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Your World 
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not normal 
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Why a Podiatrist 
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Collaboration not Isolation 



EXERCISE AS  
A VITAL SIGN 



Application 



APMA STATE COMPONENT 
PARTNERSHIPS IN  
FALLS PREVENTION 

Janet Simon, DPM 



Re: RESOLUTION NO. 13-10 (DIRECTIVE) 
PUBLIC HEALTH COMMITTEES IN PODIATRIC 
COMPONENT SOCIETIES 
 
RESOLVED, that the American Podiatric Medical 
Association (APMA) recommend that all component state 
podiatric medical societies form a public health committee 
modeled after that of the Massachusetts Podiatric Medical 
Society (MPMS) to serve its membership and the public 
health.  
 



RESOLUTION #4-16 (DIRECTIVE) FALLS PREVENTION – Passed by APMA HOD 2016 
  
WHEREAS, Falls are an ever increasing public health problem in the United States; 
  
WHEREAS, Podiatric physicians interact with people at increased risk for falls on a regular 
 basis and have unique opportunities to encourage appropriate medical care and lifestyle 
 changes to improve the health outcomes of people at risk for falls; 
 
 WHEREAS, The education and training of podiatric physicians allows them to understand 
 the complexities of falls prevention beyond their manifestation in the lower extremity; and 
 
 WHEREAS, The involvement of podiatric physicians in the collaborative healthcare team 
 treatment approach is essential to addressing the public health problem represented by 
 falls; 
 
 RESOLVED, That  APMA strongly encourages its components to join state-wide Falls 
 Prevention Coalitions and provide education on falls prevention to their members and 
 staff; and 
 
 RESOLVED, That  APMA continue its educational outreach on the role of podiatry in Falls 
 Risk Assessment and Prevention through established organizations such as the Falls 
 Coalition or similar organizations. 



Falls and their associated healthcare costs 
can be reduced by better integrating research 
on exercise intervention into clinical practice 
and community programs. J Am Geriatr Soc 
64:425–431, 2016. 

However, few of these evidence-based 
interventions have been adopted in clinical or 
community practice because of a lack of research-
to-practice data and gaps in the current guidelines 
regarding how to prescribe appropriate 
interventions or implement and integrate them into 
routine clinical and community practice. 



Adoption of Guidelines by Healthcare  
Providers Is Limited 

Why ?  
• Adoption of guidelines in 

clinical practice has been 
limited and slow. Jones 
and colleagues showed 
that only 8% of primary 
care physicians based 
their fall prevention 
practices on guidelines 
from any recognized 
organization. 

Commonly cited barriers to 
adoption include :  
• Lack of time 
• Lack of training opportunities  
• Lack of financial incentives  
• Lack of coordination among 

healthcare providers  
• The need for simpler and 

more easily disseminated 
materials and referral 
resources 
 



Clinicians and Community Providers  
Do Not Connect 
• Although it seems obvious that maximizing the impact of 

any intervention relies primarily on clinicians referring 
patients to existing community-based programs, little 
effort has been made to bridge the communication gap 
between clinicians and community service providers. 

• Most communities have no coordinated system that 
allows clinicians to determine what specific interventions 
are available, which would be the best fit for a particular 
patient, or whether a patient has enrolled in and 
completed a program.  
 
(Here’s where State Falls Prevention Coalitions play a key 

role.) 



Increasing Physician Awareness and 
Adoption of Proven Exercise Interventions 
 

Professional organizations and the public health sector 
must actively campaign for, and sponsor, in-service and 
continuing education opportunities for healthcare 
providers to expose them to specific fall prevention 
interventions and bring available resources (e.g., referral 
procedures, ready-to-use pamphlets, referral pads) 
directly to their attention. 

• Research shows that offering providers opportunities to 
undertake training programs as part of their continuing 
education increases referrals to fall prevention 
programs. Li F, Harmer P, Stock R et al. Implementing an evidence-based fall prevention 
program in an outpatient clinical setting. J Am Geriatr Soc 2013;61:2142–2149. 



Increase Knowledge of Resources/Tools 
The Centers for Disease Control and Prevention (CDC) 
Injury Center has created : 
 

•CDC Compendium of Effective Fall 
Interventions: What Works for 
Community-Dwelling Older Adults 

•STEADI =Stopping Elderly 
Accidents, Deaths, and Injuries 
 

http://www.cdc.gov/homeandrecreationalsafety/Falls/compendium.html
http://www.cdc.gov/homeandrecreationalsafety/Falls/compendium.html
http://www.cdc.gov/homeandrecreationalsafety/Falls/compendium.html
http://www.cdc.gov/homeandrecreationalsafety/Falls/compendium.html
http://www.cdc.gov/homeandrecreationalsafety/Falls/compendium.html
http://www.cdc.gov/homeandrecreationalsafety/Falls/compendium.html
http://www.cdc.gov/homeandrecreationalsafety/Falls/compendium.html
http://www.cdc.gov/homeandrecreationalsafety/Falls/compendium.html
http://www.cdc.gov/steadi/materials.html
http://www.cdc.gov/steadi/materials.html
http://www.cdc.gov/steadi/materials.html


State Falls Prevention Coalitions 

•43 States – Contact List posted on APMA Public Health 
Resource Page 

• Funded by State Departments of Health / 
Departments of Senior Health-Affairs 

• Engage partnerships and relationships between 
clinicians, health insurers, and community service 
providers to fill gaps in converting evidence-
based fall prevention interventions into practice 

• Increases funding opportunities and efforts for 
falls prevention  

• Learn more at NCOA 

http://apma.files.cms-plus.com/FileDownloads/State-Coalition-Leads-9-4-15.pdf
http://apma.files.cms-plus.com/FileDownloads/State-Coalition-Leads-9-4-15.pdf
http://apma.files.cms-plus.com/FileDownloads/State-Coalition-Leads-9-4-15.pdf
https://www.ncoa.org/resources/what-is-a-falls-prevention-coalition/


STEADI 
Stopping Elderly Accidents, 
Deaths and Injuries 
 

Dyane Tower, DPM, MPH 









































PODIATRIST LED INVOLVEMENT IN 
FALLS PREVENTION 

Kyle Bruce, DPM, MPH 



Podiatric Risk Factors 

• Severe Hallux Valgus (RR 2.36) 1 

 
• Lesser Toe Deformities (RR 1.32) 1 

 
• Going barefoot or in socks (OR=11) 2  

 
• Heel height > 2.5cm (OR 1.9) 3 

 

 
1Mickle, Karen J., Bridget J. Munro, Stephen R. Lord, Hylton B. Menz, and Julie R. Steele. “ISB Clinical Biomechanics Award 2009: 
Toe Weakness and Deformity Increase the Risk of Falls in Older People.” Clinical Biomechanics (Bristol, Avon) 24, no. 10 
(December 2009): 787–91. doi:10.1016/j.clinbiomech.2009.08.011. 
 
2Koepsell, Thomas D., Marsha E. Wolf, David M. Buchner, Walter A. Kukull, Andrea Z. LaCroix, Allan F. Tencer, Cara L. 
Frankenfeld, Milda Tautvydas, and Eric B. Larson. “Footwear Style and Risk of Falls in Older Adults.” Journal of the American 
  
3Geriatrics Society 52, no. 9 (September 1, 2004): 1495–1501. doi:10.1111/j.1532-5415.2004.52412.x. 
Menant, Jasmine C., Julie R. Steele, Hylton B. Menz, Bridget J. Munro, and Stephen R. Lord. “Optimizing Footwear for Older People 
at Risk of Falls.” Journal of Rehabilitation Research and Development 45, no. 8 (2008): 1167–81. 
 

 



Measure 155: Falls Plan of Care 
 

Must include 
 - Consideration of Vitamin D 
supplementation 
                  AND 
 - Balance, strength and gait 
training 

 



Consideration of Vitamin D 
supplementation 
  
• Document it was advised 
 
 

OR 
 
 
• Document that patient was referred to PCP for 
advice on Vitamin D supplementation 



NNT=6 for Vitamin D supplementation 
Michael, Yvonne L., Jennifer S. Lin, Evelyn P. Whitlock, Rachel Gold, Rongw ei Fu, Elizabeth A. O’Connor, Sarah 
P. Zuber, Tracy L. Beil, and Kevin W. Lutz. Interventions to Prevent Falls in Older Adults: An Updated Systematic 
Review. U.S. Preventive Services Task Force Evidence Syntheses, Formerly Systematic Evidence Review s. 
Rockville (MD): Agency for Healthcare Research and Quality (US), 2010. 
http://www.ncbi.nlm.nih.gov/books/NBK51685/. 



How much to supplement? 
• A vitamin D dose of 700 to 800 IU/d reduced the relative 

risk (RR) of hip fracture by 26% and any nonvertebral 
fracture by 23% versus calcium/placebo 
 

• No significant benefit was observed for RCTs with 400 
IU/d vitamin D 

Bischoff-Ferrari HA, Willett WC, Wong JB, Giovannucci E, Dietrich T, and Daw son-Hughes B. “Fracture Prevention w ith Vitamin D Supplementation: A Meta-Analysis of Randomized 
Controlled Trials.” JAMA 293, no. 18 (May 11, 2005): 2257–64. doi:10.1001/jama.293.18.2257. 



Balance, strength and gait training 
 
• Referral to physical therapy for BGST 

 
OR 
 
• Referral to exercise program 

 
OR 
 
• Documentation that BGST instructions were provided 



• Meta-analysis of 54 studies 
 

• “Exercise for falls prevention should provide a moderate 
or high challenge to balance and be undertaken for at 
least 2 hours per week on an ongoing basis” 
 

• The pooled estimate of the effect of exercise on the rate 
of falls indicates a 16% reduction 
 

NNT=6 for Balance, gait, strength program 

Sherrington, C. “Exercise to Prevent Falls in Older Adults: An Updated Meta-Analysis and Best Practice 
Recommendations. NSW Health Bulletin. 2011. 



“The programs that included balance training, a higher dose of exercise 
and did not include walking training had the greatest effect on reducing 
falls” 

Sherrington, C. “Exercise to Prevent Falls in Older Adults: An Updated Meta-Analysis and Best Practice 
Recommendations. NSW Health Bulletin. 2011. 



 



 



Tai Chi 
• Soft and slow movements with breathing, movement and 

awareness exercises and meditation 
• Specifically targets: 

• Balance 
• Transfer of weight 
• Muscle strength 
• Coordination and mobility 

 

(Photo : Bethany  Clarke/Getty  Images) “TAI CHI PRINCIPLES FOR FALLS PREVENTION IN OLDER PEOPLE – CDC.GOV 



 



 



Multicomponent Exercise Programs 

• Home based program with 5 physical therapist visits 
• Lower extremity exercises with ankle weights 
• Tip-toe walking  
• Near tandem standing 
• Gentle ROM exercises 
• 30 minute sessions 3x weekly + 2x weekly walk outside 

 
 
   Falls rate reduced by 35% 

 



• OT and PT led group sessions lasting 2 hours, biweekly x 
6 weeks 

• PT instructed patients in home exercises based on 
Postural Stability program 

• OT conducted home hazard assessment 
• RN reviewed medications and assessed blood pressure 

 
 

Falls rate reduced by 55% after 12 months 

Multicomponent Exercise Programs 



• Color coded stepping course 
• 7 minute sessions, biweekly 



Effectiveness of the Podiatrist Led 
Program 

• 305 community dwellers (Mean age 74) with foot pain 
• Intervention Group: 

• Pre-fab inserts with callus offloading 
• Shoegear recommendation, voucher for safe shoes 
• Falls prevention education 
• Exercise program (30 minutes, 3x per week) 

Spink MJ, Menz HB, Fotoohabadi MRf, E Wee, Landorf KB, Hill KD, Lord SR. Effectiveness of a multifaceted podiatry 
intervention to prevent falls in community dwelling older people with disabling foot pain: randomized controlled trial. BMJ 2011; 
342:d3411. 



• The mean number of falls per person per year was 1.06 for 
the control group (range 0-15) and 0.67 for the intervention 
group (range 0-6). 

 
 

 Falls rate decreased by 36% 

Spink MJ, Menz HB, Fotoohabadi MRf, E Wee, Landorf KB, Hill KD, Lord SR. Effectiveness of a multifaceted podiatry 
intervention to prevent falls in community dwelling older people with disabling foot pain: randomized controlled trial. BMJ 2011; 
342:d3411. 

Effectiveness of the Podiatrist Led 
Program 



Podiatrist Led Program 

• Adherence rates:  
• foot orthoses (69%)  
• footwear (54%)  
• home-based exercise (72%) 

Spink J, Fotoohabadi R, Wee E, et al. Predictors of adherence to a 
multifaceted podiatry intervention for the prevention of falls in older 
people. BMC Geriatr 2011;11:51. 



• By integrating screening, reviewing and modifying 
medications, and recommending Vitamin D 
supplementation, physicians can reduce fall risk by 25% 

Am J Lifestyle Med. 2016 Jan-Feb;10(1) 

http://www.ncbi.nlm.nih.gov/pubmed/26688674


THANK YOU 
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