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Overview

= Learning Outcomes

= Introduction to Medically Complex Client
= Overview of Research Context

= Fall Prevention Intervention

= Impact of COVID-19 and lessons learned
» Summary and Q&A



Learning Outcomes

After this course, participants will be able to:

= Learning Outcome 1: identify client factors, performance skills and
performance patterns in people living with HIV with an elevated fall risk

= Learning Outcome 2: identify at least three characteristics that differ in
people living with HIV who fell and did not fall

= Learning Outcome 3: list an evidence-based fall risk assessment

= Learning Outcome 4: recognize ways to pivot research participant
recruitment and retention during COVID-19

= Learning Outcome 5: identify a novel fall risk intervention for people
living with HIV during COVID-19



Introduction: Medically Complex Client

= People living with HIV (PLWH)

= Highly active antiretroviral therapy
(HAART)

= Viral load undetectable
= [ ess harm to immune system
= Reduces chance of passing HIV to partners

= Side effects
= Nausea
= Dizziness
= Fatigue
= Pain



Aging population

= Estimated that half of people living with HIV (PLWH)
are 50 or older (Greens et al., 2013)



Acclidental falls

= Unexpected event in which an individual
experiences a loss of balance and come to rest on
the floor

= Most common cause of non-fatal INjury engancer et a. 1906)

= Serious medical consequences

= fractures and emergency room visitations for 2.8 million
older adults (CDC, 2015; Wolinsky et al. 1997).



PLWH and falls

= Up to a third of middle-aged people living with HIV infection
experience a fall each year randson etal., 2012,

= Fractures following a fall are 40-60% more common in
PLWH than the normal population wimeta., 2018).

= Fall rate in middle-aged adults with HIV were as common as
uninfected persons aged 65 and older (Erandson, 2012).

= Consequences

= Fractures following a fall are 40-60% more common in PLWH than
the normal population «im et al., 2018).
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Risk factors for falls

Polypharmacy @Gnidic et al., 2012)

= five or more medications (Gnjidic et al., 2012)

Multimorbidity im etal., 2012)

= Presence of two or more chronic conditions

Frallty (Erlandson et al., 2019)
= Fried Frailty Phenotype (Fried et al,. 2001)

Substance use (im et al., 2019)
= Alcohol, and drugs
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Frailty

o Frall’[y (Collard et al., 2012; Morley et al., 2013)
= Vulnerability health outcomes
= Reduced capacity to stressors
= | oss of physiological function

= Fried Frailty Phenotype eieta, 200
= Slowness
= \Weakness

= Poor endurance and energy
= Unintentional weight loss

= Low physical activity level



Research context

Boston University College of Health
& Rehabilitation Sciences: Sargent College
Department of Occupational Therapy




Conceptual model



Qualitative



Qualitative findings

= Motor Function

= Assistive Devices

= Reminders

= Strategies for adapting environment



Quantitative

= EXisting database
= Inform Intervention



Existing datalbase

= Descriptive Cross-sectional study (Baseline)

= Participants: 248 (Mean age= 52.3, SD= 10.4)
P WH and sulbstance use

= Primary Care Clinic & Community Health Center

= Inclusion Criteria

= Documentation of HIV

= Past year substance dependence

= Ability to speak English

= 18+

= Willingness to provide contact information




Experimental procedure

= [n-person interview
= Demographics
= AIDS Clinical Trials Group Fall History Questionnaire
= 14-Day Timeline Follow back
= Modified Falls Efficacy Scale

= Center for Epidemiologic Studies Depression Scale
Short



Experimental Procedure (cont.)

= Physical Tests
= Short Physical Performance Battery (SPPB)

= Static balance

= Side-by-side

= Semi-tandem

= Jandem

= Single leg stance
= Dynamic balance

= Chair stands

= Repeated chair stands
= 4m walk

= Grip Strength



Quantitative Findings

= Demographics
= 14.5% Experienced homelessness in the past 6 months
= Age: 52.28
= 75.4% Unemployed
= 35.5% Heavy drinking past 14 days

= Living environment
= Unstable/chaotic environment
= Precariously housed
= Accessibility/barriers
= Basic needs are priority
= Support/Assistance unreliable/inconsistent



10

Mean Days
N w H ul

[EEN

Past 30 Days Alcohol Use

Fall No Fall




Mean Scores

~ o o
N 1o i1 o u»n

ok
w

Short Physical

Performance Battery

Fall

No Fall




= 14.5% Experienced homelessness in the past 6
months

Nights Homeless
14
©w 12
<
0 10
c
“ 8
3 6
§ 4
2 ﬁ
0
Fall No Fall




Fall vs. Non-Fall

= Sedatives

= Fatigue

= Light-headed

= Concerns with losing balance
= Depression

= Self-Efficacy



People living with HIV- Fall Risk

Client Factors

Performance Performance
Skills Patterns



Other considerations

= Bhasin et al. 2020

= |imitations informed the intervention

« MOS-HIV

= Difficulty reasoning and problem solving
= Trouble with attention
= Skip meals or insufficient resources



Fall Risk Assessment

= CDC STEADI Algorithm for Fall Risk

= Stay Independent: 12 question tool
= Three clinical questions

= Feels unsteady when standing or walking?
= \WWorries about falling?
= Has fallen in the past year?

= |f YES ask, “How many times?” “Were you injured”?”
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Stay Independent: 12 question tool

= | have fallen in the past year.

| use or have been advised to use a cane or walker to get around safely.

Sometimes | feel unsteady when | am walking.

| steady myself by holding onto furniture when walking at home.

| am worried about falling.

| need to push with my hands to stand up from a chair.

| have some trouble stepping up onto a curb.
| often have to rush to the toilet.

| have lost some feeling in my feet.

| take medicine that sometimes makes me feel light-headed or more tired than
usual.

| take medicine to help me sleep or improve my mood.

| often feel sad or depressed.



Pre-intervention Assessments

= Canadian Occupational Performance Measure
(COPM)

= Gather info
= \ision
= Resources
= Medication

= Motor Function

= Short Physical Performance Battery
= Grip Strength

- Frailty
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INntervention



Areas addressed

= Motor Function

= Assistive Devices

= Reminders

= Strategies for adapting environment



Post-Intervention Assessments

= COPM

= Gather info
= \ision
= Resources
= Medication

= Motor Function
= Short Physical Performance Battery
= Grip Strength

- Frailty



| essons learned...

= Recruitment
= Passive
= Recruit participants from previous studies

= [ntervention
= Hybrid
= |n-person

= Assessments

= Virtual

= Groups

= Home exercise
= Hybrid

= Assessments
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Questions?

= Email; ddshin@bu.edu
= Email: simvaill@bu.edu
= Email; christine.helfrich@aic.edu






