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(Dizziness, Fainting, Imbalance and Falls)
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2. ¥ X (erfdfes =gRuell, MSA/diabetic neuropathy)
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4. G B T (Cerebellar Disorder)
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1. Tas @ @A™ (Neck Exercise)

2. TS BM R ASUWIR $T U HH a1 (Postural Hypotension)
3. iR ¥ s99 & o =™ (Falls Prevention Exercise)
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Antipsychotics Occurs with both typical anti-psychotics

Antidepressants Occurs with both SSRIs and tricyclic
antidepressants

Anticonvulsants Occurs with both older anti-epileptic drugs

(eg, lamotrigine), but possibly less with the
newer drugs

Antiparkinson drugs Occurs with all classes of antiparkinson
drugs. Underlying mechanism is complex,
but mainly includes excessive dyskinesias,
orthostatic hypotension and behavioral
abnormalities.

Benzodiazepines/other | Occurs with both short and long-acting

hypnotic benzodiazepines. Newer ‘Z° compound
hynotics such as zopiclone
Analgesics Occurs with opiates, NSAIDs and

paracetamol some studies find stronger




effects of opiates, others of NSAIDs.

Antihypertensive

Diuretics, betablockers, ACE-inhibitors, and
nitrates

Anticholinergic

Both Sedation and orthostatic hypotension
may contributes

Antidiabetics

Perhaps via underlying pathology — eg
diabetic polyneuropathy — eg diabetic
polyneuropathy or cerebrovascular disease.

Anti-arrhythmics

Quinine

Quinine and derivates
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General predisposing factors to falls
Normal age related balance dysfunction
Cognitive disorder
Visual disorder and hidden /unseen obstacles
Lower — limb orthopedic disorder
Inappropriate footwear
Drugs: Psychotropic drugs, others
Dizziness and unsteadiness
Sedentary lifestyle

Specific predisposing factors to falls
Stroke sequelae (e.g.hemiparesis)



Ischemic white —matter disease (leucoaraiosis)
Hydrocephalus
Parkinsonian syndromes
Higher order disorders
(e.g. frontal gait ignition failure)
Cerebellar disease
(e.g. downbeat nystagnus syndrome)
Peripheral neuropathy

Loss of consciousness
Syncope
Blackening out of vision, lightheadedness, loss of consciousness:-,
due to orthostatic hypotension or neutrally mediated (vasovagal,
micturition, cough, carotid sinus)
Epilepsy
Déja vu, epigastric or other aura, focal myoclonus, automatism:
BPPV
Brief vertigo after neck extension or bending forward:

Hypoglycaemia,
Clouding of consciousness hunger, unusual behavior:






Causes of Falls

A. Medical:
1. Stroke 2. Parkinsonism, 3. Visual impairment 4. Drugs, 5. Severe arthritis,

orthopedic problems including foot impairement, 6. Multiple contributing medical

conditions ( diabetic neuropathy ) 7. Cognitive & emotional disorders

B. Environmental hazards and errors in judgment- (35-50% of falls)
The bedroom & bathroom are particularly common sites for hazards such

as loose rugs & clothing, slippery floors and bathtubs, and poor lighting.

C. Post-fall syndrome: Increased immobility may occur for no apparent
reason following a serious fall. This post-fall syndrome should be treated
early and aggressively.

D. Prolonged bedrest: Reduced mobility may also occur as a result of
prolonged bedrest. Unnecessary restriction of activities (e.g. bedrest) should
be avoided in all hospitalized and home-bound patients. Nurses provide a

great service by regularly walking elderly inpatients in hallways.

Management
1.Installation of handrails 2. Raised toilet seats
3. Adequate lighting 4. Rubber floor mats
5. Elimination of electrical cords on the ways, Clutter, and throw rugs
6. Repair of uneven floors
7. Shoes with slippery soles or high heels should be avoided.
8. Use the walker & four foot walking stick



9. Oral Provitamin 1-hydroxyvitamin D3, Calcium supplementation and
alendronate / raloxifene arrest progration of osteoporosis and reduce hip

fractures.

A pharmacist reduced the number of drugs in elderly care — home residents, the
number of falls was reduced by 40%.Drugs with adverse effects include sedation,
orthostatic hypotension, behavioural abnormalities, extrapyramidal side-effects, or ataxia,

gait, posture, and balance.Keep this list handy for you physician.

Antipsychotics Occurs with both typical anti-psychotics

Antidepressants Occurs with both SSRIs and tricyclic
antidepressants

Anticonvulsants Occurs with both older anti-epileptic drugs (eg,

lamotrigine), but possibly less with the newer drugs

Antiparkinson drugs Occurs with all classes of antiparkinson drugs.
Underlying mechanism is complex, but mainly
includes excessive dyskinesias, orthostatic
hypotension and behavioral abnormalities.

Benzodiazepines/other | Occurs with both short and long-acting

hypnotic benzodiazepines. Newer ‘Z’ compound hynotics
such as zopiclone

Analgesics Occurs with opiates, NSAIDs and paracetamol
some studies find stronger effects of opiates, others
of NSAIDs.

Antihypertensive Diuretics, betablockers, ACE-inhibitors, and
nitrates

Anticholinergic Both Sedation and orthostatic hypotension may
contributes

Antidiabetics Perhaps via underlying pathology — eg diabetic

polyneuropathy — eg diabetic polyneuropathy or
cerebrovascular disease.

Anti-arrhythmics

Quinine Quinine and derivates







