No follow-up
demographics, fall history and type GP/PN:
of treatments offered/received demographics, fall
regarding falls prevention history and type of
. ) treatments

1I:Z)eI}tadls (_:ollelczted b);r:esearcher. offered/received
alls dunng Ls months regarding falls
Data is collected by physio-or prevention
exercise therapist before treatment .

. Data is collected b
starts (T0), directly after (T1) and : y
fer 12 ths (T2): stabilit researcher: falls
atter 12 mon s (T2): stability, during 12 months
mobility, strength, balance, self-
efficacy, health status and daily
activities.

i l GP: General practitioner

A few participants randomly invited for
an interview regarding their
experiences with the fall preventive
care received.

PN: Practice nurse



Appendix Il

Sample Size Calculation

Dichotomous Endpoint, One-Sample Study

Sample Size ‘
Group 1 137
Total 137

Study Parameters

Incidence, population 20%
Incidence, study group 30%
Alpha 0.05
Beta 0.2
Power 0.8

Power Calculations
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N =137

po = proportion (incidence) of population
p1 = proportion (incidence) of study group
N = sample size for study group

a = probability of type I error (usually 0.05)
B = probability of type Il error (usually 0.2)
z = critical Z value for a given a or 3



