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Unintentional fallrelated injuries are a serious public hegftftoblem, especially among adults
65 years of age and oldel New Mexico (NMfor 2012 unintentional faltrelated injurywas

the third leading cause of unintentional injumelated death for all ages, behind poisoning and
motor vehicle traffic injuriesFalls werghe fourth leading cause of injumglated death, which
includes intentional injuriesUnintentional falrelated injurywasthe leading cause of
unintentional injuryrelated death hospitalization and emergency department visits among
olderadultsin 2012 The2011 ageadjustedfall-related death rateamong older adultin New
Mexico(97.6/100,000was thethird highest among all states and was times higher than the
national rate(53.4/100,000) based on CDC WISGARS

Faltrelated injuryseriously affects quality of lifeF-alls can increase the risk of early death.

Older adults are more likely to suffer severe injuries from falling than younger people, resulting
in emergency department visits, hospitalizations and teergn rehabilitation. Falrelated

injuries can make it hard for older adults to get around and limit independent living. Many
older adults who fall, even those who are not injured, develop a fear of falling. This fear may
cause them to limit their activities, leading teduced mobility and physical fithess and

therefore increased risk of falling and declining health.

In 2010, the total direct medical costs of fall injuries for people 65 and aidée United
States adjusted for inflationyvere $30 billiorf. Thefollowing table contains the estimated
total lifetime costs for faltelated deaths, hospitalizations and emergency department visits
among adults 65+ years of age in New Mexico.

Type of Cost Cost

Deaths $31,930,000
Hospitalizations $99,399,000
Emergency Department Visigreat and release $16,707,000
Total Deaths, Hospitalizations and ED visits $148036,000

*Source: CDC WISQARS

This report addressaunintentionalfall-related deaths, hospitalizations and emergency
department (ED) visits among New Mexico adults who are 65 years of age or Btdgention
activities to reduce fallare also addressed.

Methods

The data on fall deaths were obtained from the NM BurefVital Records and Health

Statistics. All New Mexico residents ages 65 years and older at the time of their death with an
ICD10 underlying cause of death code in the range W0W@19 were included in the analysis.

The data on faltelated hospitalizabns were obtained fronthe Hospital Inpatient Discharge
DatabasgHIDD)t the New Mexico Department of Health (NMDO¥Wihich contains hospital
discharge data from noefederal hospitals in NM. Faklated hospitalizations are based on E
codes, which degibe the cause, circumstance and intent of the injurdospital data records
included in this analysis were limited &M residents with a principal diagnosis of injury and an
E-code of E88(E886 or E888, the codes for unintentional falls2010 and @11,93% of the



injury—related hospitalizations were-éoded,and in 2012, 9% of the injuryrelated
hospitalizations were-€oded HEnergencydepartmentrecordswere selected by searching
the principal diagnosis field for an injury diagnosis and seagchii fields for af-code of E880
E886 or E888he codes for unintentional falls

Several limitations impact the use thie HIDDandthe ED dataetfor determining numbers and
rates of hospitalizationand ED visitfor fall-relatedinjuriesin New Mexico. The HIDdhd ED
datasetdo not include data from federal hospitals, such as the Veterans Administration
Hospital and Indian Health Service hospitals. New Mexico residents who are hospitalized in
out-of-state hospitalr visit outof-state EDsre not included in the HID&nhd ED dataset

The number and rate of fatelated injury deaths, hospitalizations and ED visits among NM
residents were calculated for this report.

Magnitude of the Problem

Each year, one in every three adults ageafil older fallsn the United StatesAccording to

the 2012New Mexico Behavioral Risk Factor Surveillé&®ystemSurvey32% of adults 65+
years of age had at least one fall in the previous 12 month period. This translatesrto
89,000a d u |66 yeardnaving at least one fall in the previous 12 months. Among those who
fell, 39.9%, or oveB5,400were injuredsufficientlyin at least one fall, to require some form of
medical attention. Among older adults, 12.8% over 35,400 had at least ondall with injury
requiring some form of medical attention.

Unintentional faltrelated injury is the leading cause of unintentional injury death among older
adults, accounting for 71% of unintentional injury deatfaltrelated injury deaths and
hospitalzationsincrease dramatically with age (Figateand 2. Olderadults account for 86%

of fall-related deaths and 70% of fatlated hospitalizations in New Mexico.
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Figure 2Faltrelated Hospital Dischardgeateby Age Group, New Mexico, 262012
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Falls can cause moderate to severe injuries, such as hip fractures and head traumas, and can
increase the risk of early death.

Persons 85years had the highest falklated injury ED visit ratg,082/100,000)followed by
those75-84 years of ag€?2,452.1/100,00(@opulation). (Figure 3).Theage distribution for fall
related injuryemergency department visigiffered somewhat fronthe age distribution for
fall-related injurydeaths and hospitalization€hildren aged to 14 yearshavea higher fal
related injury emergency department visit rate than-8% year olds

Figure 3. Fallelated Injury Emergency Department Visit Rate by &geup, New Mexico, 2012
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The falirelatedinjury death rate among older adults increased 114% fi®89 through 2007
(Figure 4). The dramatic increase in the faéllated death rate from 1999 throughO07may be
linked to increased life expectancy tha&tsults in a larger proportion of older adults living with
chronic diseases that cause them to be at increased risk and vulnerability-tel faéd

injuries’. For as yet unknown reasortbe faltrelated death rate declined 26% from 2008
through 2010.However, he national fallrelated death rate among older adults continues to
increase.

Figure 4. Fallelated Injury Death Rate Among Older Adults, New Mexod United States
19992012
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Demographics

Older adults> 85 yearshad the highest increase of the faéllated death rate from 2003
through 2012. The increase was 68% amibmgage grougompared to 42% among 4

year olds. The fatelated death rate among 635+ year olds fluctuated between a low of
14.3/100,000m 2004 and a high of 28.6/100,000 in 2005 and 2006 between 2003 and 2012.



Figure5. FallrelatedInjury Death Rate by Age Group, New Mexico, 20032
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The female faltelated death rate $7.6100,000) wasl0%higher than the male rate
(88.9100,000) among adults 65 years butthe male falirelated death rate was higher than
the female fallrelated death rate for each of the three age grofpgure 6) This apparent
discrepancy is due to the difference in the size of the population betwesle and female
older adults, especially among adult85 years,of whichfemales comprise 64% of the
population

Figure6. Fallrelated Injury Death Rate among Older Adultby Sex, New Mexico, 20812
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The faltrelatedinjury hospitalization rateamong females was two times higher than the rate
among malegFigure 7)

Figure7. Faltrelated Injury HospitalizationRate among Older Adults by Sex, New Mexico, 2010
2012
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The faltrelatedinjury emergency department visit rate among females was 1Qghdrithan
the rate among malef~igure 8)

Figure8. Fallrelated Injury Emergency Department Vistateamong Older Adults by Sex, New
Mexico, 2012
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The falirelated death rate was highest among whites, followed by American Indians and
HispanicgFigue 9) Rates for the Asian and Black population were based on 20 or fewer
deaths so the rates may be unstable.

Figure9. Faltrelated Injury Death Rate among Older Adults by Ra&#inicity, New Mexico,
20082012
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The next three maps show thall-related injury death, hospitalizatioand emergency
department visitrates among older adults by cournty residencan New Mexico.



Fall-related Injury Death Rates among Persons >65 Years by
County, 2008 - 2012
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Fall-related Injury Hospitalization Rates among Persons >65 Years by
County, 2008 - 2012
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Fall-related Injury Emergency Department Visits
among Persons > 65 Years by

County, 2008 -

2012
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Type of Fatal Fall Injuries and Non-Fatal Injuries

Most falls amonghe 1,843older adultswho died of a falfrom 2008 through 201Bccurred on

the same leve{82%) most of whichwerec | assi fi ed as “otherof same | e
fall-related injury deathsnvolvedfalls from one level to another including from a bet),

chair(10), wheelchair (27)ladder (6), stairs osteps (17)andbuilding or other structur€10).

The most frequent type of fall resulting in hospitalization amtng2,972 older adultswho

were hospitalized n 2012 was “other and unspecified fal
leel from sl ipping, tr Amothar M$% of talis resuttingmmb | i ng” ( 3
hospitalization involved falling from one level to anotleeluding from a bed (89), chair (48),

wheelchair 44), ladder (6), stairs steps 02) andbuilding or othe structure(11).

The most frequent type of fall resulting in an ED visit among the 6,139 older adults who visited

an ED in 2012 was “fall/l on same | evel from sl
26.4% of falls resulting in an ED visit inedl¥alling from one level to another including from a

bed (381), chair (198), wheelchair (247), commode @®gr furniture (28),ladder (128),

stairsor steps 262), sidewalk/curb (66)and building or othestructure (11).

Nature of Fall-related Injury and Body Part Injured

Falls can cause many different types of injuries to various parts of the iaayng 2010
through 2012, hip fracture was tHeading injurysustainedn a fall that resulted in death
followed by other lower extremity frature and traumatic brain injury (Figur). During2010-
2012 sixteenof the faltrelated injury death@mong older adulténvolved more than one injury
such adip fracture and other lower extremity fracture or hip fracture and traumatic brain
injury.

FigurelO. Leadinddiagnoses ofinjuries Sustained in Falls that Resulted in Death among Older
Adults, New Mexico, 201012
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48.5% of the 9,019 falls among older adults who were hospitalized due toredsialled in a hip
fracture (Figure 11)

Figurell Leading Diagpses of Injuries Sustainedfalks Resulting in Hospitalization, New
Mexico, 2012012
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Hospital Discharge Status and Length of Stay

Among the 9,02@Ider adultshospitalized for faltelated injuriesduring 20162012, over 40%
were discharged to a skilled nursing fagilor intermediate care facilityFigure 12) Another
26% were discharged to home with over eilrd of these older adults requiring home health
care services.



Figurel2. Discharge Status of Older Adults Hospitalized forfFelihted Injuries, New Mexico,
20102012
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The majority of theadultshospitalized for fattelated injuriesduring2012 were hospitalized for
one week or less (86). Another 12% were hospitalized for 8 days to two weeks and 1.6% were
hospitalized for over two weeks.

Prevention and Intervention Activities

Falls are a public health problem thestlargely preventable Older adults can stay independent
and reduceheir chances of fallingy:

1) exercising regularly;

2) having their doctor or pharmacist review their medicinesdentify medicines thatnay
causeside effects or interactions such as dizziness or drowsjness

3) having their eyes checked by agedoctor at least once a yeaand
4) making their homes safer.

Exercise should focus on increasing leg strength and improving balandghigimigrams are a
proven way to reduce falls among older adults.

Some of the improvements to the honemvironmentto reduce the risk of falls include
removingtripping hazardsuch as loose rugs and cluttedding grab bars inside and outside
the tub or shower and next to the toilet, adding railings on both sides of stairways, and
improving the lighing in the home

Activities the Mw MexicoDepartment of Healths engaged in téncrease public awareness
aboutmodifiable fall risk factors include:



1. stablishing a web page on the DOH website
effective falls -hbasedvemdgroamT,ommanodryces ¢
tool sf domudbti al mo d-md d iafoil @b rée s ksavspeaker ' s
training opportunities available to start

2. Bstablishing a protocolpotte nfta aill iptaatten eaxcsl I(&
YMCA) to sponsor educational events, scree
community programs throughout the state.

3.1dent i

f ng existing barriers that | imit th
eviden

y i

ce based fall prevention programs.
ThNew MeDeip@ao t menti sofacHeiavietinye efnapdigdeedi magd ul t f al
preventi omMMefforts in

1. stabl i shfionrg tthaeg greumsber of adhd desd rexaearheids ev
programs and t hfear welmprdeds odhi meadteor s at se
(private, public, HUD housing) and communi
orgainomrsatt o supmceretd @wnitckeenwveaeti ons that red

2. denti fying champi ons in NM pueblos and t
NM Fall Prevention Coalition meetings, and
and bters such as the Tai Chi for Better Bal a

3. Comadting tMoviTmg fChrn :Bet sier B0l 4,ncenéd rian nAlr
antdhe ot her in Las Cruces.

Tai Chi: Moving for Better Balanisean evidencebased falls prevention program conducted i
community or group settingsThe eightform Tai Chi programwas developedt the Oregon
Research Instituteln collaboration with Oregon Research Institute, the Office of Injury
Preventionhasconducted trainings for individuate becomeTai Chi instructors for the

purpose of implementing th&ai Chi: Moving for Better Balanpeogramfor older adultsin

NM. The selected istructors are expected to leaBai ChiMovingfor Better Balancelasses

for seniors to help them increase balans&ength and flexibility. The primary goal of the
Instructor training is to increase the number of individuals teaching Tai Chi and increase the
geographic accessibility ofithtraining for seniors throughoiNew Mexico There have bee
several such tiaings, beginning in 2010. During this timagproximately 9(eople were

trained to beTai Chi: Moving for Better Balanirestructors. Each person completed aay
training that included learning theight Tai Chi forms, reviewing training materials and class
materials, and how to I mplement t Harhpmdredyr am a
fifty seniors throughout New Mexico have attended Tai Chi for Better Balance classes.

According to the grvey that was recently conducted by the Office of Injury Prevention, ten
senior centers are currently offerinigai ChiMoving for Better Balancelasses. Such classes are
also conducted in other settings, such as community centers and senior resideailies.
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