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SENIOR LIVING REALITIES
▸Average Life Expectancy in 1820…

38 years
▸Average Life Expectancy in 1920…

54 years
▸Average Life Expectancy in 2020…

79 years



THE PROBLEM

1. Body parts and organs are 
getting older

2. Healthcare is still mainly  
reactive



THE STATISTICS
▸ 65% of Hospital Stays for Seniors are 

PREVENTABLE 

▸Many that do go to the Hospital have great 
difficulty recovering once back home 

▸Annual Medicare Costs are $17 BILLION 
for preventable hospital admissions



THE RESEARCH
▸ 80,000 seniors in 17 different states  

▸No ‘Manual for Aging’ 

▸Medical community has limited 
understanding of the real risks seniors 
face



THE DISCOVERY
▸ 3 CRUCIAL Areas to Avoiding the 

Hospital 

2.  Safe Functional Mobility

3.  Social Engagement

1.  Management of Medical Conditions



THE SOLUTION

A comprehensive approach to managing the 
aging process



MANAGEMENT OF MEDICAL CONDITIONS

1. Maintain Reconciled List of Medications

2. Take Medications as prescribed

3. Vitals stay within parameters

4. Know how to respond to changes



MANAGEMENT OF MEDICAL CONDITIONS
1. Maintain 
Reconciled 
List of Meds 
Dosages and 
Schedules

Success

1 month to ongoing

System Needed

All MDs are approve list



MANAGEMENT OF MEDICAL CONDITIONS
2. Take 
Medications/
Follow 
Treatments as 
Prescribed

Equipment Needed Process

3 weeks to ongoing



MANAGEMENT OF MEDICAL CONDITIONS
3. Vitals stay 
within 
established 
parameters

Vitals Needed Process

3 weeks to ongoing



MANAGEMENT OF MEDICAL CONDITIONS
4. Know 
How to 
Respond to 
Changes

System Needed Success

Ongoing



SAFE FUNCTIONAL MOBILITY

RISK

AGE/ACUITY

Falls are a leading cause of hospitalizations



SAFE FUNCTIONAL MOBILITY

ENVIRONMENT INDIVIDUAL

TASK

Injuries occur when there is a mismatch 



SAFE FUNCTIONAL MOBILITY
▸Most Dangerous Variables in the Home 

▸Medications (more than 4, 
antidepressants, anti-anxiety) 

▸Bathrooms and Wet Areas 

▸Missing/Wrong/Poorly Functioning 
Mobility Devices 

▸Commonly Used Items in Poor Locations



BATHROOMS AND WET AREAS
DON’T



BATHROOMS AND WET AREAS
DO



WALKING/MOBILITY DEVICES

HOW DO YOU CHOOSE THE RIGHT ONE?



COMMONLY USED ITEMS IN POOR LOCATIONS

USE THE STRIKE ZONE



COMMONLY USED ITEMS IN POOR LOCATIONS

CONSIDERATIONS



SOCIAL ENGAGEMENT
Activities should include: 

▸ Physical 

▸ Social 

▸Mental

* An isolated, lonely and inactive older adult 
experiences quick decline



THE RESULTS
▸ 40-50% Decrease in ER and 

Hospitalization Visits 

▸ Less Suffering, Fewer Costs 

▸Higher quality of life



MAXIMIZING YOUR CALENDAR’S 
EFFECTIVENESS 

1. Ensure to have activities that incorporate                  
ALL 3 Crucial Components of Chronic  

      Disease Management
2.   Promote. Promote. Promote.
3.   Consider options to increase compliance                                      
       and/or retention (e.g. homework)



MAXIMIZING YOUR CALENDAR’S 
EFFECTIVENESS (CONT.)

4.   Develop ‘high risk’ list and encourage 
      participation
5.   Staff training on triggers and promotion
6.   Use experts in various areas
7.   Consider how to encourage ‘shut-ins’



HIGH-RISK TRIGGER LIST



EXAMPLES OF SPECIFIC CLASSES/EVENTS

1.   Medical Component 
A. Disease specific education (one off, or 

several weeks long) 
B. General education on managing chronic 

illnesses 
C. Table Talk events with experts



EXAMPLES OF SPECIFIC CLASSES/EVENTS

2.     Functional Component 
A. Balance/exercise classes 
B. Walker/Wheelchair repair workshops 
C. Field Trips 
D. Educational workshops on safety



EXAMPLES OF SPECIFIC CLASSES/EVENTS
3.     Social Component 

A. Can be combined with medical and 
functional components 

B. Table talk events stimulate mental aspect 
C. Field Trips 
D. Games (bingo, billiards, card games) 
E. Happy hours and others that can bring in 

diverse resident desires



EXAMPLES OF SPECIFIC CLASSES/EVENTS

Our ‘Balance Class’ is a combination of all 3 
Crucial Components. 

It’s a Chronic Disease Management Class 
disguised as a Balance Class.



BALANCE/
CHRONIC 
DISEASE 
MANAGEMENT 
CLASS FOR 
INDEPENDENT 
LIVING



BALANCE 
CLASS 
HOMEWORK



BALANCE EXERCISES AND PHYSIOLOGY

1.   Vestibular
2.   Vision
3.   Proprioception (position sense)

Innate systems to keep us balanced that 
become challenged as we age:



BALANCE EXERCISES AND COMPENSATIONS

1.   Shorter steps
2.   Lower steps
3.   Wider steps

Common compensations that also increase 
risk of falling:



BALANCE EXERCISES EXAMPLES
Simple for those that are well-balanced, but 
challenging for those with history or at risk 
for falls.
1.   Sit to stand
2.   Tandem standing
3.   Heel raises
4.   Toe raises



QUESTIONS?


