Appendix 1. The CDC algorithm

Patient completes Stay Independent brochure

\ 4

Screen for falls and/or fall risk
Patient answers YES to any key question:

* Fell in past year? FYES ask, NO to
- How many time=? and, all key
- Were you injured? questions
* Feels unsteady when standing or walking?
* Worries about falling?
Y¥ES to any key question
Evaluate gait, strength & balance e
* Timed Up & Go (recommended) —) strength
* 30 Second Chair Stand (optional) or balance
* 4 Stage Balance Test [optional) problems*
Gait, strength or balance problem
]
= 2falls 1fall 0 falls
b h
Imjury Mo injury
Conduct multifactorial HIGH RISK
risk assessment Individualized fall
* Review Stay Indspendent interventions
brochure * Educate patient
* Falls history * Vitarmnin D +/- calcium

* Physical exam including:

- Postural dizziness/
postural hypotension

- Medication review

* Refer to PT to enhance
functional mobility & improve =
strength & balance

* Manage & monitor

- Cognitive screen hypotension
- Feet & footwear * Maodify medications
- Uss of mobility aids * Address foot problems

* Optimize vision

- Visual acuity check

* Cptimize homa safety

*For these patients, conzider additional rizk assezsment (2.g., medication review, cognitive screen, syncope)

Reference:

Available from: http://www.cdc.gov/steadi/
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LOW RISK
Individualized fall
interventions

* Educate patient

* Vitamin D +/- calcium

* Refar for strength & balance
exercise ([community exercise

or fall prevention program)

MODERATE RISK
Individualized fall
interventicons

* Educate patient

* Rzview & modify medications

* Vitamin D +/- calcium

* Rafer to PT to improve gait,
strength & balance

or
refer to a community fall
prevention program

Follow up with HIGH RISK
patient within 30 days

* Review care plan

* Azsess & encourage fall risk

reduction behaviors
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to adherence

Transition to maintenance
exercise program when
patient iz ready
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Appendix 2. The Brief BEST est

Section 1. Blomechanical Constraints

Item 1: Hip/Trunk Lateral Strength
“Rest fingertips in my hands while you lift your leg to the side
and hold, keep trunk vertical. You will hold for 10 5.
Count 10 5, watch for straight knee; if they use moderate force
on your hands, score as “without keeping trunk vertical.”

{3) Mormal {10 s with trunk vertical}

{2) Mild {10 s without trunk vertical)

(1) Moderate (1 hip abducts with trunk vertical)

(0) Severe (neither hip, 10 s and vertical or not
vertical)

Section II. Stability Limits

Item 2: Functional Reach Forward

“Stand normally; lift both arms straight in front of you; reach
as far forward as you can with arms parallel to the ruler
without lifting your heels.”

2 attempts

Observe that patient does not lift heels, rotate trunk, or
protract scapula.

Watch for vertical initial alignment. Record best reach.

(3) =32 am (12.5 in)

{2) 16.5-32 cm (6.5-12.5 in)

(1) <16.5 cm (6.5 in)

{0y No measurable lean (or must be caught)

Trial 1 {cm or in)

Trial 2 {cm or in)

Section [Il. Transitlons-Anticipatory Postural Adjustment

Items 3 and 4: Stand on One Leg-Left and Right {3) Normal (stable =20 s} Left
“Look ahead; hands must stay on hips; bend one leg behind {2) Trunk meotion OR 10-20 s
you; stand on 1 leg as long as you can for up to 30 s. Do (1) Stand 2-10 s Seconds
not let your lifted leg touch the other leg.” {0) Unable
Allow 2 attempts, record best attemnpt; record time up to 30 s Right
(stop time if hands off hips or leg on floor or leq touches
supparting leq). Seconds
Section IV. Reactive Postural Response
Items 5 and 6: Compensatory Stepping-Lateral, Left and Right (3) Recovers with 1 side/crossover step Left
“5tand with feet nearly together; lean into my hands; | will (2) Several steps to recover independently
remove my hands; do whatever necessary to keep balance, | (1) Steps but needs assist to prevent fall Right
trying to take 1 step.” (0) Mo step OR falls
Mote: Stand next to and behind participant. Place hand on
greater trochanter and brace yourself to hold the person’s
weight shifted to supported leg.
Section V. Sensory Orlentation
Item 7: Stance With Eyes Closed, on Foam Surface {3) 30 s stable
“Stand on foam with your eyes closed, your hands on your {2) 30 s unstable
hips, and your feet close but not touching. 5tart by looking | (1) <30 s
straight ahead, and | will start timing when you close your {0) Unable
eyes. Stay as stable as possible and try to keep your eyes
closed for the entire time. The goal is 30 5. Trial 1 (s)
Two trials, if necessary. Patient must step off foam between
trials. Trial 2 (s)
Section VI. Stabllity in Galt
Item 8: Timed “Up & Go” Test (3) Fast, <11 s, good balance
“When | say “go,’ stand up and walk quickly but safely to the | (2) Slow, =11 s, good balance
tape, turn, and walk back and sit in chair.” {1} Fast, <11 s, imbalance
Start with back against chair, stop timing when buttacks hit (0} Slow, =11 5, imbalance
the chair; chair should have arms to push from, if necessary.
Imbalance might include trips or lateral/backward stumbles
OF CrOSS0Vers. Time (s)
TOTAL:
Reference:

Padgett PK, Jacobs Jv Fau - Kasser SL, Kasser SL. Isthe BESTest at its best? A suggested brief
version based on interrater reliability, validity, internal consistency, and theoretical construct.
(1538-6724 (Electronic))
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TITLE/ABSTRACT/ 1 Identify the article as a study of diagnostic accuracy (recommend MeSH heading Page 1
KEYWORDS 'sensitivity and specificity').
INTRODUCTION 5 State the research questions or study aims, such.a_s estimating diagnostic accuracy or Page 3
comparing accuracy between tests or across participant groups.
METHODS
The study population: The inclusion and exclusion criteria, setting and locations where
3 Page 4
data were collected.
Participant recruitment: Was recruitment based on presenting symptoms, results from
4 previous tests, or the fact that the participants had received the index tests or the Page 4
Participants reference standard?
Participant sampling: Was the study population a consecutive series of participants defined
5 by the selection criteria in item 3 and 4? If not, specify how participants were further Page 4
selected.
Data collection: Was data collection planned before the index test and reference standard
6 ) ) Page 4-5
were performed (prospective study) or after (retrospective study)?
7 The reference standard and its rationale. Page 5-6
8 Technical specifications of material and methods involved including how and when Page 5-6
measurements were taken, and/or cite references for index tests and reference standard.
9 Definition of and rationale for the units, cut-offs and/or categories of the results of the Page 5-6
Test methods index tests and the reference standard.
The number, training and expertise of the persons executing and reading the index tests
10 Page 5-6
and the reference standard.
Whether or not the readers of the index tests and reference standard were blind (masked)
11 |to the results of the other test and describe any other clinical information available to the Page 5-6
readers.
12 Methods for calculating or comparing measures of diagnostic accuracy, and the statistical Page 7
Statistical methods methods used to quantify uncertainty (e.g. 95% confidence intervals).
13 Methods for calculating test reproducibility, if done.
RESULTS
14 When study was performed, including beginning and end dates of recruitment. Page 4
15 Clinical and demographic characteristics of the study population (at least information on Page 8
Participants age, gender, spectrum of presenting symptoms).
The number of participants satisfying the criteria for inclusion who did or did not undergo Page 8+
16 the index tests and/or the reference standard; describe why participants failed to undergo
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either test (a flow diagram is strongly recommended).
17 Time-interval between the index tests and the reference standard, and any treatment NA
administered in between.
18 Distribution of severity of disease (define criteria) in those with the target condition; other NA
Test Results diagnoses in participants without the target condition.
A cross tabulation of the results of the index tests (including indeterminate and missing
19 results) by the results of the reference standard; for continuous results, the distribution of | Page 7-8
the test results by the results of the reference standard.
20 Any adverse events from performing the index tests or the reference standard. Page 7-8
Estimates of diagnostic accuracy and measures of statistical uncertainty (e.g. 95%
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. 22 How indeterminate results, missing data and outliers of the index tests were handled. Page 7
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