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Many older people depend more on others and pay more for medical care
because of limited mobility and falls. In 2005 almost 79 percent of people
covered by Medicare and living in the community had problems performing
everyday activities such as cooking and bathing, or basic physical tasks, such

as walking and reaching.’

B What are the key findings?

Frail health and aging lead to harmful physical limitations that detract from the
quality of life and contribute to increased hospitalizations, nursing home admis-
sions and health care costs. Physical limitations, often compounded by medication
side effects, may also cause falls. Falls, in turn, can lead to further decline — 20 to
30 percent of people who survive falls have trouble getting around or living
independently.? For older adults in the U.S., falls cause death more than any other
injuries and they are also the most common cause of nonfatal injuries.® In 2000,
treatment for older fall victims cost patients and insurers $19.2 billion.*

Home health care aims to promote recovery and prevent the cascade of decline
due to illness, injury or a hospital stay. Effective interventions can help older
people maximize their function and prevent falls so they can reach their highest
possible level of independence.

Studies show a number of proven and promising approaches that clinicians can
take to help older people increase their physical activity, maintain physical abilities
and reduce their risk of falling:®

* Progressive resistance programs using weights or resistance bands can
improve strength.

* Varied exercise programs can improve balance and walking speed.

* Multifaceted, targeted programs can reduce risk of falls. Such programs
should: (1) assess an individual’s risk of falling, and (2) address the many
complex risk factors identified for that person.

Cross-Cutting Principles

Older Adult Values for Home Care

This cube graphically represents CHAMP's
National Framework for Geriatric Home Care
Excellence. The goals of older adults comprise
the foundation of the Framework. The three
sides represent what home care providers
must do to achieve these goals. Cross-Cutting
Principles are the core characteristics of excel-
lent care that cut across specific practice ar-
eas. Key Practice Areas are the main domains
of home care. Strategies for Implementation
are the actions home care providers must
pursue to improve. The full set of Framework
materials and recommendations is available at
http://champ-program.org/framework/.
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e Care plans should include exercise and physical activity for all home health
care patients because evidence demonstrates that exercise can prevent or
delay future disability.

B Why is physical function essential in home
health care for older people?

Most older people admitted to home health care have this in common —
difficulty performing physical tasks.

Home health patients over 65 require help from another person with an average
of seven activities of daily living (ADLs) and instrumental activities of daily living
(IADLs).

* ADLs are the basic activities people do to take care of themselves. ADLs
measured in home care are grooming, dressing, bathing, using the toilet,
transferring from one location to another (for example, from bed to chair or
into and out of the tub), getting around by walking or using a wheelchair,
and eating.

* |ADLs are the activities people perform to manage their daily life. IADLs
measured in home care include shopping, preparing meals, transportation,
laundry, housekeeping, and using the phone.

* Nearly nine out of 10 older people in home health care (88 percent) need
help walking; three out of four (74 percent) require help getting in or out of
a bed or chair, and nine out of 10 (90 percent) need help from a person or
need to use a device such as a shower chair or grab bars to take a shower
or bath.®

Need for Assistance with Activities of Daily Living (ADL)
at Admission to Home Care*
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More than 20 percent of older people in home health care have “abnormal gait”
listed as their primary diagnosis or reason for home care.® Abnormal gait means
uncoordinated walking and might be caused by balance problems, pain, muscle
weakness, or a specific disease. Abnormal gait, which limits a person’s ability to
get around, increases the risk of falling.

Despite its important role in promoting physical function, home health care has
not realized its full potential.

INITIATIVE DESCRIPTION
This Evidence Brief is part of CHAMP, a

national program to advance excellent
home health care for older people.
The Brief was produced during
development of a National Framework
for Geriatric Home Care Excellence

to inform improvement efforts in the
field. A National Advisory Council of
experts in geriatrics and home care
guided development of the Frame-
work. The Center for Home Care
Policy & Research, Visiting Nurse
Service of New York, spearheaded

the effort with funding from the John
A. Hartford Foundation. The National
Advisory Council reviewed evidence
from literature reviews, commissioned
papers and three regional focus groups.
Informed by these sources, it developed
a consensus on cross-cutting prin-
ciples and overarching strategies for
advancing home care excellence. It
amplified these with specific practice,
policy and research recommendations
in six key practice areas for home care of
older adults:

e Care Coordination, Management
and Transitions

* Medication Management
e Cognitive Function

e Physical Function

e Chronic Pain Management

e Palliative Care and Advanced
lllness Management

This Brief summarizes the literature
review conducted by project staff in

the area of Physical Function. The full
set of Framework materials and recom-
mendations, including short biographies
of the members of the National Advi-
sory Council and the proceedings from
a National Conference convened in July
2008, are available at:
http://champ-program.org/framework/.
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e Natural changes resulting from aging, when combined with bed rest and
hospitalization, start a cascade of events that can result in functional decline
and increased risk of nursing home placement.’

* Home care aims to interrupt this downward cascade and help patients
regain as much function as possible. At home health discharge, just over
half (51 percent) of patients are better able to get in and out of bed, while
about 38 percent have gotten better at walking or moving around.® Almost
certainly, a portion of patients who do not improve could gain some function
with more systematic intervention.

e Falls create both direct and indirect harm. Emergency care for patient injury
caused by falls or accidents at home occurs more frequently than other
adverse events in home care.? For this reason, home care providers are
focusing on fall prevention and seeking more effective interventions.

What does the research tell us about improving physical
function?

Exercise and Physical Activity

Strong evidence from large, descriptive studies shows that people who exercise
regularly are less likely to be disabled and people who engage in physical
activity are likely to have disabilities for shorter periods of time than people who
don’t exercise.’

Intervention research shows that several different types of exercise programs
benefit older people.

e Interventions and their effects vary, depending on the focus of the study.
Some interventions focus on improving general aspects of physical func-
tion (strength, balance, aerobic fitness, gait speed, sway). Others focus on
improving an older person’s ability to perform specific tasks (walking, stair
climbing). Some studies seek to link improvements in physical function or
task performance to outcomes such as quality of life, hospitalization, health
services use, or rate of falling. Others simply focus on a “proximate” out-
come such as strength or balance. Across the board, these studies tend
to use small sample sizes,' short follow-up periods and non-standardized
outcome measures.”" All of these factors limit cross-study, cross-intervention
and cross-outcome comparisons.

e Progressive Resistance Training (PRT) interventions using weight machines,
elastic bands or tubing can improve strength.’® PRT often focuses on bal-
ance, too. However, ambiguous research findings in this area are partly be-
cause individual studies measure balance in different ways, making conclu-
sions difficult.”"'2 Also, available studies have not shown a clear link between
PRT as a stand-alone strategy and selected outcomes such as reduced
disability or improved quality of life."

* Exercise programs designed for older people living independently can
increase their normal and maximum walking speed. Such programs must be
“high intensity” or "high dosage” to be effective.” This means the people
exercising must work hard and that the exercise must occur several times a
week.

METHODS

Staff searched four databases (Medline,
CINAL, Ageline and GreyLit) between
January and May 2008 to locate
meta-analyses and systematic reviews in
the six key practice areas. The searches
included evidence-based guidelines
and individual studies where systematic
reviews or meta-analyses were not
available. Two project investigators
reviewed titles and abstracts to identify
articles for full review. Tables with
information abstracted from the
reviewed articles were prepared for the
National Advisory Council and are avail-
able at http://champ-program.org/

framework/.

LIMITATIONS

Geriatric research is plentiful, but
some topic areas lack a robust body of
research evidence, even though expert
guidelines may be available. Much re-
search is descriptive, many intervention
studies include small sample sizes, and
evaluations often cannot isolate the
effectiveness of individual intervention
components due to reliance on multi-
faceted interventions and/or research
design. In addition, relatively few
rigorous research studies have focused
on older adults in the home care set-
ting. Thus generalizations about “what
works best for whom” are necessarily
limited, and it is possible that evidence
about both the effectiveness of specific
strategies and the relative value of
different strategies will change as

more research is done and more data

become available.
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e Multifaceted exercise programs can benefit older
people." Interventions that include strength, cardio-
vascular exercise, flexibility, and balance training
have shown small, positive effects on physical
function and quality of life. Their positive effects on
fall prevention have been more pronounced (see
Fall Prevention below).™

Additional research can further advance understanding
of the benefits of exercise interventions for sick or frail
older people living in the community. Many studies of
exercise programs designed to improve motor function
(gait, negotiating obstacles, and walking endurance)
target only healthier adults. The studies specifically
focused on frail older adults or the oldest old, have
been conducted in nursing homes or have significant
methodological limitations.®

B Research tells us...

Fall Prevention

Numerous research studies suggest that multifaceted treat-
ments and exercise may prevent falls. To be effective, fall
prevention interventions should target people at high-risk,
address factors driving this risk, and customize the inter-
vention to specific complicating factors such as dementia.
Many fall prevention activities seem like common sense.
However, available evidence underscores the complex
factors contributing to falls. The challenge is to identify the
most effective prevention interventions.

Three out of four major reviews conducted since 2003
found that various single component and multifaceted
interventions reduced the number of people who fell
and the number of times people fell.''8 A fourth review,
conducted in 2008, did not find a benefit from a smaller
number of more recent studies.

In 2003, 62 randomized controlled trials were identified that
included 13 types of interventions ranging from exercise

to home modification to nutrition.' Overall, evidence of a
small reduction in falls was found. The ability to focus an
intervention on factors underlying a specific individual’s risk

produced the best results.

Data from 40 randomized controlled trials of single
component and multifaceted interventions showed that,
compared to normal care, both types of interventions
reduced the rate and frequency of falls.

Multifaceted treatments and exercise were most effective.
In contrast, environmental modifications and education
alone had no impact.

* Interventions promoting home modification include
installing safety aids such as hand rails and reducing
or eliminating poor lighting or trip hazards. These
programs have demonstrated increased knowledge
and use of hazard-reduction strategies by older
people. However, they do not appear to translate into
reductions in falls or fall-related injuries."

A meta-analysis of 14 studies followed people for at least
one year, comparing the effectiveness of multifaceted
versus single component interventions. Fall reductions were
similar for both (23 percent for single interventions and 22
percent for multifaceted interventions). Effective interven-
tions either targeted a single intervention component to a
common risk in the selected population or used a multifac-

eted approach to target an individual’s specific risks."”

* A recent review of randomized fall prevention
studies using interventions ranging from exercise to
home modification to nutrition found no significant
impact on the risk of falling or fall-related injuries.?

More specialized studies have examined interventions to
overcome fear of falling.

e Several different interventions (tai chi, exercise,
multifaceted programs and hip protectors) reduced
fears of falling.?' This is important because anxiety
about falls may cause older people to restrict their
activity, leading to future decline.

Ability to Walk at
Home Care Admission¥*
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Two national fall-prevention guidelines combine research
evidence and expert experience. The Guideline for the
Prevention of Falls in Older Persons by the American
Geriatric Society 2 and A Clinical Guideline for Assessment
and Prevention of Falls in Older People by the National
Institute for Clinical Excellence ?* both recommend that:

e Clinicians routinely screen older people for risk of
falls. People who report one fall should be evaluated
further by observing how they walk and stand and/or
using a standardized test such as a gait/speed test. A
comprehensive fall assessment should be conducted
for people (1) who have observable difficulties walking
or score poorly on the standardized test, (2) who report
multiple falls or (3) have suffered an injury from a fall.

® Multifaceted interventions should include medication
review, exercise, treatment of low blood pressure
and cardiovascular disorders, and environmental
modifications.

Physical Function: Improvement by Discharge*
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e Some interventions, such as education alone and
walking, may be beneficial for other reasons but
should not be employed as fall prevention strategies
because the research to date has found that they do
not reduce instances of falls.

* Organizations should adopt quality measures to
foster falls assessment and falls prevention. For any
older person with balance, sway, gait, strength or
endurance problems, quality measures should specify
exercise intervention and evaluation for an assistive
device such as a cane or walker.?

What are the implications for home
health care practice?

Virtually all older home health care patients experience
impairments in physical function related to chronic conditions
or hospitalizations. Older people enter home health at a
critical point in time — when they can decline further,
improve, or stabilize following illness or injury. Functioning

at the highest level possible is essential to quality of life

and independence. Yet a significant portion of home care
patients do not improve by the time they are discharged.

To be sure that all patients improve as much as possible,
home care therapists and nurses should incorporate currently
available research evidence into practice. Specifically, they
should:

e Establish physical activity goals that match abilities of
their older patients and incorporate these goals into
the care plan.

* Draw on expertise from multiple disciplines (nursing,
physical therapy, occupational therapy) to develop
and implement plans to improve physical function.

* Improve assessment of fall risk by asking older peo-
ple if they have fallen and including a standardized
performance-based measurement (e.g. gait speed)
in all assessments. For people at high risk of falling,
conduct a comprehensive assessment and implement
a comprehensive care plan.

* Involve caregivers in setting physical function goals
and provide them with the information and support
they need to prompt or assist the older person.

* Engage direct care workers in helping patients with
therapy and exercise.

Many exercise and most fall prevention interventions have
been developed for older people living in the community.
Although participants in these studies are often healthier
than home health patients, it should be feasible to adapt the
intensity and difficulty of these interventions to the needs
and capacity of older persons receiving home health care.

The lack of scientific literature on physical function and fall
prevention specific to home care limits the evidence base
for both home care and geriatrics practice. Evidence about
how to prevent falls among cognitively impaired older
people also requires more study.” Given the importance
of physical function in determining quality of life for older
people and as an outcome for home health care, more
work must be done. We must develop, adapt and test
interventions designed to maximize physical function in
older people recovering from illness or injury at home.
And then, we must share the results.
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M For More Information

To learn more about CHAMP, the ongoing program to
advance excellence in geriatric home health care, go to
http://champ-program.org/ or contact the

Center at 212-609-6329, champ@vnsny.org.
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Director, Center for Home Care Policy and Research
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Janice Foust, PhD, RN, Nurse Research Associate

Dhara Naik, MPH, Research Analyst
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