SENIOR FOCUS GROUP

Wednesday, August 30, 2006

Grass Valley Senior Center

TOTAL # PARTICIPANTS:
12

 How falls or fear of falling affects seniors’ lives, and what can they do about it:

· It’s hard to reconcile changes in physical status; you have to stop doing a lot of things
· When you’re younger, movements are automatic; as we get older, you need to think about them
· Seniors use home modification or assitive devices such as grab bars, rubber suction shower mats, night lights, canes, walkers by the bedside at night, and a portable cane/chair device
· One group of seniors living at a mobile home park uses a buddy system to check on each other
· Several seniors talked about the importance of staying active—gardening, keeping up with hobbies, participating in exercise classes, social activities, and volunteering
· One seniors’ motto is “move, or you can’t move”
The group identified the following risk factors for falls:

· Arthritis in knees

· Macular degeneration, affecting depth perception

· COPD, causing breathlessness

· Heart disease 

· Muscle weakness, making it difficult to get up after a fall

· Medications that can cause dizziness or lightheadednesss

Problems with accessing preventive services:

· The physician may not identify the reason for the fall or refer to physical therapy

· Insurance companies or Medicare may not pay for physical therapy

· Pre-existing medical problems; ie., heart disease

CONCLUSIONS;

Seniors know what many of the risk factors for falls are, but may not know what the functional fitness parameters are that would influence their risk of falls, or how to access exercise programs to help reduce the risk of falls, or home modification.  We need to begin to think about how our referral system will work, and who will provide risk assessment and senior fitness testing, and when and where it will be provided.   We also need to determine how, and at what point the physician will be involved in this process.
