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Course Information

Megan Majoue, AuD CCC-A

Dr. Megan Majoué is an Associate Professor of Clinical Communication Disorders at Louisiana
State University Health Science Center New Orleans (LSUHSC-NO). She spent the first several
years of her career at the Southeast Louisiana Veterans Health Care System in New Orleans
where she served as the vestibular program coordinator. Dr. Majoué's areas of focus include
adult and pediatric vestibular assessment and rehabilitation, audiologic assessment, hearing
technology and assistive devices, and tinnitus. At LSUHSC-NO, she supervises students in the
on-campus faculty practice clinic and in the otology clinic at University Medical Center New
Orleans. She is currently serving as a Faculty Senator for LSUHSC-NO and Past-President of
the Faculty Assembly of the School of Allied Health Professions. Additionally, she leads the
audiology training program for Pediatric Medical Residents at LSUHSC-NO. Her true interest
lies in mentoring students, cultivating their growth in both classroom and clinical settings, and
fostering their development in the field.
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Rebecca Callais, DrOT OTR/L

Dr. Rebecca Callais is an Assistant Professor of Occupational Therapy at Louisiana State
University Health Sciences Center New Orleans (LSUHSC-NO). She spent a decade in clinical
practice at Culicchia Neurological Clinic, working closely with the Hearing and Balance team,
primarily treating clients with vestibular dysfunction. Her areas of expertise include vestibular
rehabilitation, cervical and thoracic spine dysfunction, and neurological rehabilitation. Her
primary research interests focus on the value of a multidisciplinary and holistic approach to
treating vestibular disorders. At LSUHSC-NO, she delivers guest lectures on vestibular
rehabilitation to the Audiology, Anatomy, and Occupational Therapy departments. Additionally,
she has developed and implemented a clinical practice model within the Occupational Therapy
Department that engages students in training the next generation of clinicians.
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Dana Rishiq, PhD

Dania Rishiq, Ph.D. is a faculty member at Louisiana State University Health Science Center,
New Orleans, who joined the Communication Disorders Department in January 2024. She
earned her doctoral degree from the University of Tennessee in Knoxville, TN. Following her
graduation in 2013, she had the opportunity to work at multiple research sites such as Starkey,
Mayo Clinic, and the University of South Alabama. Her research interests include speech-
evoked auditory brainstem responses, cognition and aging, audiologic rehabilitation, and the
relationship between cardiovascular health and the auditory system.
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Dania Rishiq, Ph.D. is a faculty member at Louisiana State University Health Science Center,
New Orleans, who joined the Communication Disorders Department in January 2024. She
earned her doctoral degree from the University of Tennessee in Knoxville, TN. Following her
graduation in 2013, she had the opportunity to work at multiple research sites such as Starkey,
Mayo Clinic, and the University of South Alabama. Her research interests include speech-
evoked auditory brainstem responses, cognition and aging, audiologic rehabilitation, and the
relationship between cardiovascular health and the auditory system.
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FREE CONTINUING EDUCATION:
FALL PREVENTION

Course Information

Learn how to reduce fall risk among
your older patients.

Disclosures wwiccgov) STEARL

* Presenter Disclosure: Financial: Dr. Majoué is employed by Louisiana State University Health
Sciences Center (LSUHSC) and receives a salary from this institution. She received an honorarium for
presenting this course. Non-financial: Dr. Majoué volunteers for the American Academy of Audiology and
serves with the Council on Academic Accreditation (CAA) in Audiology and Speech-Language
Pathology. Financial: Dr. Callais is employed by Louisiana State University Health Sciences Center
(LSUHSC) and receives a salary from this institution. She received an honorarium for presenting this
course. Non-financial: Dr. Callais has no relevant non-financial relationships to disclose. Financial: Dr.
Rishiq is employed by Louisiana State University Health Sciences Center (LSUHSC) and receives a
salary from this institution. She received an honorarium for presenting this course. Non-financial: Dr.
Rishig has no relevant non-financial relationships to disclose. Finacial: Ms. Bevrotte is a student at
Louisiana State University Health Sciences Center. She pays tuition to LSUHSC and receives a stipend
as part of her externship. Ms. Bevrotte received an honorarium for presenting this course. Non-
Financial: Ms. Bevrotte has no relevant non-financial relationships to disclose.

Content Disclosure: This learning event does not focus exclusively on any specific product or service.
Sponsor Disclosure: This course is presented in partnership with the American Academy of Audiology.
Select content has been modified from the CDC's widely available training

The CDC does not endorse this training or the presenter



Course Information

Limitations/Risks

* The applicability and accuracy of the course content may vary by the clinical, geographical, and cultural
context; you should evaluate the course accordingly.

* As healthcare is rapidly evolving, new findings may change the validity of the information presented in
this course. Providers should always consult the latest research and guidelines from professional
associations.

* The interventions discussed in this course may be limited in generalizability, requiring practitioners to
consider specific individual and population factors.

» The course may not cover all possible risk factors, diagnostic methods, or treatment options, and
complex cases may require additional considerations.

* Healthcare providers should apply cultural competence and sensitivity to ensure effective and respectful
care based on their patients' diverse needs.

 Providers should always evaluate the limitations of diagnostic and screening tools, considering their
potential for false results as well as any ethical implications.

» It is the responsibility of course participants to critically evaluate the evidence from multiple sources to
guide professional practice.



Course Information

Learning Outcomes

After this course, participants will be able to:
« Explain the health and financial costs of falls.

« Describe the importance of the audiologist's role in
fall prevention.

* Discuss how to apply and implement clinical
protocols to prevent falls as outlined in the CDC’s
STEADI initiative - including fall risk screening,
assessment methods, and counseling strategies.



Course Information

Outline

v Part |: STATS on falls and STEADI overview

v Part Il: Implementation of an IPE falls risk screening training
program

v Part lll: Demonstration of fall risk screeners

v Part IV: Research and future direction



Fall Risk Checkpoint

Your role in reducing falls

Have you or someone you know fallen in the past year?
(If yes, please give a more detailed response in the Q&A)



STATS on Falls and
STEADI overview

Rebecca Callais, DrOT
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Leading Causes of Death

CDC (2021)
Data source: National Vital Statistics System

Q6



(¥) STATS & STEADI

Falls are Common

Every

second

an older
adult falls.

950K

HOSPITAL-
IZATIONS

CDC (2021) Data sources: National Vital Statistics System, National Electronic Injury Surveillance System—All Injury Program,
and Behavioral Risk Factor Surveillance System.
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Q3

Falls Might Not Be a Priority for Patients

4 N

Less than half of
older adults who
fall talk to their
doctor about falls

& /

CDC (2021)

Why?

 Belief that falls are a normal part of
aging

» Fear that falls may lead to loss of
independence

 Not aware of common fall risk
factors
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Falls Might Not Be a Priority for Providers

4 N

Providers also
face barriers to
addressing falls

with older
patients

& /

CDC (2021)

Why?

« Competing healthcare priorities
 Lack of time during office visits

* Limited fall prevention knowledge

 Limited communication between
providers from different disciplines

 Limited reimbursement strategies
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Consequences of Falls Among Older Adults

Ve

More than 95% of hip fractures are due to falls

Falls are the leading cause of traumatic brain injuries

Falls and fall injuries increase the risk of nursing home placement

Fall death rates increased about 30% between 2009 and 2018

CDC (2021)
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Falls Are Costly

Florence C., et al. (2018). Medical costs of fatal and nonfatal falls in older adults. Journal of the American
CDC (2021) Geriatrics Society, 66(4), 693-698.



(¥) STATS & STEADI

Falls Are a Growing Burden

CDC (2021)
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Common Fall Risk Factors
Modifiable Risk Factors

« Gait, strength, and balance deficits  Age
* Medications that increase fall risk « Sex
 Home hazards * Race/ethnicity
* Orthostatic hypotension * History of falls

* Vision problems

» Foot issues/inappropriate footwear

» Vitamin D deficiency

« Comorbidities

* Hearing loss (campos, et al. 2023 & Lin et al., 2012)

CDC (2021)
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-~

\

STEADI

Stopping Elderly Accidents, Deaths, and Injuries

)

STEADI offers tools and resources to help providers screen, assess, & intervene to reduce fall risk

CDC (2021)

Prevent fall-related hospitalizations
Reduce healthcare costs
Improve the lives and independence of older patients
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STEADI Algorithm

« |f patient is 65 or older, screen
* Once a year for fall risk or
« If they present with an acute fall

« Two validated screening tools:

» The Three Key Questions
« CDC’s Stay Independent questionnaire

CDC (2021)



@ Quiz Hint

Ask your patient these 3 questions:

1.
2.
3.

Have you fallen in the past year?

Do you feel unsteady when standing or walking?

Do you worry about falling?

" Ye s"

to ANY key question

Interpretation:
Screened at fall risk

Next steps:
Conduct fall risk assessment

CDC (2021)

{“" N o"

to ALL key questions

Interpretation:
Screened not at fall risk

Next steps:
Recommend strategies to
prevent future fall risk

Q9, Q10
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Screening Tool:
Stay Independent
Questionnaire

CDC (2021)
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Results

CDC (2021)

Q4

Score of 4 or more

Interpretation: Screened at fall risk
Next steps: Conduct fall risk assessment

Score less than 4 and patient fell in the past
year

Interpretation: Screened at fall risk

Next steps: Conduct fall risk assessment

Score less than 4

Interpretation: Screened not at fall risk
Next steps: Recommend strategies to prevent future fall risk
STEADI Resource: What You Can Do to Prevent Falls
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STEADI: Assessment | STEADI Algorithm

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

» Conduct assessments:
@ gait, strength, and @

» Ask about potential home hazards

* |ldentify medications that increase fall risk
Measure orthostatic blood pressure
Check visual acuity
Assess feet and footwear
Assess vitamin D intake

|dentify comorbidities
» Assess hearing status

CDC (2021)
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STEADI:
Intervention

[ STEADI Algorithm }

CDC (2021)

Q2
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Components of STEADI: Examples

Fall Risk Factor ___Assessment ___Intervention ____

Gait, strength, and balance Conduct tests: PT or OT
deficits « Timed Up and Go (TUG) * Evidence-based fall
« 30-Second Chair Stand prevention program

» 4-Stage balance

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

CDC (2021)
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Let’s Do Our Part to Prevent Falls

» Learn about older adult fall prevention and STEADI resources
* Available at www.cdc.gov/steadi

« Earn continuing education with an online training on fall prevention
« STEADI: Empowering Healthcare Providers to Reduce Fall Risk
« Available at www.cdc.gov/steadi/hcp/training

« Hear from other healthcare providers on their STEADI experience
» Available at www.cdc.gov/steadi/success-stories

Stopping Elderly
Accidents, Deaths & Injuries


http://www.cdc.gov/steadi
http://www.cdc.gov/steadi/hcp/training.html
http://www.cdc.gov/steadi/success-stories
http://www.cdc.gov/steadi/success-stories
http://www.cdc.gov/steadi/success-stories

Fall Risk Checkpoint

Your role in reducing falls

True or False:

The CDC states that all healthcare providers — including audiologists,

SLPs, and Mental Health providers, — share responsibility for reducing falls
in older adults through routine screening



An Interprofessional
Educational
Training Program
on Fall Risk
Assessment

Megan Majoué, AuD

Photo credit: LSU Health New Orleans
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Q1

Audiology, Older Adults, and Fall Risk

 Audiologists are balance experts responsible for
assessing and managing vestibular dysfunction,
with their patient base consisting of older adults
— a population at high-risk of falling (Rie, et al. 2021).

 Audiologists are in regular contact with
individuals with hearing loss who are 3 times as
Iikely to fall (Campos, et al. 2023).

« ~ % of older adult patients report at least one

incidence of a fall to their Audiologist each year
(Criter et al., 2013).

[ N

STEADI is for all
healthcare workers,
including Allied Health
Professionals

\ )
a4 )
But fall risk screening
and assessment is not
typically included in AuD
curriculum

\ )




Why not?

A systematic review in 2014 discovered most
audiology clinics are not providing this service
due to ...

* Lack of fall risk assessment training

 Lack of education and experience counseling
patients on fall risks

 Audiologists feel like they do not feel it is
within their SCOpPE (Patterson & Honaker, 2014)

Photo credit: LSU Health New Orleans

Q8



@ IPE Training Program

IPE Training Program

* The Training: two 1.5-hour sessions
 lectures
* hands-on activities

« Evaluation of student competencies

 Outcomes assessment: students'
self-perceived confidence ratings pre-
and post- training

Photo credit: LSU Health New Orleans



@ IPE Training Program

IPE Training Program

Photo credit: LSU Health New Orleans

AuD Student Participants:

/

17

J

\_

20

(Q\HEALTH

UNIVERSITY OF SOUTH ALABAMA

\

J

Training Team:

[1 DrOT + 1 AuD + 1 PhD}




Pre-training Survey: Before the falls assessment training, students completed a 9-question
questionnaire (Likert-type scale) to rank confidence on different aspects of the fall assessment.

Lecture 1: STEADI Falls Screening for Older Adults: The STEADI Algorithm lecture highlights how
to prevent falls, common screening protocols, falls risk factors, effective strategies to reduce fall risks,
and supplemental tools and resources for clinicians and patients.

Lecture 2: Biomechanics & Principles of Transfers: Students were trained on proper body
mechanics for performing wheelchair transfers using gait belts and varied levels of assistance.
Additionally, students were trained on how to manipulate walkers, canes, and rollators.

Hands-On Training: Students observed the OT instructor performing various components of the
STEADI screening assessment and biomechanical transfers(TUG, 30-Second Chair Stand, 4-Stage
Balance Test, Sit to Stand Transfer, Stand Pivot Transfer, Scoot Transfer, & Squat Pivot).
Students then broke into partnered off groups to practice on one another.

Student Competencies: Two weeks after completing the educational training, students were
assessed on their ability to perform a full fall assessment and transfer maneuvers. Based on their fall
assessment results, students had to make the appropriate recommendations.

Post-training Survey: After the educational training and competencies, students completed the same
pre-training survey to assess their confidence in performing the fall assessment.




Pre-training Survey: Before the falls assessment training, students completed a 9-question
questionnaire (Likert-type scale) to rank confidence on different aspects of the fall assessment.

1. How confident are you in identifying common risk factors for falls with the older adult
population?

2. How proficient do you feel in choosing a standardized measure to assess falls risk?

3. How proficient do you feel in choosing a standardized questionnaire to assess falls risk?

4. How proficient do you feel in performing a standardized assessment for falls risk?

5. How confident do you feel in accurately interpreting the results of a standardized
assessment to determine falls risk?

6. How confident do you feel discussing fall risk and counseling patients identified as at risk

for falls?

7. How confident are you working together in an interdisciplinary team to recommend
services/strategies from falls assessment data?

8. How proficient do you feel in utilizing and manipulating a gait belt, wheelchair, and mobility

devices in preparation for assisting with patient transfers in a clinical setting?
9. How proficient do you feel in performing safe transfers using proper body mechanics for
you and for patients in a clinical setting?




Lecture 1: STEADI Falls Screening for Older Adults: The STEADI Algorithm lecture highlights how
to prevent falls, common screening protocols, falls risk factors, effective strategies to reduce fall risks,
and supplemental tools and resources for clinicians and patients.

Lecture 2: Biomechanics & Principles of Transfers: Students were trained on proper body
mechanics for performing wheelchair transfers using gait belts and varied levels of assistance.
Additionally, students were trained on how to manipulate walkers, canes, and rollators




Hands-On Training: Students observed the OT instructor performing various components of the
STEADI screening assessment and biomechanical transfers(TUG, 30-Second Chair Stand, 4-Stage
Balance Test, Sit to Stand Transfer, Stand Pivot Transfer, Scoot Transfer, & Squat Pivot).
Students then broke into partnered off groups to practice on one another.

Photo credits: LSU Health New Orleans




Performance-
Based Fall Risk
Screening

Alison Bevrotte, BA



Demonstration

Timed Up & Go (TUG)

30 Second Chair Stand

[4-Stage Balance

U\




@ Fall Risk Screening

Demonstration 1:
TUG

CDC (2017)




@ Fall Risk Screening

Timed Up & Go (TUG)

Video credit: LSU Health New Orleans



@ Fall Risk Screening

Demonstration 2:
30s Chair Stand

CDC (2017)




@ Fall Risk Screening

30 Second Chair Stand

SCORING

Chair Stand

Below Average Scores
AGE MEN WOMEN
60-64 <14 <12
65-69 <12 <M
70-74 <12 <10
75-79 <1 <10
80-84 <10 <9
85-89 <8 <8
90-94 <7 <4

A below average score indicates
a risk for falls.

Video credit: LSU Health New Orleans



@ Fall Risk Screening

Demonstration 3:
4-Stage Balance

CDC (2017)




© rarscseenns — 4=Stage Balance Test

Photo
and
video
credits:
LSU
Health
New
Orleans



1 | Student will describe the two screening tools for falls risk: The Three Key Questions & the Stay Independent 12
Questionnaire
2 | Student will describe the interpretive scoring for each falls risk screen _
3 | Student will administer the 30 sec sit to stand assessment correctly 12
4 | Student will interpret results of 30 sec sit to stand assessment to gauge falls risk /3
5 | Student will administer the 4-stage balance assessment correctly _
6 | Student will interpret results of the 4-stage balance assessment to gauge falls risk /3
7 | Student will administer the TUG assessment correctly 12
8 | Student will interpret results of the TUG to gauge falls risk /3
9 | Student will demonstrate safe, protective guarding techniques during all assessments /3
10 | Student will effectively provide interprofessional recommendations based on comprehensive assessments and falls risk /5
11 | Student will demonstrate how to effectively maneuver gait belt and mobility device in preparation for functional mobility |__ /4
scenario competency
12 Studen;r will demonstrate safety and proper body mechanics with transfer techniques during functional mobility scenario | /4
competency

Student Competencies: Two weeks after completing the educational training, students were

assessed on their ability to perform a full fall assessment and transfer maneuvers. Based on their fall
assessment results, students had to make the appropriate recommendations.




1. How confident are you in identifying common risk factors for falls with the older adult

population?

2. How proficient do you feel in choosing a standardized measure to assess falls risk?

3. How proficient do you feel in choosing a standardized questionnaire to assess falls risk?

4. How proficient do you feel in performing a standardized assessment for falls risk?

5. How confident do you feel in accurately interpreting the results of a standardized
assessment to determine falls risk?

6. How confident do you feel discussing fall risk and counseling patients identified as at risk

for falls?
7. How confident are you working together in an interdisciplinary team to recommend

services/strategies from falls assessment data?

8. How proficient do you feel in utilizing and manipulating a gait belt, wheelchair, and mobility
devices in preparation for assisting with patient transfers in a clinical setting?

9. How proficient do you feel in performing safe transfers using proper body mechanics for
you and for patients in a clinical setting?

Post-training Survey: After the educational training and competencies, students completed the same
pre-training survey to assess their confidence in performing the fall assessment.




(¥) Fall Risk Study

Study Details

» Purpose: Investigate student
perspectives on participation in a fall
risk assessment inter-professional
educational training program

» Hypothesis: Incorporation of
this educational training into the AuD
curriculum will build students’
confidence to provide these services
to patients following graduation

Photo credit: LSU Health New Orleans
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Pre-Training

El Not confident at all
Slightly confident
Moderately confident

Il Very confident

Hl Extremely confident

Confidence Distribution

How confident are you in identifying common risk factors for falls with the older
adult population?

How proficient do you feel in choosing a standardized measure to assess falls
risk?

How proficient do you feel in choosing a standardized questionnaire to assess
falls risk?

How proficient do you feel in performing a standardized assessment for falls risk?

How confident do you feel in accurately interpreting the results of a standardized
assessment to determine falls risk?

How confident do you feel discussing fall risk and counseling patients identified as
at risk for falls?

How confident are you working together in an interdisciplinary team to recommend
services/strategies from falls assessment data?

How proficient do you feel in utilizing and manipulating a gait belt, wheelchair, and
mobility devices in preparation for assisting with patient transfers in a clinical
setting?

How proficient do you feel in performing safe transfers using proper body
mechanics for you and for patients in a clinical setting?
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Post-Training
Confidence Distribution

1.

How confident are you in identifying common risk factors for falls with the older adult
population?

How proficient do you feel in choosing a standardized measure to assess falls risk?
How proficient do you feel in choosing a standardized questionnaire to assess falls
risk?

How proficient do you feel in performing a standardized assessment for falls risk?
How confident do you feel in accurately interpreting the results of a standardized
assessment to determine falls risk?

How confident do you feel discussing fall risk and counseling patients identified as at
risk for falls?

How confident are you working together in an interdisciplinary team to recommend
services/strategies from falls assessment data?

How proficient do you feel in utilizing and manipulating a gait belt, wheelchair, and
mobility devices in preparation for assisting with patient transfers in a clinical
setting?

How proficient do you feel in performing safe transfers using proper body mechanics
for you and for patients in a clinical setting?

Hl Not confident at all
Slightly confident
Moderately confident

Il \ery confident

Hl Extremely confident
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Il Not confident at all
Slightly confident
Moderately confident

Hl \ery confident

Hl Extremely confident

Pre-Training

Post-Training |
OCOoONODOLPPWDN ~OCO0ONOOOTPRROWON -~
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Feedback

/

"l really enjoyed this! | think it's something that most audiologists don’t think of or don’t think to learn
about, so | feel lucky to learn this!"

"l really enjoyed this training! My main takeaways were the body mechanics of transfer maneuvers. |
believe this material will be very helpful in the clinic booth."

"Seeing the demonstrations and practicing made me realize how important having knowledge of fall risk
and mobility training is."

"Before attending the falls risk and mobility training workshop, | thought falls prevention was mainly the
responsibility of physical therapists. | now understand how we all play a role."




Fall Risk Checkpoint

Your role in reducing falls

True or False:
Fall risk screening for older adults can be implemented in my practice



Research &
Future
Directions

Dania Rishig, PhD

Photo credit: LSU Health New Orleans



@ Research & The Future

Research & Future Directions

Development
 Didactic lectures
 Hands-on practice
» Case studies

» Simulations



@ Research & The Future

Research & Future Directions

Implement
« Expansion to other AuD programs such
as Auburn & Ohio State Universities

« Expansion to SLP and other health
professions

« SLP prior to TBI camps at South &
multidisciplinary neuro-rehab clinics at

LSUHSC
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Research & Future Directions

Evaluation

 Current outcome measures

« Confidence ratings: Reflect the learner’s
perceived readiness to perform the task

« Competency assessments: Represents
demonstrated ability

« Training enhanced both confidence and

competency, supporting students’
preparedness to contribute effectively to falls
prevention



@ Research & The Future

Research & Future Directions

Evaluation
 Future measures

* Validation of assessment
tools/outcome measures

« Measuring long term program
success and impact



@ Quiz Hint

Conclusion

Photo credit: LSU Health New Orleans

Q5

» Education on fall risk screening and mobility
training can successfully be incorporated into
AuD curriculum

» These tools are essential for health
professionals who care for older
adults including audiologists

* |PE collaboration can contribute to the
successful transition from the classroom to
the clinic when working with older adults



@ Summary

Fall Risk Screening IPE Training Program and
Materials

* We hope to bring this Fall risk & Mobility training to other AuD
programs and clinics

« Gladly share materials for implementation at other universities or
clinics

* mpollm@]Isuhsc.edu

* rfoups@Isuhsc.edu

e drishi@lsuhsc.edu
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Rebecca Callais, DrOT
1| Megan Majoué, AuD
.- Dania Rishig, PhD

Alison Bevrotte, BA

THANK YOU!!!

Photo credit: LSU Health New Orleans



@ Exam
Congratulations!

* You've completed the course and can move on to the exam!
« From your account:

* Go to pending Courses

« Choose take exam





