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The Most Forgotten Prescription! 
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Active Aging Communities are on the Front Line to 
Reduce our Nation’s Healthcare costs . . . 

COPYRIG
HT



And Improve the Quality of Life of Older Adults! 
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By age 75...  
1 in 3 men engage in NO 
physical activity 
 
1 in 2 women engage in NO 
physical activity 
 

88% of adults over 65 have at 
least one chronic condition 
 
 ACSM Position Stand COPYRIG
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“What if there was one prescription  
that could significantly improve 

your bottom line and the quality of 
life of your residents?  

 
Would you prescribe it  

to your residents?  
 

Certainly.”  

Robert E. Sallis, M.D., FACSM  
Exercise is Medicine™ Task Force Chairman 
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Do you know the baseline fitness level of 

the residents in your community? 
 

Do you know the fall risk of your 
residents? 

 
Are you improving the health and fitness 

of the residents in your community? 
 

Are your older adults medically 
appropriately exercising? 

 
Are your residents tracking their health 

and “fitness” outcomes? Are You? 
 

Are you using your outcomes data to 
market your facility? 
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The Cost of Falls/Inactivity in Older Adults 

 
A systematic review of peer-reviewed journal articles 
estimate the cost of falls in people aged 60+  
 
Non-fatal and fatal falls cost US $23.3 billion (2008 
prices) 
          Osteoporosis Int. 2010 Aug;21(8):1295-306  
 
2000, direct medical costs of falls totaled a little over 
$19 billion 
 
$179 million for fatal falls  
 
$19 billion for nonfatal fall injuries = $28.2 billion in 
2010 dollars.  
 
Projections cost could reach $43.8 billion by 2020. 
 

Centers for Disease Control and Prevention, 
National Center for Injury Prevention and 
Control. Web–based Injury Statistics Query and 
Reporting System (WISQARS) 
[online].   Accessed November 30, 2010. 
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The Cost of Falls/Inactivity in Older Adults 
 

2004, the mean inpatient hospitalization cost for falls 
$17,483  
 
Mean reimbursement for an emergency department 
and outpatient clinic were $236 and $412 
 
 Centers for Disease Control and  
 Prevention, National Center for Injury Prevention and 
 Control.   Web Based Inquiry, Accessed November 30, 
 2010. 
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The Cost of Falls/Inactivity in Older Adults 

 

In 2009, 2.2 million nonfatal fall injuries among older 
adults were treated in emergency departments and 
more than 581,000 of these patients were hospitalized. 
 
Centers for Disease Control and Prevention, National Center for Injury 
Prevention and Control. Web–based Injury Statistics Query and 
Reporting System (WISQARS) [online].   Accessed November 30, 
2010. 
 
 
How Many Falls Could Have Been Prevented? 
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Intervention Based Program 
 
“Simple measures taken to improve 
safety in the home can reduce fall 
risk, for example: 
 

Grab bars 
Non-skid strips 
Lighting 
Stair rails 
Floor coverings 
Storage” COPYRIG
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How Are You Budgeting – Do You Know Your True 
Risk & Costs? 

Actual construction costs and consumer demand may not match developers’ 

forecasts 
 
Entrance fees and monthly fees may ultimately prove to be inadequate to cover 
the CCRC’s costs.  
 
Determining appropriate fees can be a complex process because it involves 
projecting a number of variables into the future: 
  occupancy levels 
 mortality rates  
 medical and labor costs  

 capital improvement costs 
  
 

 
  
Report to the Chairman, Special Committee 
on Aging, U.S. Senate, June 2010 
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How do you think potential new 

residents and/or their family select a 

community today/tomorrow? 
 
 

. 
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We Must Move to a Prevention Based Program! 
Empowering residents to take control of their own health and fitness!! 
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Cardio: 2 Hours & 30 Minutes (150 min.) of 

moderate intensity aerobic activity every 

week 

   

Strength Training: 2 or more days per week 

 

                                   * 

 

Cardio: 1 hour 15 min. (75 min.) of vigorous 

intensity aerobic activity every week 

 

Strength Training: 2 or more days per week 

 

                                   * 

 

Cardio: An equivalent mix of moderate and 

vigorous intensity aerobic activity  

 

Strength Training: 2 or more days per week 

 
Division of Nutrition, Physical Activity, and Obesity. National 
Center for Chronic Disease Prevention and Health 
Promotion . CDC Dec.1, 2011 
 
 

 

Exercise Guidelines for Older Adults 
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Cardio: 5 Hours (300 Min.) of moderate 

intensity aerobic activity every week 

   

Strength Training: 2 or more days per week 

 

                                   * 

 

Cardio: 2 hours 30 min. (150 min.) of 

vigorous intensity aerobic activity every 

week 

 

Strength Training: 2 or more days per week 

 

                                   * 

 

Cardio: An equivalent mix of moderate and 

vigorous intensity aerobic activity  

 

Strength Training: 2 or more days per week 

 

 
Division of Nutrition, Physical Activity, and Obesity. National 
Center for Chronic Disease Prevention and Health 
Promotion . CDC Dec.1, 2011 

 

Exercise Guidelines for Older Adults 
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Empowering Residents to Take Control of their  
Own Health and Fitness!! 

 
Need a proven solution that will 
empower you and your residents 
to: 
 

Reduce their Fall Risk 
 
Engage your residents to 
improve their health and 
fitness 
 
Prove the effectiveness of 
your health and fitness 
programs  

 
Improve your bottom line! 
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Determine the Overall Health Risk/Assets of Your Community! 
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Determine the Fall Risk/Assets of Your Community – FFT Intake Screen 
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Are You Fitter Than A 90 Year Old? 
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Track Your Participation 

Level of Care 
Total # of 

Participants 
Total # of 
residents 

Percentage 

IL 125 145 86.2% 
AL 17 25 68.0% 
HC 16 16 100% 

Others 6 0 0.00% 
Totals 164 186 88% 

Participation from the 2011Senior Fitness Assessments 
conducted from June – August 2011 
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Understanding Your Residents Fall Risk – Individually & Group 
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IHP Client Account Results – 2011 
 

Understanding Resident Fall Risk & Improving Balance 
Translates Into an Improved Bottom Line 

 
 

Functional Fitness Test     #1       #2      #3      #4       #5      #6       #7 Avg 

Members Completing Test 95% 95% 96% 94% 98% 97% 94% 

Not Taken or Incomplete 5% 5% 4% 6% 2% 3% 6% 

At Risk for Losing Functional 
Independence - % 84.6 75.28 83.75 82.00 71.76 79.43 83.70  80% 
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Empowering residents to take control of their fitness!! 
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Feature-rich tools;  
from detailed exercise 

libraries to a full range of 
assessment tests empower 

Exercise Professionals to 
create an appropriate 

program, including physician 
recommendations 
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Empowering residents to take control of their fitness!! 
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Intuitive web account 
for your residents – 
That They will Use! 
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Reportable Outcomes 

It all comes down 
to Outcomes 

 
Usable, clear,  

easy-to-read graphs 
and charts showing 

progress in key areas 
enable educated 

decisions concerning 
the future health of 

your residents.   
 

Outcomes are available to your residents and staff for 
tracking, reporting, and aggregate analysis 
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FallProof™  Improvement Scores
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Evangelical Homes of Michigan – 2010 Outcomes 
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Simplifying Health Fitness Management &  
Improvement!  

 

“Now with IHP, the whole process goes 
smoothly and quickly because at the end of 
the testing, scores are entered right into the 
Resident’s account.  The Resident is pleased 
to see their scores right away and begin 
tracking their health and fitness on the IHP!”  

   Deb Goin,  

   Wellness Director 

   Fleet Landing 
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Explanation of Results 

 

Exceeded participation goals across all levels of care 
 
Females 

Overall female participation improved in 4 of the 6 tests 
The two categories where there was a decline were in the chair sit and reach and back scratch. 
The decline is slight and very close to being in the normal range 
 

Males 
Maintained their functional fitness in the chair stand and arm curls 
Improved on their 2 minute step test, 8 foot up and go, chair sit and reach 
Declined in back scratch 
 

98% of residents are either normal or above average in their overall functional fitness scores.  
Consultations following the assessments provided residents an opportunity to review overall results one 
on one.  
Wellness team  can set goals and provide coaching on what and how to maintain and/or improve in at 
risk areas.  
Plan programs/classes based on our outcomes identified needs 
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Simplifying Health & Fitness Management for your Staff 

"The Interactive Health Partner system allows 

us to touch each person individually, whether it 

is through their exercise programming, 

assessments, health history, health metrics, 

goal setting, and or educational information. The 

system has been very easy to teach to our 

campus, even those who have never used a 

computer! The system allows us to track and 

maintain a history that is available to the user at 

anytime. The system enables us to provide a 

great personalized service to over 400 users 

with minimal staff hours.  

 

 

     Jackie Halbin, Wellness Director 
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Let’s Move!!! 
 

• Approved by ACSM 
 
 
 
 
 
 

• NCOA Molly Mettler Award  
• MediMedia International Health & 

Medical Media FREDDIE Award 
• ICAA Preferred Vendor  
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