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Panel overview

Implementing Older Adult Falls Prevention in the Electronic Health
Record in a Large Health System

Gwen Bergen, PhD

Fall Prevention among Older Adults: Process Evaluation of a Primary
Care Practice Change Incorporating Fall Risk Assessment and Referra
the Electronic Health Record

Chelsea Reome, MPA

Fall Prevention among Older Aduli®utcome Evaluation of a Primary
Care Practice Change Incorporating Fall Risk Assessment and Referra
the Electronic Health Record

Yvonne JohnstolrPH MPH, MS, RN, FNP
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Fall Prevention among Older Adults: Process
Evaluation of a Primary Care Practice
Change Incorporating Fall Risk Assessment
and Referral in the Electronic Health
Record

Chelsea Reomerra
Public Health Representative

Broome County Health Department
Email:.creome@co.broome.ny.us
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Objectives

ADescribe incorporation of STEADI into the EHR l0HS
primarycare practices in Broome County, NY,

A Bxplainthe facilitators and barrierfaced at various stagdsy
each practice and by the system as a whole.
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Data Sources for Process Measures

ASurvey AStructured Interviews
I Providers (n=31) I Administrators (n=3)
I Clinical Staffn=58) i IT Personnel (n=3)
Alntercept Interviews i Lead Providers (n=3)
i Providersi§=27) I STEADI Champions (n=2)
i Clinical Staffn=50) I Unit Coordinators (n=9)
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AQuestiondn five categories
| Attitudes and beliefs

I Time to complete
components of screening

I Facilitators and barriers
I Feedback received

I Demographic information

STEAPI

Stopping Elderly
Accidents, Deaths & Injuries



HEALTHCARE P_ROV

\DER- \NTERCEPT VNTERV\E\Z
mummﬂmw«- tercept intervViews

healthcare provH o i structures and
tobe conducted WENPEEETEL s organizations!

AFivequestions asked gfroviders
and clinical staff

I Workflow & tasks
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I Instances when patient is unable to
complete TUG test

I Why TUG test goes undocumented
in EHR

I Recommendations for
Improvements in your office

I Suggestions for other offices in
adopting STEADI
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AAll key informants
asked about theirole
In:

I adoption
I Implementation
I maintenance

I facilitators & barriers
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