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Safe mobility: Why is it important?

• Essential to function (Matters most to most 
older adults)

• Benefits: Sleep, mood, appetite, pain, 
heart, lung, brain, ↓ hospitalization, etc.

• NO pill, procedure, treatment comes close

MOVE- Mobility Optimizes Virtually 
Everything 
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Unsafe mobility → Fall injuries

Of 100 people who fall:
40→ minor injury
10 → serious injury   
 Head injury
 Fracture 

Frequency X injury = stroke
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Priority among persons with 
hypertension and fall risk

Stroke, heart attack Fall-related fracture, 
head injury

http://images.google.com/imgres?imgurl=http://graphics8.nytimes.com/images/2008/03/03/health/hypertension_395.jpg&imgrefurl=http://health.nytimes.com/ref/health/healthguide/esn-hypertension-ess.html&usg=__6H4XSOJCQ4GBKQNbqsH4MWgRF_Q=&h=300&w=395&sz=15&hl=en&start=17&tbnid=d3BgWX_CZfAMGM:&tbnh=94&tbnw=124&prev=/images%3Fq%3Dhypertension%2Bpictures%26gbv%3D2%26hl%3Den
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Fall injuries are expensive

• 6% of Medicare costs

• 15% of ED visits for 65 years+

• Extra $24,000/person/year health costs

• Total $20 billion/year (acute & long term)
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Why we have safe mobility (don’t 
fall)?

• sensory input → central 
integration → motor / 
musculoskeletal / 
cardiovascular response

• redundancies → 
compensate for 

impairment
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Why unsafe mobility (fall)?

Accumulated 
diseases,& 
medications blunt 
compensatory 
response  → 

↓ resistance to 
environmental 
hazards/gravity
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Increases chance of fall injuries 
& immobility

• Muscle strength
• Balance and gait
• Foot problems 
• Blood pressure/ 

cardiovascular
• Cognition

• Depression
• Vision / hearing
• Medications
• Bone strength
• Environment
• Unsafe activity



Risk of falling by number of problems
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What can you do to decrease risk 
of fall injury (unsafe mobility)?
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Before 1985…
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Evidence for fall injury prevention 
& safe mobility: 1985-2025

• 1,097 randomized 
trials

• Single factor & 
multifactorial

• Focus on known 
risk factors 
(problems)



Steps to Safe Mobility

1. Sensory
2. Feet
3. Balance/strength
4. Medications
5. Blood pressure
6. Environment
7.  Bone health 
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Step 1: Sensory (vision & hearing)

 Do:
Good lighting
Cataract removal
Hearing aides
 Don’t:
Wear multifocal 
(reading) glasses 
walking/stairs
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Step 2: Feet & footwear
Footwear
• Thin, firm, textured soles
• Tie (better fit) 
• Avoid slippers, socks
Foot problems
• Podiatry -deformities
• PT-ankle flexibility, strength

cdc.gov/steadi/media/pdfs/2024/08
/STEADI_Feet_Footwear_Guide
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Step 3: Balance / Gait

Stability:
- changing position 
-moving 
-obstacles
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Self Balance Checks

 Stand: 
1 leg 10 sec.
one foot in front of 
the other

 Walk & talk (math)
- test of divided 
attention
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If suspect a balance or walking 
problem

 Ask clinician to:
 Check  balance, 

strength, walking

 Refer to physical 
therapist
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Balance training

• Progressive (harder 
over time)

• Challenging yet safe
• Fun (at least not too 

boring)
• Examples…
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Otago Balance & Strength 
Exercises

• 17 exercise; 3 per week
• Not too active OR not 

active enough
• Combine with walking

www.med.unc.edu/aging/cgw
ep/courses/otago-exercise-
program
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For healthy people: Tai Chi

• Mind-body exercise 
• Weight-shifting
• Coordinated movements
• Synchronized breathing
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AI-based tai chi program
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Activities that help balance
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Assistive devices

• Help people walk 
more safely and 
comfortably

• Need correct type and 
size

• Learn to use  correctly
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Cane or Walker?

Cane
• One-sided pain, 

weakness
• Mild 

unsteadiness

Walker
• Both sides pain, 

weakness
• More unsteadiness
• 0,2, 4 wheels (effort 

vs. stability tradeoff)
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Step 4: Medications

Always a tradeoff
• Every medication has 

benefits & harms
• Want to make sure 

benefit > harm
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High risk for falls, unsafe mobility

 Antidepressants
 Sleep medications
 Blood pressure 

medications
 More medications = 

greater risk
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If have symptoms such as fatigue, 
dizziness, ask:

 if symptoms 
may be due to 
medications

 to check blood 
pressure lying & 
standing
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Step 5: “Forgotten” blood pressure 
(postural hypotension)
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If your blood pressure drops or you 
get dizzy:

 Drink more water
 Get up slowly, flex hands and 

ankles
 Ask your clinician about your 

medications
 Check blood pressure lying and 

standing regularly
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Step 6: Environment
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Most common trip hazards at home

• Clutter 
• Electrical cords
• Slippery throw rugs
• Loose carpet
• Poor lighting
• Pets!
cwww.cdc.gov/steadi/pdf/
steadi-brochure-
checkforsafety-508.pdf
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Most common cause of serious fall 
injury in active people

TRIFECTA:
• Fall from heights 

or stairs
• Carrying heavy or 

bulky objects
• With multifocals or 

bad footwear)
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Step 7: Bone health (osteoporosis)

Risk factors for fracture
• Older age
• Female
• Family history 
• Lower BMI
• Smoking, 3+drinks
• Steroids
• Rheumatoid arthritis 
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Step 7: Bone Health

• Ask you clinician about:
–Bone mineral density (BMD) test
–If your medications may increase risk 
(e.g., steroids, proton pump inhibitors—
Prilosec,Nexium, Prevacid, thyroid)

–  Medications for bone health (e.g., 
bisphosphonates, teriparatides)
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Get up from floor



The best steps…
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