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Rationale

• Means for GPs to be able to Ax patients 

while on the FABC waiting list

• ED intervention studies 

– why were some successful and others not

- Kenny and Close studies – obligatory medical 

assessment in intervention group

• CRC doctors see very few of the patients

• Not role of ED, often doesn’t happen as IP

Falls from a GP perspective

• Falls seen as an Allied Health issue

• Assessing fallers is complex

• GPs don’t know how to assess fallers

• GPs have little time

• Targeted approach

• Use the practice nurses

• Request for computer based tool



Rose Ann Kenny study-risk factors

• Balance 93%

• Gait 80%

• Medications 53%

• Home hazards 48%

• Visual impairment 27%

• Neurology 17%

• Orthostatic hypotension 37%

• Vasovagal 6%

• Carotid sinus hypersensitivity 14 paced

Medical Medical -- PROFETPROFET

•• Cardiovascular Cardiovascular 17%17%

•• vision vision 59% 59% 

•• leg weakness leg weakness 28% 28% 

•• peripheral neuropathy peripheral neuropathy 20% 20% 

•• poor high level balancepoor high level balance 72%72%

•• cognitive impairmentcognitive impairment 34% 34% 



Medical issues we identify

• Postural hypotension

• Cardiac/cardio-neurogenic causes

• Cognitive impairment

• Neurology

• Vision

• Bones

• Medications













Aim

• Web site 

• Web site link written on Symphony ED 

discharge letter

• GP Practices to trial it

• funding to run project 

• CRC/CHS refer patients back to GP for Ax 

or to FABC for the more complex

ED intervention trial – FROP com

• 698 community dwelling 60+ recruited 

from ED 

• Identified by FROP –com

• All had home Ax, then randomised to 

community based services or standard ED 

care

• No significant difference in falls over 12 

months RR 0.87 (0.65- 1.7) or injuries RR 

1.08  (0.78 -1.48)

Russell, 3rd ANZ Falls prevention conference



PROFET STUDY PROFET STUDY -- RCTRCT

•• Seen by Geriatrician, OT H/V, other therapy, Seen by Geriatrician, OT H/V, other therapy, 

recommendations implementedrecommendations implemented

•• Falls risk Falls risk 55 total total pp = 0.0002, OR 0.39 (0.23= 0.0002, OR 0.39 (0.23--0.66)0.66)

•• Recurrent falls  Recurrent falls  55 OR 0.33 (0.16OR 0.33 (0.16-- 0.68)0.68)

•• Hospital admission Hospital admission 55 OR 0.61 (0.35OR 0.61 (0.35--1.05)1.05)

•• Functional decline (Functional decline (BarthelBarthel) in controls ) in controls pp<00001<00001

Close, Lancet, 353; 93Close, Lancet, 353; 93--9797


