Characterization of institutionalized Portuguese older adult
fallers: 1s there a place for pharmacist intervention? A
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INTRODUCTION

Falls are a major public health issue,
given their prevalence and social impact.
Older adults living in long-term care
facilities (LTCF) are at greater risk of
injury resulting from a fall due to multiple
factors, such as nutritional,
functional/cognitive impairment, postural
instability, polypharmacy, and presence
of potentially inappropriate medications
(PIMs). Medication management in LTCF
is complex and often sub-optimal and
might be crucial for falls. Pharmacist
intervention is important, since they have
a unique knowledge of medication.
However, studies mapping the impact of
pharmaceutical activities in Portuguese
LTC settings are scarce.

SOCIEDADE PORTUGLIESA
DE FARMACELTICOS
DOS CUIDADDOS DE SAUDE

VL

OBJECTIVE

The main objective of this study is to characterize a group of older adult fallers living in Portuguese LTCFs
according to their functional, nutritional and cognitive status. As secondary aim the study intends to identify
the putative intervention of pharmacists in LTCF.

METHODS

This cross-sectional study was conducted in two long-term care facilities for elderly people, in the central
region of Portugal, with patients of both genders between 65 and 97 years of age.

The following information was assessed: sociodemographic characteristics, comorbidities, polypharmacy,
fear of falling, functional, nutritional and cognitive status. Potentially Inappropriate Medication (PIM) was
also evaluated using Beer'’s criteria (2019).

The data collection was performed by a pharmacist between May to June 2022, consisting of filling out
validated questionnaires, which were used to interview the older adults and the nursing teams. After the
data collection, the individuals were divided into two groups: fallers (with at least one fall in the last year)
and non-fallers (no record of falls in the last 12 months, at the date of the study).

The study inclusion criteria are institutionalized older adults, aged over 65 years, with no reduced mobility
or physical weakness and with the ability to understand spoken and written Portuguese. Participants must
be able to provide their informed written consent and may choose to opt-out of the study at any moment.
The exclusion criteria were: (1) temporary residence in the institution or residence for <3 months before the study, (2) exhibit cognitive and behavioural
deterioration suggesting an inability to understand or give informed consent or had a diagnosis of Alzheimer’s disease and (3) decline to participate in the
survey.

Considering these criteria, 69 participants were eligible and took part in this study.

Descriptive statistics were used to describe the basic features of the data in a study. For statistical analysis we used Statistical Package for Social Sciences
28.0.1.1 (IBM-SPSS) software, expressing data in percentage, average, frequency, and standard deviation. The association between the presence or
absence of falls and the variables in the study was analysed by Chi-square test. The level of significance of p < 0.05 was considered for all statistical
analyses.

RESULTS AND DISCUSSION

A total of 69 institutionalized older adults, 45 women and 24 men, with a mean age of 83.14 8.87 years were included. The prevalence of falls was
21.74%. Out of these, 46.67% (n=7) fell once, 13.33% (n=2) fell twice, and 40% (n=6) fell 3 or more times. In the group of older adult fallers, it was
found that 100% were afraid of falling. Fallers were mainly women, with low level of education, were well nourished with moderate and severe
dependence and with moderate cognitive impairment. The main comorbidities of this population were related to the cardiovascular system. All the
participants in the study take 5 or more medications. At least one PIM was identified in 93.33% of the fallers%. Moreover 60% of the PIM’s detected in
older adult fallers should be avoided.

Table 2: Presence of PINM among fallers and non-fallaers

----------

F'Eml'nEtEfE Mon-Fallers Fallers Total p—"n.l'alue
(n=54) (n=15) (n=63)
n (%) n (%) n (%) Mon-faller n (%) Faller n (%) Total m (%) p-value
Age 53.00 (439.12) B3.67 (+8.20) 83.14 [4+5.57) 0.256
Gender Feminine 26 (B5.7) 9 (&0} 45 [E5.2)
Masculine 18 {33.3) 5 (40) 24 {34.8) 0632 Daon't use PIM 7 (12.95%) 1 (6.67%) 2 [11.59%) 0 =00
Educational level llliterate 34 (83.0) 8 (53.3) 42 (80.9) Use PIM 47 [87.04%) 14 (93.33%) E1(88.41%) )
Primary Education 3 (16.7) & (40} 15(21.7) Don‘t use PIM to be avoided 24 (44 44%) & (40%) 30 (43.48%) 0.755
::EE ESE::::E: Ez ﬂ:g i E:; : i Eﬂ 0373 Use PIM to be avoided _ - 30 (55.560%) 9 (60%) 39 (5E.520%) :
Secondary Education 3 (5.6) 1(6.7) 4/5.8) :i;:ﬁ“::ﬂr:i;;b:s;mmd’ unless indicated far 50 (92.59%) 14 {93.33%) 64 {92.75%)
Higher Education 2 (3.7 - z (23] - — 0.922
Marital status ﬂngh'! | E Ei;; g Ezi::: 15, Ei?;; o :ls:ﬁf;h:dtgi:;nﬂa;zmed, unless indicated for 2 4(7.41%) 1 (6.67%) 5 (7.25%)
arne . . . .
Widower 25 (53.7) 3 (20.0) 32 (45.4) Don‘t use PIM with the need to aszess therapy 28 (51.85%) S (&0%) 37 (53.62%)
BMI Underweight 5 (3.2 2{13.3) 7(10.1) 0.740 duration 0.576
Narmal 38 (704 11(72.3) 45 (71.4] Use FIM with the need to assess therapy duration 26 [48.15%) & (40%)
Overweight 8(14.8) 1{5.7] 3(12.1) Don't use PIM to be used with caution 19 [35.19%) 7 (46.67%) 26 (37.68%) 0,417
E:':TZE : E::; ; (6.7) ; EE']H'J Use PIM to be used with caution 35 (64.81%) 2 (53.33%) 43 (62.32%) -
Hutritienal status Well nourished 52 (95.3) 15 (100) 67 (57.1) d.442
Independent (100) 4 (7.40) 0 4 (5.8
Minimally dependent (score 91-39) G (9.28) 0 G (7.25)
Functionzl status (BI) Moderate dependent (score 31-53) 25 (45.3) 3 (50) 34 (43.3) 0.395 When compa ring a“ the factors under Study between fa”ers and non-
Zevere Dependency (score21-60) 20 (37.0) & (40} 26 (37.7) . . . ;
Total Dependency q q q fallers the most significant differences were related to fear of falling
1years of schaol 321:55512:12:2?”1?;;?: i:fgm : Ezi 24 : Ei; 0.248 (FOF) and cognitive impairment, both_ hi_g her in t_he group of fallers. As
g | 1-LLvesrsofschool | With cogitive impairment <22) 2 (15) 5 (40) 14 (20.3) o for the other factors assessed, no significant differences were found
Without cognitive impairment (222) 9 (16.7) 0 9 (13.0) ' between fa | |ers a nd non _fa | |ers ]
llliterate With cognitive impairment (<15} 18 (32.3) C{33.3) 23(33.3)

Without cognitive impairment (=15}

15 (27.8)

3 (20)

18 (26)

0.942

BMI= Body mass index; BI= Barthel index; MMSE= Mini Mental State Assessment; in brackets (%)

CONCLUSIONS

This present study is a preliminary contribution to characterize a group of older adult fallers living in Portuguese LTCF. Moreover, it allows us to
hypothesize that the fear of falling might be responsible for more disability evidenced in the group of fallers. Furthermore, this study emphasises the
need of a pharmacist in the LTCF in order to achieve a holistic patient-centred approach to medication management.
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