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Physical Activity



Let’'s Meet Beth

» Bethis a 70-year-old female with a history of hypertension, insulin dependent diabetes (A1c 8.5), and osteoarthritis. Her
blood pressure is well controlled on lisinopril 40 mg daily. She takes her medications diligently and is up to date on her
cancer screening. Before the pandemic, she used to walk with her friends in the morning. However, her walking group has
since disbanded. She lives alone and spends most of her days watching television, cooking, and cleaning at home. Every
two weeks, her son visits her and brings groceries. She’s gained about 15 Ibs over the past two years. She wants to
become more active, but she’s not sure how to start.
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Studies have shown that physical activity reduces
many negative health outcomes

All-cause mortality

Diseases such as coronary heart disease, stroke, cancer, type 2 diabetes,
obesity, hypertension, and osteoporosis

Conditions that affect mood such as depression and anxiety,

Conditions that affect cognition such as: Alzheimer’s disease

Falls and injuries from falls
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How much physical activity is recommended?

* Moderate-intensity activities include:
*  Walking briskly

MOVE , e
Adults need a mix of physical ° Recreational swimming

YOUR WAY

activity to stay healthy. *  Bicycling slower than 10 mph
* Doubles tennis
Moderate-intensity Muscle-strengthening « Active forms of yoga
bic activity* activi .
L LAt ity *  General yard work or home repair work
Anything that gets your heart Do activities that make your muscles . . .
beating faster counts. work harder than usual. » Exercises classes like water aerobics

* Vigorous-Intensity Activities
« Jogging or running
*  Swimming laps
« Singles Tennis
* Bicycling faster than 10 miles per hours
« Jumping rope
« Hiking uphill or with a heavy backpack
If that's more than you can do right now, do what you can. o ngh intenSity interval training
Even b minutes of physical activity has real health benefits. o Exercises classes like Step aerobics or

Walk. Run. Dance. Play. What's your move? kickboxing Sca n
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*If 5\u:lu prefer \ngomus—lntemlty aerobic activity (like running), aim for at least
minutes a week.




Barriers to Asking Questions

@

&

2

LACK OF TIME LACK OF EXPERIENCE UNCERTAIN ABOUT
PROVIDING DETAILED EFFECTIVENESS OF
ADVICE DISCUSSING PA

-|e
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January 2020 Health Plan Survey (n=248):

of members would be
more likely to perform physical
activity
if their doctor talked to them
about physical activity/exercise.

Question: “If your doctor talked to you about physical activity/exercise and prescribed types of
physical activities, would you be more likely to do it? Please choose one.”

Additional Health Plan data and comments in appendix.
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h G What do we know about physical and aerobic activity

Prescription for Exercise [

* You need at least 150 minutes a week of aerobic activity

(for example, 30 minutes a day, 5 days a week) of moderate
Name: Date- intensity activity (a pace where you can carry on a conversation
but cannot “sing.”) such as brisk walking slow biking, water
aerobics, gardening.

Your doctor recommends that you start increase maintain *  You may perform the activity in “bouts.” Example: three bouts of
physical activity. ten minutes a day.
¢  What about strength training?
Rerobic Activity (circle) = 2 ngth training
»  Physical Activity Guidelines for Americans recommends muscle
Type: Walk Jog  Swim  Bike Other strengthening exercises two timas a week to increase bone

strength and muscular fitness.
»  Perform 8-12 repetitions of activities that work large muscle

Frequency (daysiweek): 1 2 3 4 5 groups (legs, hips, abdomen, back, chest, shoulders, and arms).
* Use resistance bands, body weight exercises, or even yard work.
Intensity: Light (Casual stroll)
=
Moderate (Brisk walk) e e
Vigorous (Jogging) * Take part in activities to improve balance 3 days a week.
* Hold onto a chair or wall and practice standing on one leg. Lift
. . one leg in front of you, held fer eight counts then return it to
Time (minutes/day): 10 20 30 starting point. Repeat with other leg. Do this three times per leg.
» Balance exercises combined with walking and strength training
Steps/day: 2,500 5,000 7,500 can increase muscle strength and reduce the risk of falls.

Zh, Some activity is better than none.

* Doing aerobic activity and muscle strengthening is best. If you
are just starting, begin with aercbic exercise.

Physician

Signature: *  Like the aerobic activity, if you are just beginning you should

gradually increase strength training over time.
»  For more information please visit this website. S < a n
**Adapted from Exercise is Medicing by American College of Sports Medicine

https:/fwww.nia.nih.gowhealth/exercise-physical-activity
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Other potential interventions

Encourage the use of pedometers (step trackers)

« Patients in a walking program that also used a pedometer had increased step-counts by
4532 steps/day and at six months were achieving 2977 steps/day (equivalent to 30
min/day) (McKay et al. 2009)

« Patients who received education physical education were randomized to receive an app
step counter. The use of the smartphone app was associated with an increase in 1000
steps per day at the end of an 8 week period.(Glynn et al. 2014)

* Meta-analysis with a mean duration of 18 weeks found that the use of pedometers
significantly increased physical activity by 26.9% over baseline, reduced BMI by 0.38 and
decreased systolic pressure by 3.8 mmHg (Bravata et al. 2007)

Brief interventions (verbal advice or words of encouragement)

« Patients who receive these brief interventions have increased self-reported physical activity

in 4 — 12 weeks follow ups (Lamming et al. 2016) P
[i]scan
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Physical Activity HOS Measure

46. In the past 12 months, did you talk with a

doctor or other health provider about your
level of exercise or physical activity? For
example, a doctor or other health provider
may ask if you exercise regularly or take
part in physical exercise.

1D Yes = Go to Question 47
2l:l No = Go to Question 47

3[:' | had no visits in the past 12
months < Go to Question 48

47. In the past 12 months, did a doctor or

other health provider advise you to start,
increase or maintain your level of exercise
or physical activity? For example, in order
to improve your health, your doctor or
other health provider may advise you to
start taking the stairs, increase walking
from 10 to 20 minutes every day or to
maintain your current exercise program.

1[] Yes
2D No

Number of below members who received
advice to start,increase, or maintain
their physical activity during the year

Number of Medicare members
65 years of age or older who
had a doctor's visit in the past 12 months
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Managing Falls



Let's Meet Sally

» Sally is a 73 yo female with a history of insulin dependent diabetes (A1c 6.5), cataracts, and sensorineural hearing loss.
She was just recently discharged from a skilled nursing facility after an admission for hip fracture, and she is coming to the
office for post-op visit. Per the discharge summary, she had a fall as she was walking from her bathroom to her bedroom.
She had taken her nighttime sleeping pills (ativan and melatonin) and she was walking to her bed when she tripped on the
rug. She fell backwards and immediately felt pain on her right hip. Her husband called 911. She underwent an
intramedullary nailing of her right femur, and she spent the past three weeks recovering in a skilled nursing facility.

k1SCan
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Fall Statistics

Falls are the leading cause of injury and injury death
among adults ages 65 and over

More than 1in 4

older adults fall

every year
— T~ —~ — T
N N 7 N
(/ M (/ My (36000 )
ED hgts'ap';al VARN deaths /

14 Source: CDC, 2022 & NCOA, 2023

> Each year $754 million is spent on
medical costs related to fatal falls

» 60% of falls happen in the home,

30% in a public setting and 10% in
a health care center
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What are some common risk factors for falls?

Modifiable Risk Factors Non-modifiable Risk Factors

*  Gait, strength, and balance deficits e Age
*  Fear of falling * Sex

*  Home hazards History of falls
* Limb and foot pain
*  Drugs (polypharmacy, psychotropics,
antidepressants, benzodiazepines)
*  Orthostatic hypotension
*  Vision problems
. Foot issues/inappropriate footwear
*  Vitamin D deficiency

. Comorbidities (Diabetes, Stroke, Dementia, Cardiac

conditions)
Confidential and proprietary information. All rights reserved. [] HEALTH PLANo



What are some of the challenges?

Provider Factors Patient Factors

*  Competing healthcare priorities *  Belief that falls are a normal part of aging
*  Lack of time during office visits *  Fear that a fall may lead to loss of

* Limited fall prevention knowledge independence

* Limited communication between providers from *  Not aware of common fall risk factors

different disciplines
* Limited reimbursement strategies

» The Stopping Elderly Accidents, Deaths, and Injuries (STEADI) initiative was developed by the U.S. Centers for Disease
Control and Prevention (CDC)

» STEADI offers tools and resources to help healthcare providers Screen, Assess, and Intervene to reduce fall risk

Screen 0 Assess Intervene
: » T . N OCh
Patients for : Modifiable 0 |a Using effective a&&)

fall risk risk factors strategies - , S( ar l
-
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https://www.cdc.gov/steadi/index.html

January 2020 Health Plan Survey (n=248):

of members think it is important:

to talk to their doctor about falls.
of members think it is very
important or extremely important. .

Question: “How important is it that you talk with your doctor about falls?”

Additional Health Plan data and comments in appendix.
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Strategies to Address Falls

mmm| FALL-FOCUSED PHYSICAL EXAMINATION

*TUG, 4-stage balance test
+Vision/Cognitive testing (e.g. Mini-cog)
*Postural hypotension

mm| FUNCTIONAL ASSESSMENT

«Standardized questions via a questionnaire

mml ENVIRONMENT ASSESSMENT

*Refer to OT for home safety assessment

mal PHYSICAL THERAPY REFERRAL

*Assess and treat strength, balance and gait deficits

mm| FOLLOW-UP

*Providers’ active involvement can help ensure that patients
act on recommendations

-l
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Best Practice: STEADI Algorithm

STEADI Algorithm for Fall Risk Screening, Assessment, and Intervention among Community-Dwelling Adults 65 years and older

START HERE o fall ri ly, or any time patient presents with an acute fall.

Available Fall R *Stay Independent: a 12-question tool 1 = Three key questions

Screening Tool Important: f
(FYES %

r
SCREENED NOT AT RISK

PREVENT future by recommending

2 ASSESS patient’s m:
effective prevention strategies. i

i fall b 3 INTERVENE to reduce identified risk factors using el strategies.

Evaluate gait, strength, & balance
Common assessments:

» Timed Up & Go » 4-Stage
+30-Second Chair Stand  Balance Test
Identify medications that increase fall risk

{e.g.. Beers Criteria)

Ask about potential home hazards
(&9, throw rugs, slippery tub fioor)

Poor gait, strength, & balance observed
= Refer for physical Lherapy
=« Refer to evidence-based exercise or Tall prevention program (e.g. Tai Chi)

Medication(s) likely to increase fall risk
* Optimize medications by stopping, switching, or reducing dosage of medications that increase fall risk

Home hazards likely
= Refer to occupational therapist Lo evaluate home safely

Measure arthestatic blood pressure
{Lying and standing positicns)

Orthostatic hypotension observed
«Stop, switch, or reduce the dose of medications that  « Establish appropriste blood pressure goal
increase fall risk » Encourage adequate hydration
» Educate about impartance of exercises (eg. foot pumps) = Consider compression stockings

Check visual acuity Wisual impairment cbserved

Commaon assessment tool = Refer to ophthalmologist/optometrist » Consider benelits of calaract surgery
+Snelien eye test =Stop, switch, or reduce the dose of medication » Provide education on depth perception
affecting vision e.g., anticholinergics) and single vs. multifocal lenses
Assess foet/footwear Feet/footwear issues Identified
= Provide education on shoe fit, raction, « Refer to podiatrist

insoles, and heo hesght
Assess vitamin D intake Vikamin D deficiency observed or likely
daily vitamin [

Identify comorbidities
{e.g.. depression, osteoporosis)

Comerbidities documented
= Optimize treatment of conditions identified * Be mindful of medications that incraase fall risk

Centers for Dissase
Contrsl and Prevention

FOLLOW UP with patient in 30-90 d.

;: SCan
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Managing Falls - HOS Measure

48. A fall is when your body goes to the

ground without being pushed. In the past
12 months, did you talk with your doctor

or other health provider about falling or
problems with balance or walking?

1|:| Yes

|:| No

2

BD | had no visits in the past 12
months

49. Did you fall in the past 12 months?
D Yes
1
|:| No
2

50. In the past 12 months, have you had
problem with balance or walking?

1I:’ Yes
[INo

20

51. Has your doctor or other health provider

done anything to help prevent falls or treat

problems with balance or walking? Some
things they might do include:
* Suggest that you use a cane or
walker.
* Suggest that you do an exercise or
physical therapy program.
» Suggest a vision or hearing test.

ID Yes

[INo

2

3[:| | had no visits in the past 12
months

Number of below members who received
a recommendation for how to prevent falls
or treat problems with balance or walking from
their current practitioner

Number of Medicare members
65 years of age or older who had a fall or
had problems with balance or walking
in the past 12 months
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What is SCAN doing for HOS?

— HRA for All

*Internal SCAN survey administered to members used to identify members for interventions like
Member2Member or Care Navigators and report to medical groups on their members’ health

s Member2Member

» Peer advocates call members based on HRA for All responses to questions about fall prevention,
urinary incontinence, physical activity and mental health

s  Care Navigators

*Light case management, call members based on responses to the HRA for All questions about
ADL'’s and access to basic needs

B Patient HOS Handouts and educational materials

* See Appendix

. Office Staff Trainings

« Contact trainthetrainer@scanhealthplan.com for more information and to schedule trainings for
your office.

A

gJscan

Provider Incentive Program
-ll
o™
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HOS Toolkit

NATIONAL ASSOGIATION FOR CONTITANTE
N P BLADDER . ; E _
_— ’ s What do we know about physical and aerobic activity A -
Prescnptlon for Exercise & (o adlts over €57 Fa" Rlsk Assessment Checkllst RETRAINING
*  You need at least 150 minutes a week of aerobic activity ‘We adl know that working out can build !
(for example, 30 minutes a day, 5 days a week) of moderate .o st X
(= — | S e el i T — S
r A
- J

aerobics, gardening. In ot mamy studies herve shown thert
P g L Fall Hist d Obs di St
Your doctor recommends that you start increase  maintain + You may perform the activity in “bouts.” Example: three bouts of SO 08 ShseRy = P ek

physical activity. ten minutes a cay, Any falls since last visit? LiYes [INo

of the symptorms of urge inconfinence

Was patient injured due to any falls? [1Yes [1No and the urgency associated with
' 3 inil Patient was observed holding onto surroundiny overactive bladder (OAE).
What about strength training? 9 9 [oves oMo
e Aty il g o ey | 1
« Physical Activity Guidelines for Americans recommends muscle e o B[S ol GETTING STARTED 1 SCHEDULE BATHROOM VISITS - Once yourve used
= 5 i strengthening exercises two times a week to increase bone Orthostatic blood pressure: A decrease in ¥ diaryto eqt
Type: Walk  Jog  Swim Bike Other el systolc 6P >20mm g or ndiasioie BP0 | Y N Ot course, working box e oo e
i >10mm Hg or patient lightheaded or dizzy? . but For e, lat's say you go to the
*  Perform 8-12 repetitions of activities that work large muscle Vision: Acuity <20/40 or no exam in more its nothing you cam't hamdle. Before you get ‘bathroom ever hour. During retraining, youll aim to go.
Frequency dayshweek): 1 2 2 4 5 groups (legs, hips, abdomen, back, chest, shoulders, and arms). than one year? fives Gito oo 78 every hour and fiteen mimtes Even i you don'thave
o your pr ay < to go. youll still it to maice that trip to the bathroc
o Use resistance bands, body weight exercises, or even yard work. Proper DME and footwear? [¥es [N Whara your Diasaor diary (lou can downlont. 1 T o Wt 1o Make (et I (o the hethroom.
Intensity: Light (Casual stroll) 4SBT: Able 10 hold tandem stand = 10 seeonds | [1Yes (1 No itesturww NAFC.org/dirrios). YouTlusa your ty.
e e Yo, ofdays, youll radualy incroms0 tho @mountcf tmo
- TUG complete = 12 seconds. s between bathroom breaks.
Moderate (Brisk walk) What about balanct = = = o of rination, if you were able to completely
[ s, rimary Care Provider or Nurse adde: twoen:
; L — = e e e, 2.DELAY This s osier scid then dono.
Vigorous (Jogging) o+ Take partin activities to improve balance 3 days a week. CNS or psychoaciive medications? UYes LINo e e Bt when you foel the ned to go, try helding ft for at
 Hold onto a chair or wall and practice standing on one leg. Lift Medcations that can cause sedafion or [1ves [INo loasts minuts Than 10.And 30 onuntil you can matks it
s one leg in front of you, hold for eight counts then return it to ‘While your physiciam will prescribe o program nonrs betieen fon. Tho key o stay on
Time (minutes/day): 10 20 30 Starting point. Repeat with other leg. Do this three times per leg, Medications that can cause [1Yes [1No thats right for you. most bladder retraining schedule, which keeps the training on track.
- - 2 = = similar techniques.
«  Balance exercises combined with walking and strength training Contions S prim sty Care Providen 3. KEGEL EXERCISES. By strengthening the muscies
Steps/day: 2,500 5,000 7,500 can increase muscle strength and reduce the risk of falls. Cognitive impaiment C1Yes LINo that are directly and indirectly involved with urination,
Problems with heart rate and/or rhythm [Yes [1No you will be able to batter control when you have to go.

For o full Tundown on Kegel exarcises. visit the NAFC

Urinary incontinence [i¥es [1No TOTRY] N p AP ;
$h  Some activity is better than none. Depression Ve Do ‘wob page at ww NAFC org/kegel

+  Doing aerobic activity and muscle strengthening is best. If you Foot problems ENCIEL To getyour free bladder diary, e sseciron
tust starti g 4 Chronic pain CiYes (1No st the NAFC page ot
Pysician are just starting, begin with aerobic exercise. Cetoporeais e e s the NAFC pge ot
Signature: *  Like the aerobic activity, if you are just beginning you should Other medical conditions? Specify. Yes [1No download your copy today:
gradually increase strength training over time. Giher risk factors (e.9. lack of acivity, alcohol | yes [1No
* For more information please visit this website. e, fecrsatonsl dnugs, of seep Iygiene) 1-800-BLADDER T2 ity
ise is Medicine b Soorts Medic h i ) ; www.NAFC.org
Brerciseis Collegeof p nih phy by

Sponsorsc by: T ALLEAGAN FoUDITION
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Key Actions/The ASK
Discuss physical activity and falls with every

Your patients want you to Discuss older adult whether they bring it up or not
talk to them about physical
activity and falls.
Provide guidance on increasing or maintaining
=e)is[s8 physical activity and provide guidance or
referral to other services for falls

Include information on physical activity and falls
lalellflel=2 =~ in your after-visit summaries and have your
office staff highlight this information for patients

-|e
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