GRECC CONNECT - CASE CONFERENCE SERIES

» GRECC Connect Program (GC) delivers virtual geriatric consultation with the aim
to improve access to geriatric care for Veterans in rural areas. This project links geriatrics
specialists from GRECCs (Geriatric Research, Education and Clinical Centers), located in
urban tertiary medical centers, to providers and patients in rural areas. Clinical video
telehealth, electronic consultation, and educational teleconferences bridge communication
and access gaps that rural populations face.

> Through this project, we aim to equip rural providers and staff with the knowledge and
skills to care for older adults. GC supports staff at rural clinics.

> Funded by the VA Office of Rural Health (ORH)
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Geriatric Health Care for Rural Veterans




DISCLAIMERS:

> The views expressedin this presentation are those of the author(s) and do not
necessarily reflect the position or policy of the Department of Veterans Affairs or the
United States Government.

> Reference herein to any specific commercial products, process, or service by trade name,
trademark, manufacturer,or otherwise, does not necessarily constitute or imply its
endorsement, recommendation, or favoring by the United States Government.
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PURPOSE

Home safety assessments for falls prevention have traditionally been performed in-person;
however, in rural areas, the time spent getting a highly trained staff/ team into the home
can be cost-prohibitive. The purpose of this session is to examine the feasibility and
challenges of using VVC or other virtual modalitiesto perform home safety assessments.




OBJECTIVES

The learner will:

1) Understand the strengths and challenges of virtual home visits in rural veterans.

2) Discuss emerging technologies that might assist virtual home safety visits

3) Describe how a home safety visit might be organized in a chart note

4) Describe approachesto findingsin the virtual visit that might arise unrelated to home
safety and fall prevention.




INTRODUCTION

A Tale of Two Programs:

GRECC:

Eyes the behind camera

Pre-operative eval/ Home safety ( HPOC)




GAIT AND BALANCE CLINIC

> Multidisciplinary comprehensive falls assessment ( face to face)

(PT, Neurology, Pharmacist)

» Emergence of CVT Gait and Balance Clinics

» VVC Gait and Balance Clinic




The Leading Cause Of
Injury In Old Men Is

R s

ﬁ"hem Thinkcing They
Are Still Young Men




CASE PRESENTATION




CASE PRESENTATION:REFERRAL FROMPCPTO G&B CLINIC

> Mr.] is an 87 y/o VWM with chief complaint of slowly progressive imbalance and near falls.
“Patient states at times he walks like he is drunk, "no balance whatsoever* Pressure in his

head.*

> He lives alone with his dog about 90 minutes from Gainesville, 30 minutes from CBOC

» Somewhat fearful about face to face visit due to COVID

» Seen by VVC




MR. )

> PMH: Neuropathy, Cervical & lumbar spondylosis, MCI, CAD, CRI, Anxiety,Allergies

> Medications: reviewed ( B-12,Tamsulosin .4mg ,Atenolol 12.5mg, Pravastatin 20 mg at
bedtime)

» Falls history: 4-5 “near falls a day” can catch himself on nearby objects(walls, furniture)

> Pain: 3 /10 back/ hip

> No social support, only son lives up North. Loves his dog !




VVC G&B PT EVALUATION

» TUG test: 25 sec: slow and cautious gait

» Berg Balance Scale: reveals LE weakness during transfers, visual dependance for balance,
falls with eyes closed) greatly decreased tandem and SLS ( single leg stance)

> Moderate gait instability in Dynamic Gait Index

> DVA test: suspect vestibular hypofunction

» + report of numbness in feet ( hx of neuropathy) diminished proprioception is assumed




ASSESSMENT

> A: Patient high risk for falls as evidenced by scores on ,Berg Balance Test tasks and
Dynamic Gait Index 4., Multi-factorial balance impairment.

» Factors Contributing to risk for falls:

> |) LE weakness: General deconditioning

> 2) Possible vestibular hypofunction/dysfunction: decline in VOR function
> 3) Decreased proprioception/sensation: dx neuropathy

> 4) slowed postural reflexes

> 5) Behavioral and environmental factors that may contribute to increased risk of falls




CLINICAL COURSE

> Seen once a week on VVC, balance training, LE strengthening...Felt like the exercises
were helping.

> During the sessions admitted to feeling lonely, isolated, still missed his wife, very little joy.

> | felt that he would benefit from more comprehensive Geriatric evaluation




BARRIERS TO HOME SAFETY EVALUATION

> Limited to laptop computer, could not connect with cellphone

» Can'’t safely carry laptop around the house

» Wi-fi was fair at best

> VA | pad list had several months waiting list




READING BETWEEN THE LINES

Patient was improving physically but not as quickly as | expected
Extrinsic risk factors were not fully assessed

Patient started to miss some sessions surrounding the anniversary of wife’s death

Referralto GRECC CONNECT
Called the Ron Shorr hotline: 1-800- help me now !
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HOME LOCATION: DIDWE SAY RURAL?

» https://goo.gl/maps/WIFTAQMPNtsGUDKG9



https://gcc02.safelinks.protection.outlook.com/?url=https%3A%2F%2Fgoo.gl%2Fmaps%2FWJfTAQMPNtsGUDKG9&data=05%7C01%7C%7Cb35028717c8e408f92dd08db0091d785%7Ce95f1b23abaf45ee821db7ab251ab3bf%7C0%7C0%7C638104398597237352%7CUnknown%7CTWFpbGZsb3d8eyJWIjoiMC4wLjAwMDAiLCJQIjoiV2luMzIiLCJBTiI6Ik1haWwiLCJXVCI6Mn0%3D%7C3000%7C%7C%7C&sdata=x5X1koTuVhrJTWnB%2Flqfg9ABdegc82BK4a5QJgVKlTk%3D&reserved=0

HOME VISIT

» More thorough physical therapy exam performed
> R foot drop noted: AFO was ordered

> Patient was delighted to have the visit

> During home safety assessment patient became tearful talking about his wife




HOME SAFETY TEMPLATE: CPRS

HOME SAFETY ASSESMENT:
» Entrance/Exit
> ()Inspected-No Issues
> (X)Inspected-Issues:Stairs into house uneven especially top step.
> ( )Not Inspected

>

> Hallway/Stairs

> ( )Inspected-No Issues

> (X)Inspected-Issues:see stairs above
> ( )Not Inspected




HOME SAFETY (TEMPLATE...)

> Main Living Areas

> (X)Inspected-No Issues
> ()Inspected-Issues:

> ( )Not Inspected

>

» Kitchen

> ()Inspected-No Issues

> (X)Inspected-Issues: some items in areas not reachable

> ( )Not Inspected




HOME SAFETY TEMPLATE

> Primary Bedroom

> ()Inspected-No Issues

> (X)Inspected-Issues: Mattress very high, throw rug at foot of bed.
> ( )Not Inspected

» Primary Bathroom

v

( )Inspected-No Issues

v

(X)Inspected-Issues: ***Toilet low, shower without grab bars, towel bars came

v

out of the wall with minimal manipulation
( )Not Inspected

v




HOME SAFETY TEMPLATE

» ASSESSMENT:
» Fall risk at home:
> ()low

> ( )moderate
> (X)high

» Environmental risks include:
> |) Bathroom

> 2) Front steps




HOME SAFETY ASSESSMENT

> PLAN: Home Modifications

> The following safety equipment is recommended:
> |) Bathroom and shower modifications

> 2) Stair repair

» Home modifications recommended
> HISA grant:

> ( X)yes
> ( )no




HOME SAFETY TEMPLATE

> Follow up by VWVC HOME SAFETY ASSESSMENT TEAM:
> (X)yes
> ()no

>

> The following additional referralsis(are) recommended:

> |) Occupational Therapy for home modifications described above (HISA)

> 2) Mental health evaluation (Geropsych if available) for mood.




FUTURE DIRECTION

TEAM: addition of OT with tech background, program assistant for home visit?
TECHNOLOGY

ROBOT

https://www.doublerobotics.com/



https://gcc02.safelinks.protection.outlook.com/?url=https%3A%2F%2Fwww.doublerobotics.com%2F&data=05%7C01%7C%7C2c9297e0d6094c3349b408db0016d0bc%7Ce95f1b23abaf45ee821db7ab251ab3bf%7C0%7C0%7C638103870216614646%7CUnknown%7CTWFpbGZsb3d8eyJWIjoiMC4wLjAwMDAiLCJQIjoiV2luMzIiLCJBTiI6Ik1haWwiLCJXVCI6Mn0%3D%7C3000%7C%7C%7C&sdata=Je08%2FHOnDK10EUiJdrAO6jbnuQJFaSJXqwhsB4TjGJc%3D&reserved=0
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Advances in Geriatrics

Colleen S. Campbell, MSM, ARMP-BC, Elizabeth Schenck, MHS,
OTR/L, Dawn Crews, OTR/L, and John R. Meuleman, MD

Eyes Behind the Video Camera:
Partnering with Families for Home Safety
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WHY THE NEED FOR HOME
SAFETY ASSESSMENTS?
Accidental flls are the leading cause
of impury and death from injory
in the aged?® Presently hall of the
nations elders live in nine states,
led by California, Florida, and New
York # According to census data from
2000, over 700,000 older Floridians
ing. lifting, reaching, and climbing
stairs and approximately 200,000
indicated they had self-care prob-

national P.Ih'lc health concern * By
2020, fall-associated injury for paopl:

aged 65 and older is estimated to cost
$54.0 billion per year in current ULS.
diollars *

Health care policy makers under-
stand the link between health and
housing. For example, a report on
aging points out that “as the popula-
tion ages in an aging housing stock,
it becomes difficult w distinguish a
health concern from a housing con-
c\t:rn_""Llﬁ:all.cnng hanges can ocour

due to arthritis, Pnl:r:)' ‘makers real-
ize that the cost of current long-term
care models is not sustainable. ~Aging
in place” s one solution. The long-
established aging in place concept s
the ability for a person to grow older
safely in nl:lm.nsl:l.u.lnuual housing of
his or her choice assistive

ments and home modifications w
effectuate aging in place.

Educattion and Clnical Centers
(GRECCs) are designed for the
advancoment.

‘thee care of aging weterans and is at

‘the forefront of grriatric peseanch and clindcal care. For more information on the
GRECC program, visit the web site (hitpefSsww] va gow'greco/). This colummn,
which s contributed monthly by GRECC staff members, is coordinated and
edited by Kenneth Shay, DDS, MS, divector of geriatric programs for the VA Office
of Gerairics and Extended Care, VA Cenitral Office, Washington, T




