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Introduction Results
Elderly patients admitted with falls is a major Study population characteristics 180 e ‘e‘s"“h"’e"e“s‘" Significant associations with number of falls
health issue in Sri Lanka as it is one of the 160 = OHA

fastest-ageing countries in the world. Increasing

A total of 300 patients were recruited,
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age increases the falls risk and the complications majority were female (67%, n=201). 120 O Antiarrhythmics == P
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of Falls. Falls prevention can reduce expenses
due to hospital admissions, reduce the number

Most (67.3%, n=202) were aged
between 60-74 vears.
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among elderly occur due to multiple causes, Many Table 1 - Chronic medical conditions I o | B sedati Fear of fal po.01
edatives

of these factors can be prevented. Research comnitve et ot
based on the elderly population is lacking in Sri Disease Number %

Lanka Deprassion p=0.001
H'; risk mobility p=0.001

The objective of this research was to assess risk Figure 1-Long term use of multiple

‘ derl . dmitted Diabetes 145 (48.3%) .

act.ors among_ elderly pat|ent§ a mlttg to a . medications Conc'usu)ns and

tertiary center with falls, so that interventions can Hypertension 162 (54%) )

be carried out on an individual basis to reduce Recommendations
IHD 73 (24.4%) 41% (n=123) of the sample were on long term multiple

medications. Anti-hypertensives (54.7%), anti-arrhythmic

Methodology Fypercholesterolenia 4 (1.5%) agents (21.3%) and oral hypoglycemic drugs (48.7%). e Frequent falling is the most important factor
Osteo Arthritis 30 (10%) to address.
A cross sectional study was carried out, e Commonest risk factors are age >74yrs,

Table 2- Frequency of chronic
medical conditions

analyzing all patients above the age of 60 years presence of chronic medical conditions, long

Falls related data

admitted with a fall to the surgical and medical
wards at the Colombo North Teaching Hospital,

T

term multiple medication, fear of falling, cognitive
impairment .
Majority of risk factors for falls are modifiable

Srilanka. e 68 (22.7%) had a history of one fall, while 33 and preventable highlighting the need to

. . . . . o 58 (193 %) 9 . ;
An interviewer administered questionnaire L) el 2lls detecting them.
was used to assess the demographic variables, e 1 . . . _ 0 e In each encounter optimization of chronic
3 or more 110 (36 %) + falling while standing was common (n=84, 28%), medical conditions and, medicine reconciliation

chronic illnesses, Use of multiple long- term
medications and details related to fall. Presence
of cognitive impairment and depression was

followed by falling in the bathroom (n=71,
32.7%). 141 (47%) had fallen outside the house,
the majority while walking (n=136, 45.3%).

is a must to achieve this. Careful medication
review should be performed to minimize
polypharmacy, postural hypotension, and other
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Almost a third of the sample (n=94, 31.3%) had

high risk mobility, while 55 (18.3%) had postural

hypotension.

medical specialty. Our research highlights the
importance  of accurate and thorough
assessment of elderly patients, to prevent falls.




