Falls'o

Free »
Wisconsin

Advancing Resilience: A Falls
Prevention Summit

Brought to you by:
The Falls Free Wisconsin Coalition, a Wisconsin
Institute for Healthy Aging initiative

wiha

FallsFreeWl.org Wisconsin Institute
for Healthy Aging




Summit Day 2

Thank you for your commitment to
preventing falls and supporting falls
resiliency as we age throughout
Wisconsin!

Thank You, Sponsors!
('\, LAKELAND CARE

Together, we build better lives.
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DAY 2: THURSDAY, APRIL 23, EIDEE-

WELCOME

KEYMOTE: MEDICATIOMNS & FALLS

Beth Martin, RPh; PhD, FAPhA, UW-Madison School of Pharmacy
Kaisa Kerrigan, MPH, Milwaukee County Department of Health &
Human Services

Michelle Erdmann, ADRC of Brown County

BREAK

PANEL: CULTURAL NEEDS & RELEVANCY IN PROGRAMMING
Alisa Lammers, ADBC of Barron and Busk Counties

Mary Wolf, Lac Courte Oreilles Aging & Disability Programs
Shary Pérez-Torres, MPH, United Community Center

Johnny Winston Jr_, ISSA-CPT, Johnny Winston CARES Fitness
and Wellness

PANEL: HOW TO TALK ABOUT FALLS WITH OLDER ADULTS
Candy Hoyt, Stepping On Peer Facilitator

Holly Altenberger, O"Connell Pharmacy
Edmund Duthie, MD, Medical College of Wisconsin

Kate Garcia, Heritage Senior Living

BREAK

PANEL:- TECHNOLOGY FOR FALLS PREVENTION
Joel Rosales Health Care District of Palm Beach County

Cierra Boutelle, Dshkosh Senjors Center
Jayer Fernandes, UW-Madison, Dept. of Electrical & Computer

Engineering

WRAP UP- STAY COMNECTED

Suzanne Morley, CHES, Wisconsin Institute for Healthy Aging
']
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About WIHA

Mission: To improve the health and wdtleing of all people as we age by
disseminating evidencbased programs and practices and by engaglng In
collaborative public health strategies in Wisconsin and beyond.

Community Education & Coalitions

Age Well Series & newsletter

Falls Free Wisconsin Coalition & Wisconsin
Coalition for Social Connection

WiHealthyAqging.org




About Falls Free Wisconsin
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Advocacy Awareness
Advocate for state investment Share messages with older
in falls prevention and adults, families & caregivers
policy/systems changes about the ways falls can be

prevented
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Best Practices Data
Gather and share information Collect state and countlevel
(programs, education, falls rates (ED visits,
coalition development, etc.)  hospitalizations, deaths, cost),
with professionals and program impact data

FallsFreeWl.org




Pharmacy.Wisc.edu

Welcome...

Beth Martin, RPh; PhCFAPhA
AProfessor (CHS) and Chair, Clinical Practice,
Innovation, and Research Division
AAssistant Dean for Teaching & Learning
AUniversity of Wisconsivadison School of
Pharmacy

Kaisa Kerrigan, MPH
ACommunity Health Coordinator
AMilwaukee County Department of Health &
Human Services

Michelle Erdmann
ACaregiver, Dementia & Prevention Manager
AAging & Disability Resource Center of Brown
County



Medications & Falls:
The Power of Patient/Provider
Engagement With Medicines

Beth Martin, RPh, PhIBAPhA
Professor (CHS) and Chair, Clinical Practice, Innovation, & Research Division
Assistant Dean for Teaching & Learning
Oakwood University Woods Pharmacy Clinical Practice
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ADescribe medication use by older adults

ADescribe factors that predispose older
adults to medicatiorrelated problems

Aldentify evidencebased strategies for
minimizing medicatiofrelated
problems and optimizing a medication
regimen




Older Adults & Medicines there an overuse problem?

Studies have shown that:
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67% 39% 60% 67%

of Medicare recipients of adults 65 and of adults 45 and older of adults 62 to 85 years old
have two or more older take five or have taken medicines taking prescription medicines
chronic conditions | more medicines that they may not need also take supplements
90% 5%

do not report use
to their clinicians

take at least
one Rx med
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Alndicated ASide effects occur

AUsed appropriately l’ Aégggrrse Drug Events (ADES)

AMonitored frequently AHarmcaused by medical use of
the drug

AFrom 20172020, 45% 0$65y0
GFTAY3 aLRGSY A
AV F LILINE LINR F G Sé

AAt least 33% of all ADEs are
preventable

Innes GK, Ogden QTretsilV etal. JAMA Intern Me@024:184(9):112P3



Why Do We Need to Know About ADlg &




Both prescription and
nonprescription
medicines (which
iIncludes vitamins,
herbals and
supplements) can cause
adverse effects.



Kidney and Liver function decline

What changes

take place In Shifts in body composition

our bOdy as wMore body fat

we age that wLess body water and serum albumin
could affect Slower Metabolism and Circulation
how our bOdy wMore permeable blooebrain barrier to meds
handles Sensory and physical changes
medicines? wVision

wDexterity



What other factors increase the risk for ADES’

Multiple A
Multiple medical ® : . medications (5 or
Qj conditions e  Multiple prescribers ::- more chronic
_ medicines)
Interactions & Burden y,
Poor technique with )
r, Overuse/underuse _—=.  Ability to pay for / medicine devices
Lo of medicines L medicines (eye drops, inhalers,
Adherence injections) Y,
\

Appropriateness or
‘m lack of research in It

older adults
Clinical Factors y,

The Prescribing

Cascade oz Transitions In Care




Medications & Falls: Why It Matters

AFalls are common, but not a normal part of aging

AMedications can contribute to fall riskScreen
Fall Riskdncreasing Drugs: Drugs that cause drowsiness or impaired balance or coordina

ARisk reduced throughmedication reviewand 'ﬁ“ﬁ“ﬁ‘ﬁ
L

modifications
AAdjust doses, time of day, or technigue
ADeprescribe

ASwitch to safer alternative even nondrug S 0 0 0 o
AEducate on side effects wwwww

Almprove monitoring

) )
Hart LA, Phelan EA, Yi JY el &imGeriatrSoc2020;68(6):13343. 65 A)'93 A) F RI D use



How Medications Contribute to Fall Risk

C Sedation

C Dizziness

C Impaired balance/gait
C Slowed reaction time

C Memory loss/Confusion
C Vision blurred/impaired

Boyle N et aClinGeriatrMed 2010;26:583605.
DyksD, Sadowski @GS J CMiD15;5(1):2331.

Other Mechanisms Include:
C Electrolyte imbalance

C Volume depletion
Hypotension

Drug interactions
Peripheral neuropathy
Druginduced Parkinsonism

O O OO



The Missed Opportunity: Post-Fall Clinical Inertia

Care Continuum Timeline

Pre-Admission The Sentinel Event Post-Discharge
(High Risk) Admission / Fall) (Clinical Inertia)

o
P
et
w
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High FRID Use Discharge 100 Days 6 Months

Most studies show ~75% of patients taking | | No reduction in

no change. (One benzodiazepines or overall FRID use; one
study showed a 27% antipsychotics study found use
decrease, but a 16% continue them. increased to 97.7%.
increase).

The sentinel event of a fall-related injury consistently fails
to trigger life-saving medication optimization.

Hart LA et al Systematic ReviemAmGeriatrSoc2020:68(6):13343.




New RXx: Activating Patients, Providers, and Syst

To reduce fall risk,

FRID deprescribing Patient
must transform from [Managed i
an isolated clinical Modifications Dﬁgiﬁfgn
note intoa startiow, gostowfll |
comprehensive, benefits
Integrated patient

journey_ Multicomponent

System Integration

Followup, Screenine




kRN ] Available online at www.sciencedirect.com
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Onginal Research
Med Wise: A theory-based program to improve older
adults” communication with pharmacists about their
medicines

B.A. Martin, B.S., M.S., Ph.D.**, B.A. Chewning, Ph.D.?,
A.R. Margolis, Pharm.D., M.S.%, D.A. Wilson, M.S.%,
J. Renken, M.P.H."”

*University of Wisconsin-Madison School of Pharmac v, 777 Highland Averue, Madison, W1 53705-2222, US A
°Comm unity Academic and Aging Research Network, 310 N Midvale Blvd, Suite 205, Madison, W1 53705, USA

Med Wise Rx (a virtuatgession programyas created on the premise
that older adults themselves can be ksslf-advocatesto reduce these
medicationrelated risks through improved communication skills and
medication management.



Training Incorporated videos modeling an active
patient role Iin healthcare encounters to promote

patients cuing the pharmacist/prescriber to action
AAsking for a comprehensive medication review

UW Institute for Clinical and Translational Research (UW
ICTR).ICTR also received funding from NIFNCATS Clinical
and Translational Science Award (CTSA)(1UL1TR002373)

” L LA | ! ) (TR N K A P e -,
) 0:27 /3:35 X W
M E DW I S E Funding provided by the UW SMPH from the Wisconsin
Partnership Program (WPP 5129) through a grant to the
\_ J




Training Emphasized Communication Strategie
for Getting Best Results with Medicines

AAsk: Do the potential benefits of the medication
outweigh the potential risks for me?

Is a nondrug therapy available and effective?

Could this problem or new symptom be related
to any of my medicines?

What else do | need to know?

ARead the OTC labels

ABe sure your pharmacy/provider has antapdate list of
all medicines you take including OTC

ATalk with your pharmacist your medication expert-
about your medicines. Ask for a CMR



What Is a Comprehensive Medication Review (CMR

AMedWiseRR S FWIh¢n a pharmacist sits down with
you to review all your medications to ensure they are
safe and effective for you.

AMost Medicare Part D plans cover this service.

AOnly 12% of eligible beneficiaries receive a CMR through
Medicare annually.

AEffective in preventing fatkelated injuries and fall
related fractures in communitgwelling older adults

Hung A, Wilson L, Smith VA, et al. Comprehensive Medication Review Completion Rates and
Disparities After Medicare Star Rating Measure. JAMA Health Forum 2024;5(5):e240807.
Published 2024 May 3. doi:10.1001/jamahealthforum.2024.0807

Ming Y et al CanGeriatrJ 2021;24(3):237-50.
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R/e\tEDW|gER( Results: CMRs & Pharmacist Services

A At baseline, 16% of participants (N=109) had ever
received a CMR; only 2 within the last two years.

A 42% of participants who completed the futhonth
study had received a CMR during the study period.

A Medication changes were common, withedication
discontinuation#1

A Additional services sought and received included:
A discussing medication schedule (72%)
A medication questions (81%)
A synced refills (35%)

Omuya H, Dietsche A, Margolis A, Chewning B, Martin B. ISPW 202
Kelsey L, Margolis A, Chewning B, Martin B. ASHP 2024.



{2X/ Yy | [/ aw al1S I 5AFFSNI
Modifying Use of Medications Associated with Falling Amoil
Older Adults: The Impact of a Community Pharmacist

P o \ Contonts |izzs avallable at Sciancelirect

SN | . . 7
PR Journal of the American Pharmacists Association ‘a

IJ.\I\HR pumal homepage: www . japha.org APhA
RESEARCH

Impact of a medication therapy management intervention
targeting medications associated with falling: Results of
a pilot study

David A Mott", Beth Martin, Robert Breslow, Barb Michaels, Jeff Kirchner,
Jane Mahoney, Amanda Margolis

Fall Riskncreasing Drugs: Drugs that cause drowsiness or impaired balance or coordina



Percent of Older Adults Using Fall fRigkeasing
Drugs (FRIDs) who Stopped Use by Study Group

90.0%
80.0%
70.0%
60.0%
50.0%
40.0%
30.0%
20.0%
10.0%

0.0%

79.6%

27.8%

Met With a Pharmacist Did Not Meet With a Pharmacist

Note: Difference between Treatment and Control Group is statistically significant, p< 0.05*



Percent of All FRIDs Identified That Were OTC Druc

by Study Group
60.0%

50.0% Most common
>0.0% OTC4 5:QR
40-0% Tylenol PM
30.0% Diphenhydramine

Meclizine
20.0%
10.0%
0.0%

Met With a Pharmacist Did Not Meet With a Pharmacist



Why such impactful FRID results?

ACreateddecision aids and deprescribing
algorithmsfor the pharmacists

ACreatedprescriber fax formxplaining
patient enroliment in study, FRIDs, and
recommendations

APharmacists usellotivational
Interviewing skillsto support patient
activation and their role in seeking
medication changes

APurposefufollow-up with patient and
prescriber

Patient-

Fooused
Managed e
Medicati Education and

Making
Start | = ooay
F: BH Explain risk= and

benefits

Multicomponent
System Integration

Follow-up, Soreening




The Falls Risk Diagnostic Matrix

fﬁé} Drugs Acting on the Brain (Psychotropics) - Doubles the risk of falling

High Risk Medium/Possible Risk

Sedating Antidepressants (TCAs)

 Anti-epileptics

~ Muscle Relaxants

Antipsychotics Opiate Analgesics

“ Drugs Acting on the Heart (Cardiovascular) - Reduces cerebral blood flow

High Risk Medium/Possible Risk

Thiazide diuretics ACE Inhibitors
Beta Blockers Antianginals (GTN)

Source: AGS Beers Criteria® (2023); STOPP/START Criteria (v3); Woolcott et al., Arch Intern Med (2009); Huang et al., JAGS (2012). A NotebooklM

Loop Diuretics

" Calcium Channel Blockers




The Deprescribing

Is the medication

Decision Algorithm currently being taken?

Is it potentially inappropriate?
(e.g., Beers list!'!, high
anticholinergic burden?

Is it lacking a clinical
indication?

Is it failing to provide
additional benefit?

Is it causing an
adverse reaction?

Citations: [1] 2023 American Geriatrics Society Beers Criteria®@ Update Expert Panel. J Am Geriatr Soc. 2023. [2] Boustani M, et al. Aging Clin Exp Res. 2008. [2] Scott IA, et al. JAMA Intern Med. 2015. (Ger /A NotebookLM



Securing Patient Buy-In

The Clinical Reframe

Deprescribing is not
punitive or giving up;
it is backing off the
accelerator for safety

Resistance to
stopping long-term
medications

Emphasize tangible
benefits: Improved
cognition, reduced fall
risk, fewer side effects,
improved survival.

Fear of worsening
conditions

Communicate the
Reluctance to g safety net: Promise
contradict the - close monitoring and

original prescriber X%y the ability to restart

Citations if symptoms return.
1. Reeve et al. Patient attitudes to deprescribing. J Pharm Pract Res, 2017;47(4).280-8.
2. Scott et al. Reducing inappropriate polypharmacy. Ther Adv Drug Saf, 2015;6(2):61-87.
3. Farrell et al. Evidence-based clinical practice guideline for deprescribing. Can Fam Physiclan,
2 3 2-45.

A NotebookLM



The Safer Swap Board: Brain, Pain & Allergy

Avoid/Caution

@ Pain (NSAIDs)M

Safer Alternative

Swap for: Acetaminophen (short-term), topical
capsaicin, lidocaine patches, physical therapy.
(Note: Avoid NSAIDs in chronic kidney disease).

Avoid/Caution

*f Sleep & Anxiety
(Benzos/Barbiturates)!']

Safer Alternative

Swap for: Sleep hygiene strategies, anxiety
management techniques. SSRIs (citalopram,
sertraline) for moderate/severe anxiety.

Avoid/Caution

Allergies (1st Gen
o Antihistamines like
é diphenhydramine)!]

Safer Alternative

References:

Swap for: Saline nasal rinse, steroid sprays
(fluticasone), 2nd gen antihistamines (cetirizine,
loratadine).




The Main Points for
Medicines & Falls:

ASeveral medicines are potentially
Inappropriate to use with older adults

Arisks outweigh benefits
Aalternative treatments are available”
that are safer and/or more effective =

AMedication reviews and monitoring are
essential for reducing this problem

APromote an integrated system to reduc
fall risk, including referrals and folleup




Work that Informs OTC Label Research

24% of participants took
more than the recommende

maximum dose of OTCs
(Wolf et al. 2012)

Older adults 4x more likely to suffer at
ADE are affiliated with 20% of

hospital admissions in geriatric units
(Oscanoaet al. 2017)

46% of participants used
multiple products with the

same active ingredient
(Wolf et al., 2012)

Cavalier attitude regarding the use of
OTCs, encouraging regular

consumption
(Miller, 2014, Eaves, 2015; Nichter & Thompsan,
2006;Barrenberg&Garbe, 2015)

< Among self medicating patients with
& o ADESs, between 1/3 and 1/2 are

attributable to OTCs
(Bourgeois, et al 2010, Schmiedl et al 2014

)

Rates of polypharmacy and ADE have

doubled in the past 25 years
(Guthrie et al, 2015Qatq, et al., 2016)




Can we Increase attention to critical
health information on the OTC package

Michigan State University
Mark Becker and Laura Bix
University Of Wisconsin

Beth Martin & Robert Breslow

o - | ey =N 3\ L ANy =
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—-/-\ ,HR Agency for Healthcare
- M. Research and Quality



[ ee———————
QUESTION:

Pain'Reliever
Acetaminophen E

r (NSAID) 500 mg / Pain Reliever / Fever Reducer = L .
04 N ; Is this drug appropriate
CAPLE N for you?

NDC (GT7-0814-83 Yes No

Guaifgnesin

Expectoran! Tablets, 600 mg
Hubrinex

wuse 200 Coated Tablets

A Time to Area of Interest (AOI)
A Time Spent on AOI

A Gaze Trail Gamlng CHPA
(order of attendance) " ferina hestiheare persancly
A Number of hits to AOI Eye TraCkI ng

A Proportion of Respondents hitting AOI

CONSUMER
HEALTHCARE
FRODUCTS
ASSOCIATION




Key Result©nly 8.5% of older adults read the OTC
label on repeated use (vs 20%), regardless of
education, gender or other viewing behaviors.

Number of trials that subjects turned

beyond the PDP

Frequency of the Number of Trials that Participants closely
Examined other information in Experiment 2

27 8.5%

26 13.4%

25 2.4%

24 199 THE EFFECT OF LABELING CONTENT AND PROMINENCE ON INFORMATION

)3 = PROCESSING AMONG OLDER ADULTS DURING SELF-SELECTION OF OVER-
1.2% THE-COUNTER MEDICATIONS

19 1.2%

17 1.2% By

14 1.2% o

13 1.2% Lanqging Liu

6 1.2%

3 1.2%

2 BEN 3.7%

0 62.2%
0 10 20 30 40 50 60

Number of subjects



Key Result Subject Responses for Medications that
Pharmacists Rated UNSAFE For Subjecd34)

Correct Rating of

"Unsafe" Incorrect Rating of "Safe"



Major Potential Barrier to
Applying Fronbf-Pack Approach
to OTC Medications:

There 1S no consensus about which subset of informatiol
from the Drug Facts Label (back of package)

IS most important for reduction AADES



Journal of the Amencan Pharmacists Association 62 (2022) 167-175

Contents lists available at ScienceDirect

Journal of the American Pharmacists Association o

journal homepage: www.japha.org m

RESEARCH

Identifying over-the-counter information to prioritize for the

purpose of reducing adverse drug reactions in older adults: A
national survey of pharmacists

Beth A. Martin’, Robert M. Breslow, Amanda Sims, Alyssa L. Harben, Laura Bix,
Mark W. Becker




Survey of Expert818 Practicing Pharmacists)

Ranked importance of thBrug Facts Label

headings required under FDA regulations

(21CFR201.66%) to reducing ADRs among
older adults

Three headings rated as importa
(Over 75% consensus)

A Active Ingredient .
A Purposes/Use >
A Warnings

lbup

*FollowdzLd 2 NJ RSUSNXAYSR

Drug Facts

. Purpose

Active ingredient (in each tabler) .
Pain reliever/Fever reducer

Ibuprofen 200 mg (NSAID)*
*nonsteroidal anti-inflammatory drug

Uses
m temporarily relieves minor aches and pains due to
m headache m toothache m backache

mmenstrual cramps  mthe commoncold  mmuscular aches
m minor pain of arthritis

m temporarily reduces fever

Warnings

Allergy alert: Ibuprofen may cause a severe allergic reaction, especially in people allergic
to aspirin. Symptoms may include

W hives W facial swelling W asthma (wheezing)

M shock W skinreddening W rash W blisters

If an allergic reaction occurs, stop use and seek medical help right away.

Stomach bleeding warning: This product contains an NSAID, which may cause severe
stomach bleeding. The chance is higher if you

Advi

rofen Tablets, 200 mg
Pain Reliever/ Fever Reducer (NSAID)

Coated Gel Caplets*

*Capsule-Shaped Gelatin-Coated Tablets

0Kl LIK I NI [
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Drug Facts (continued)

When using this product
W take with food or milk if stomach upset occurs

Stop use and ask a doctor if
W you experience any of the following signs of stomach bleeding:
W feel faint M@ vomit blood
[l have bloody or black stools
W have stomach pain that does not get better
W you have symptoms of heart problems or stroke:
W chest pain
W trouble breathing
W weakness in one part or side of body
W slurred speech M leg swelling
W pain gets worse or lasts more than 10 days
W fever gets worse or lasts more than 3 days
W redness or swelling is present in the painful area
M any new symptoms appear

If pregnant or breast-feeding, ask a health professional before use. It is especially
important not to use ibuprofen during the last 3 months of pregnancy unless definitely
directed to do so by a doctor because it may cause problems in the unborn child or
delivery.
children. In case of overdose, get medical help or contact a Poison
way

an directed
ive dose should be used
12 years and over: take 1 tablet every 4 to 6 hours while

s not respond to 1 tablet, 2 tablets may be used
dlets in 24 hours, unless directed by a doctor
sears: ask a doctor

on

nd directions before use
48-77°F)

at above 40°C (104°F)

‘ents

rides, colloidal silicon dioxide, corn starch, croscarmellose sodium,
pcrystalline cellulose, pharmaceutical glaze, pharmaceutical ink,

red starch, propylparaben, sodium benzoate, sodium lauryl sulfate,
synthetic iron oxide, titanium dioxide, white wax




Survey of Expert818 Practicing Pharmacists)

Consensus that two of the 13 types of
warnings are important:
ADo Not Use Warning

AAsk a Doctor or Pharmacist Before Use
you are...

A Active Ingredient R
A Purposes/Use .
A Warnings— = = = = =~ — ~

*FollowdzLd 62 NJ] RSUSNXYAYSR

Drug Facts

Active ingredient (in each table!)
Ibuprofen 200 mg (NSAID)*
*nonsteroidal anti-inflammatory drug

... Purpose
Pain reliever/Fever reducer

Uses
m temporarily relieves minor aches and pains due to
m headache m toothache m backache

mmenstrual cramps  mthe commoncold  mmuscular aches
m minor pain of arthritis

m temporarily reduces fever

Warnings
Allergy alert: Ibuprofen may cause a severe allergic reaction, especially in people allergic
to aspirin. Symptoms may include

W hives M facial swelling W asthma (wheezing)

M shock W skinreddening W rash W blisters

If an allergic reaction occurs, stop use and seek medical help right away.

Stomach bleeding warning: This product contains an NSAID, which may cause severe
stomach bleeding. The chance is higher if you

Ibuprofen Tablets, 200 mg
Pain Religver/Fever Reducer (NSAID)

Ask a pharmacist before use ifyave

Coated Gel Caplets*

“Capsule-Shaped Gelatin-Coated Tablets

0Kl LIK I NI [
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Drug Facts (continued)

When using this product
W take with food or milk if stomach upset occurs

Stop use and ask a doctor if
W you experience any of the following signs of stomach bleeding:
W feel faint M@ vomit blood
[l have bloody or black stools
W have stomach pain that does not get better
W you have symptoms of heart problems or stroke:
W chest pain
W trouble breathing
W weakness in one part or side of body
W slurred speech M leg swelling
W pain gets worse or lasts more than 10 days
W fever gets worse or lasts more than 3 days
W redness or swelling is present in the painful area
M any new symptoms appear

If pregnant or breast-feeding, ask a health professional before use. It is especially
important not to use ibuprofen during the last 3 months of pregnancy unless definitely

d d to do so by a doctor because it may cause problems in the unborn child or
delivery.

children. In case of overdose, get medical help or contact a Poison
way

an directed
ive dose should be used
12 years and over: take 1 tablet every 4 to 6 hours while

s not respond to 1 tablet, 2 tablets may be used
lets in 24 hours, unless directed by a doctor
sears: ask a doctor

on

nd directions before use
48-77°F)

at above 40°C (104°F)

‘ents

rides, colloidal silicon dioxide, corn starch, croscarmellose sodium,
berystalline cellulose, pharmaceutical glaze, pharmaceutical ink,

red starch, propylparaben, sodium benzoate, sodium lauryl sulfate,
synthetic iron oxide, titanium dioxide, white wax
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Experiment 1:Attention to Critical Information

Harben et al. Cogn. Research (2021) 6:40 R . - -
https:/doi.org/10.1186/541235-021-00307-2 Cognitive Resea;Ch' Plr"nC'Ples
and Implications

ORIGINAL ARTICLE Open Access

Using change detection to objectively
evaluate whether novel over-the-counter drug
labels can increase attention to critical health
information among older adults

Alyssa L. Harben', Deborah A. Kashy?, Shiva Esfahanian', Lanqing Liu', Laura Bix' and Mark W. Becker*’



For those consumers not explicitly looking for the
iInformation, putting these warnings intofeont-of-pack
warning label andnhighlightingthat information:

ﬁ Alncreased attention to that information
Alncreased the speed and accuracy of using that information

Highlighting and Front Warning Labels seem to be add
each affords an independent benefit.



Thank you!

beth.martin@wisc.edu




LEAF Grant 2026:
Pharmacy referrals to
Stepping On for high falls
risk patients

Kaisa Kerrigan
Community Health Coordinator
Milwaukee County Area Agency on Aging

M

MILWAUKEE
COUNTY



Background

AMedications are a leading risk factor for falls

AG5% to 93% of older adults injured from falls were
taking at least 1 FRID at the time, many were taking
more than 1 FRID,

A3 out of every 4 older adults take at least one
medication commonly linked to falls or car crashes,

APolypharmacy (> prescription drugs) linked to falls

A 1. Hart LA, Phelan EA, Yi JY, Marcum ZA, Gray SL. Use of Fall Risk-Increasing Drugs Around a Fall-Related Injury in Older Adults: A Systematic
Review. J Am Geriatr Soc. 2020 Jun;68(6):1334-1343. doi: 10.1111/jgs.16369. Epub 2020 Feb 17. PMID: 32064594; PMCID: PMC7299782.

"

A 2. Centers for Disease Control and Prevention, 2023.

MILWAUKEE
COUNTY



Falls may be
common, but

they don’t have | “ -
to be a normal | e Steppl ngon

part of aging!

Stay Strong. Stay Independent.
Stay Steady with Stepping On!

"

MILWAUKEE
COUNTY



L
Our LEAF grant project

ADevel op criteria to fAflago pa
falling

A History of falls (past 12 months, or reports
unsteadiness/dizziness)

A Polypharmacy
A High-risk medications

A Fall-related side effects: sedation, orthostatic
hypotension, dizziness, confusion, visual changes

APatient identified as high risk, asked to schedule
CMR, and ultimately referred to nearby upcoming
Stepping On workshop

"

MILWAUKEE
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Pharmacist identifies eligible patient during refill
review, counseling, or CMR.
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Discuss with patient opportunity to participate in J

free “Stepping On" program

Patient Interested?
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Why Pharmacists?

AOne of the most accessible healthcare providers
ATrusted and community-based

Ahealthcare provider and word of mouth are generally
considered the two strongest referrals
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Referral Don’t let a fal

P
Post ca cramp your style!

Upcoming: Stepping On Workshop

Thursdays, March 5 - April 16
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Project Status

AStepping On class was scheduled for early March

AReferrals from December 2025 i February 2026

A5 referring locations

A15 older adults identified as high risk and taken the CMR

A11 old adults identified as high risk but declined the CMR
AAIl 26 patients were offered the workshop

A5 have expressed some interested and clinical director
followed up with them to share more information.

A1 had registered in the workshop
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Challenges and Successes

ADeveloped and implemented a standardized pharmacist
referral process to the Stepping On program

Alntegrate fall risk screenings into 100% of CMRs for patients
aged 60+

Patients expressed little interest in scheduling a CMR
—ear of leaving home and language barriers
Pharmacists were unclear what they were asked to do

tDelgceived the referral to be a bigger ask than it was intended
0 be
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| f at fi1rst you donoit
Try, try again!

AWorkshop rescheduled for early June
AReferrals resumed in early April

APharmacists have been retrained with a
teach-back incorporated
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Medi -balance : Medication
Awareness for Fall Prevention

A Community Education & Consultation Project
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Project
Overview

What is MediBalance?

A pharmacist-led initiative designed to help
older adults understand how medications
Influence fall risk and empower them to
communicate with healthcare providers



Usage of Fall Risk Medications
for Older Adults



, Dizziness&
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Slower Reaction
¢ ©  Time

Side effects
lead to falls

1 |

that can

Blurry Vision

Confusion/
Brain Fog
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Disclaimer: Do not stop taking any
medications without talking to your
prescriber first.



Over the Counter Fall Risk
Medications



What can you do?



How to Prevent Side Effects

Talk to your doctor about:

- Changingthe time you take the medication

- Taking the medication with/without food

- Lowering the dose of medications to the lowest needed
level

Also make sure to document side effects when they occur to
bring them to yourd o c t aiteéntios!

https://www.cdc.gov/steadi/media/pdfs/STEADI-FactSheet-MedsLinkedtoFalls-508.pdf
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Other Questions to Ask Your Pharmacist

1.

Do any of my medications increase my risk for falls?
- Arethere any other options that may be safer?

Wil this over the counter medication Interact with my
prescriptions or increase my risk of falls?

Do any of my prescriptions interact with each other?
- Taking multiple medications with side effects that increase
fall risk can be worse than each medication on its own.



Project Goals

A
A
A
A

Increase awareness of medication-related fall
risks

Strengthen communication between older adults
and pharmacists

Provided individualized medication reviews

Expand access through recorded, multilingual
education



Why Medication Awareness Matters

A
A
A
A

Many commonly used medications can cause
dizziness, imbalance, or mobility changes

Older adults often take multiple medications,
Increasing risk

Understanding drug classes, side effects, and
Interactions help prevent falls

Empowered communication with pharmacists
leads to safer medication management



Project Activities

A Delivered the MediBalance presentation

A Hosted 2 days of one-on-one medication
consultations

A Partnered with Strueds Ph
expertise

A Purchased technology equipment to record
presentation

A

Distributed pill punchers and travel medication
boxes



Technology & Recording Process

Purpose of recording:
A Expand access beyond the inperson event
A Provide versions in English, Hmong and Spanish

A Create a sustainable, reusable educational
resource




Participant Engagement

Attendance:
A 14 participants attended the presentation

A 8 participants completed individual
consultations

Engagement Highlights:
A High level of questions and discussion

A Increased confidence in discussing medication
concerns



| essons Learned

A Requiring presentation attendance ensured

foundational knowledge but limited consultation
access

A Offering multiple consultation dates improved
accessibllity

A Recording the presentation will significantly
expand reach



Reaching Populations of Greatest Need

A Event hosted at East Library Branch, accessible
to diverse neighborhoods

A Recorded content available in 3 languages
A Program offered free of charge

A Library served as a trusted, low-barrier
community space



Partners & Roles

Strueos Pharmacy/ Kelly Gol
A Clinical expert & presenter

A Conducted consultations

A Ensured accurate, actionable recommendations
ADRC:

A Event coordination, registration and promotion

A Managed technology setup & recording



Promote recorded presentation through
community channels and Brown County Falls
Prevention Coalition

Explore additional live MediBalance sessions

Use new equipment for future health education
recordings

Expand collaboration with community partners



Budget & Summary

A Funds used for technology, supplies, and
program materials

A Additional pharmacist time required but covered
by adjusting expenses

A No additional funding needed due to long-term
value of recorded materials
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Cultural Needs & Relevancy in Programming

A panel discussion with...

Alisa LammersCaregiver Specialist & Health
Promotions CoordinatoADRC of Barron and
Rusk Counties

Mary Wolf, Director,Lac Courte Oreilles Aging
& Disability Programs

Shary Péredorres, MPHCommunity Health and
Research Program Directadmited Community
Center

Johnny Winston Jr., ISSBPTFounderJohnny
Winston CARES Fitness and Wellness

Moderated by:Paul MrossFalls Fre&Visconsin
Coalitionmembe

FallsFreeWl.org




How to Talk About Falls With Older Adults

A panel discussion with...

Candy HoytStepping On Peer Facilitator

Holly Altenbergey Director of Pharmacy,
hQ/ 2yyStt t KIN¥YIOe

Edmund Duthie, MDProfessor of Medicine
(Geriatric and Palliative Medicindjledical College
of Wisconsin

Kate GarciaSales Specialidtieritage Senior
Living

Moderated by Kim Lombard, CHEBjury
Prevention & Outreach Coordinatéroedtert
Hospital- Adult Level 1 Trauma Center

FallsFreeWl.org




