BY KEITH HAGLUND

he Centers for Disease Control

I and Prevention wanted to know

how elderly people get around us-

ing walkers and canes. Not so well, CDC

researchers found out—at least accord-
ing to emergency department data.

After investigating 3,932 ED visits for
fall-related injuries from 2001 to 2006,
CDC researchers estimated that each
year, 47,312 people aged 65 years and
older go to EDs in the United States for
mishaps associated with use of canes or
walkers. One-third of those people are
hospitalized.

The estimated yearly injuries total
17,856 fractures, 14,106 contusions or
abrasions, 6,590 lacerations, 3,213 strains
or sprains, 3,003 internal injuries, and
2,544 other.

“Injuries and hospital admissions for
falls associated with walking aids were
frequent in this highly vulnerable popu-
lation,” Judy A. Stevens, Ph.D., and her
CDC colleagues wrote in the Journal of
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Walking Aids May Do More Harm Than Good

the American Geriatrics Society
( 2009;8:1464-9). The researchers sug-
gested that the design of walkers and
even canes could be improved. They also
called for research into the physical and
cognitive demands that walking aids put
on users.

The team esti-
mated fall injuries
in both nursing
homes (annually,
6,713 with walkers
and 544 with
canes) and public
places (3,426 with
walkers and 749
with canes). But, by far, the most falls as-
sociated with aids occur at home: 25,144
with walkers and 3,289 with canes, mak-
ing up about 60% of all such injuries.
About 12% of injuries occurred at un-
known locations.

Older women appear to be particular-
ly susceptible. Although they constitute
59% of the 65-and-older population, they
suffered 77% of the fall injuries in the

Many times walkers and
canes aren't fitted to an
individual’s size and
capability and, too often,
users receive no instruction.
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study. Most of those involved walkers.

The researchers wrote that other stud-
ies support the perception that walkers
and canes help elderly people with bal-
ance and mobility, but the team added
that some studies “suggest that they can
be associated with
greater fall risk be-
cause they can
cause tripping or
interfere with a
person’s balance
control.”

The numbers of
injuries associated
with the aids seem
“higher than they should be,” said Dr.
Stevens. She suggested that many times
walkers and canes aren't fitted to an in-
dividual’s size and capability and that,
too often, users receive no instruction.
Especially for home use, she said, elders
or family members tend to buy whatev-
er device is in a nearby store when the
need for a walking aid arises.

Even simple devices call for fitting and

proper instruction, said Dr. Stevens. For
instance, a cane user could benefit from
advice on which side of the body needs
the support and how tall the device
should be, but those “bought at the cor-
ner drugstore” don’t come with such in-
structions, she said.

On walkers, features such as wheels
and seats can be inappropriate. Dr.
Stevens said that falls commonly occur
when a walker rolls away from a user or
the person moves too far into a light-
weight device and loses control of his or
her center of gravity.

Dr. Hosam Kamel of the department
of geriatrics at the University of
Arkansas, Little Rock, said that, when
used properly, the aids can greatly im-
prove elders’ quality of life but added,
“If not used appropriately, they can
cause more harm than benefit.” He
stressed the need to fit each elderly per-
son with the proper device and then pe-
riodically reassessing the person’s phys-
ical and cognitive abilities to handle
that device. [ ]

Care Model Shores Up Satisfaction
Among Elderly, Chronic Patients

BY SUSAN BIRK

CHICAGO — A primary care
delivery model for older pa-
tients with multiple chronic ill-
nesses increased physician un-
derstanding of the patients’
clinical conditions and im-
proved communication with
patients and families, in a ran-
domized trial at eight primary
care practices.

The study findings, presented
in a poster at the annual research
meeting of AcademyHealth,
add to a growing body of evi-
dence that the model can im-
prove outcomes, reduce costs,
and enhance the quality of care
for chronically ill older adults.

In the Guided Care model—
an initiative developed by the
Johns Hopkins Bloomberg
School of Public Health, Balti-
more—a Guided Care nurse
works with three or four pri-
mary care physicians and a tar-
geted population of 50-60 pa-
tients. The nurse receives
additional training in patient
education and coaching and in
chronic disease management.

The nurse also develops a
comprehensive care plan for
each patient based on medical
conditions, the home environ-
ment, and individual patient
goals; monitors patients month-
ly; coordinates transitions be-
tween providers and sites of
care; educates and supports
caregivers; keeps an electronic

health record; and provides
physicians with detailed updates.

“Physicians don’t have a lot of
time to do these things for every
one of their complex patients,”
Jill Marsteller, Ph.D., noted in an
interview. “The nurse helps
very much in terms of having a
close personal relationship with
these people who are so com-
plex, and can provide them with
the guidance that they need to
access community resources
and help them keep track of all
the different visits.” The nurse
also summarizes the informa-
tion for the physician.

The nurse visits the patient’s
home when Guided Care be-
gins, making a connection that
can yield valuable insights that
might not come out in a med-
ical interview.

A randomized trial of Guid-
ed Care has shown that this
heightened attention to patients
and support for physicians im-
proves outcomes and increases
patient satisfaction with their
care. In the trial, 49 primary
care physicians at eight com-
munity-based medical practices
in the Baltimore and Washing-
ton region and 904 of their pa-
tients aged 65 years or older
with multiple comorbidities
were randomly assigned to
Guided Care or usual care.

After 6 months, patients re-
ceiving Guided Care were twice
as likely as patients receiving
usual care to rate the quality of

their care as high (J. Gerontol. A
Biol. Sci. Med. Sci. 2008;63:321-
7). After 8 months, Guided Care
patients spent 24% fewer days in
the hospital, and had 29% few-
er home health visits and 15%
fewer emergency department
visits (Am. J. Manag. Care
2009;15:555-9).

The most recent phase of
the study, presented at the
AcademyHealth meeting, fo-
cused on physician satisfaction
and perceptions after partici-
pating in the project for 1 year.

On a six-point scale ranging
from “very dissatisfied” to
“very satisfied,” physicians in
the control group gave mean
ratings of 4.25 and 3.94, at
baseline and at 1 year, respec-
tively, for satisfaction with pa-
tient/family communication,
while physicians in the Guided
Care group gave mean ratings
of 4.03 and 4.40. On a four-
point scale measuring clinical
knowledge of patients, with re-
sponses ranging from “defi-
nitely not” to “definitely,”
physicians in the control group
gave mean ratings of 2.70 and
2.77 at baseline and 1 year, re-
spectively, while physicians in
the Guided Care group gave
mean ratings of 2.85 and 3.17.

The study was funded by the
John A. Hartford Foundation
and the Roger C. Lipitz Center
for Integrated Health Care of
the Bloomberg School of Pub-
lic Health. [ |

A Third of Elderly Patients
Readmitted Within 30 Days

BY PATRICE WENDLING

CHIcAGO — Nearly one-
third of elderly general medi-
cine patients were readmitted
within 30 days in a retrospective
analysis of 164 patients.
Neither inpatient providers
nor a standardized algorithm
accurately predicted which pa-
tients would be readmitted, Dr.
Nazima Allaudeen and her as-
sociates reported in a poster at
the annual meeting of the So-
ciety of Hospital Medicine.
“My take-home from this is
[that] all of our patients are at
risk,” she said in an interview.
“Whatever intervention you're
going to put in place—whether
it be educating your patients
more, making sure they have
better social support, better pa-
tient medication—you really
need to do it for everyone.”
Among 159 patients aged 65
years or older, discharged from
the general medicine service at
the University of California San
Francisco Medical Center dur-
ing a 5-week period beginning
March 17, 2008, 52 (32.7%)
were readmitted within 30 days.
Five patients died during the
30-day postdischarge period.
The rate is much higher than
was identified in a recent
Northwestern University study
in which nearly 20% of
11,855,702 Medicare beneficia-
ries were rehospitalized within
30 days (N. Engl. J. Med.
2009;360:1418-28).

The higher rate could be ex-
plained by the fact that data on
unscheduled readmissions to
other hospitals were captured—
data often missed in other stud-
ies, said Dr. Allaudeen, of the
Veterans Affairs Palo Alto
(Calif.) Health Care System.
The researchers reviewed elec-
tronic medical records at the lo-
cal county hospital as well as
their own institution, and tele-
phoned patients or caregivers
to determine readmission to
outside hospitals. They also ex-
cluded patients who died during
the 30-day postdischarge period.

In the current study, attending
physicians did the best job of
predicting who would be read-
mitted. Their mean predicted
readmission rate of 32.5% fell
just shy of the actual 32.7% rate.
The predicted readmission rate
was 41.5% using the probability
of repeat admission (Pra) algo-
rithm, which was calculated us-
ing eight variables extracted
during chart review.

Readmissions cause signifi-
cant distress to patients and
caregivers, and are associated
with considerable financial
costs. The authors contend that
it is especially critical for hospi-
tals to have in place systematic
interventions targeting general
medicine patients now that
Medicare may be changing re-
imbursement policies for hos-
pital readmissions.

The authors disclosed no
conflicts of interest. [ |





