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Case Study

A 73-year-old woman comes to your office for routine follow-up for hypertension. She lives 
alone in an apartment and walks slowly, requiring the use of a cane. She is otherwise healthy 
and alert. Her most recent eye examination was three years ago.

Case Study Questions
1. According to the U.S. Preventive Services Task Force (USPSTF), which one or more of the 
following statements are correct?

	 ❏ A. �Older age is an important risk factor for falls.
	 ❏ B. �The average healthy adult older than 60 years can perform the timed Get-Up-and-

Go test in 20 to 30 seconds.
	 ❏ C. �A pragmatic approach to identifying persons at high risk of falls involves a brief 

assessment of history of previous falls, mobility problems, and the results of a 
timed Get-Up-and-Go test.

	 ❏ D. �There is good evidence that a falls risk assessment should be performed every six 
to 12 months in older adults.

2. Which one of the following statements about multifactorial falls risk assessment with  
comprehensive management of identified risks is correct?

	 ❏ A. �It should be performed for all older adults.
	 ❏ B. �It entails assessing the risk factors for falls and providing medical and social care 

to address factors identified during the assessment.
	 ❏ C. �It is associated with a large possibility of harm.
	 ❏ D. �There are several evidence-based instruments available that reliably and 

accurately identify older adults at increased risk of falling. 

3. You determine that this patient is at an increased risk of falls. Which one of the following 
interventions should you offer, given the evidence of its benefit?

	 ❏ A. �Discontinue her hypertension medication.
	 ❏ B. �Add protein supplementation to her diet.
	 ❏ C. �Start a physical therapy/exercise regimen, along with vitamin D supplementation.
	 ❏ D. �Address home hazard modifications.
	 ❏ E. �Provide a comprehensive eye examination with vision correction.

Answers appear on the following page.
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 See related U.S. 
Preventive Services 
Task Force Recommen-
dation Statement at 
http://www.aafp.org/
afp/2012/1215/od3.html. 
Access to the statement 
is free and unrestricted.

 
This clinical content con-
forms to AAFP criteria for 
evidence-based continuing 
medical education (EB 
CME). See CME Quiz on 
page 1104.

The case study and 
answers to the following 
questions are based on 
the recommendations of 
the U.S. Preventive Ser-
vices Task Force (USPSTF), 
an independent panel of 
experts in primary care 
and prevention that sys-
tematically reviews the 
evidence of effectiveness 
and develops recom-
mendations for clinical 
preventive services. More 
information on this subject 
is available in the USPSTF 
Recommendation State-
ment and the evidence 
synthesis on the USPSTF 
Web site (http://www.
uspreventiveservicestask 
force.org). The practice 
recommendations in this 
activity are available at 
http://www.uspreventive 
servicestaskforce.org/ 
uspstf/uspsfalls.htm.

A collection of Putting 
Prevention into Practice 
quizzes published in AFP is 
available at http://www.
aafp.org/afp/ppip.
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Answers
1. The correct answers are A and C. Older age is strongly 
related to the risk of falls. Although no single recommended 
tool or brief approach can reliably identify older adults at 
increased risk of falls, one approach is to use a history of falls 
and mobility problems and the results of a timed Get-Up-
and-Go test. This test is performed by observing the time it 
takes a person to rise from an armchair, walk 3 m (10 ft),  
turn, walk back, and sit down again. It can be done in less 
than 10 seconds by the average healthy adult older than  
60 years. The USPSTF did not find evidence to recommend 
a frequency for performing a brief falls risk assessment, 
although some organizations recommend asking patients 
about falls and balance or gait problems on a yearly basis. 

2. The correct answer is B. Comprehensive multi-
factorial assessment and management interventions 
include assessment of multiple risk factors for falls, and 
providing medical and social care to address factors 
identified during the assessment. The USPSTF does not 
recommend automatically performing an in-depth mul-
tifactorial risk assessment in conjunction with compre-
hensive management of identified risks to prevent falls 
in all community-dwelling adults 65 years and older, 
because the likelihood of benefit is small. However, 
there may be reasons for providing this service to certain 
individuals; important considerations include the cir-
cumstances of prior falls, comorbid medical conditions, 
and the patient’s values. The USPSTF found convincing 
evidence that the harms of multifactorial assessment 
with comprehensive management of identified risks are 
no greater than small. There is no single evidence-based 
instrument that can reliably or accurately identify older 
adults at increased risk of falls. 

3. The correct answer is C. There is convincing evi-
dence that exercise or physical therapy regimens are of 
moderate net benefit in preventing falls in older adults, 
and adequate evidence that vitamin D supplementa-
tion is of moderate net benefit in preventing falls. The  
USPSTF therefore recommends these interventions for 
all community-dwelling adults 65 years or older who are 
at increased risk of falls. There is not enough evidence to 
recommend vision correction, medication discontinua-
tion, protein supplementation, education or counseling, 
or home hazard modification. 
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commitment to immunization 
deserves recognition.
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Are you implementing a system to  
improve childhood or adult immunization 
rates? Tell us about it. If your family 
medicine residency program has 
achieved high or improved adult 
immunization rates, the AAFP 
Foundation wants to recognize you.
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