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Caring Falling Elderly Patients in Primary Care.

AR Yryiin, Inssad o1siiAd

MATBUIAIEASASAUASD ANLEINEAIARSISVWENUIASWISUA UMINeIdeuiaa nsoinws 10400

wedifgeangrndnlutiuiunisld vieausis
vani wiuguaqusf ifazietiels vesauaiie
uandwﬁ’mamﬂLaﬂl,wsfmﬂﬂﬁmzaummiﬁﬁanmq
Tuthunrnduududiuldioiua “AuaNetIEAILDY
Iotlosasuazgdngly Liressausanlulvumiiouias
naAININRTaNEN” Wiauwthueaazuanin “udluiay
Auiumeting FaaniAuNIgUARNA” Aousvinda vl
Wueuldusufniiestiodiedlild viuiulurosiad
me:ﬂuﬁ%%"}om@LLanﬁgamqﬁ@LLamuLm‘lﬂlé’ﬁu m
pinannfiazagldumn uazAdwdoudnogs vilsean
Tuthuidngusn  Sidwfisesegeaunieiifiugi
Lﬁﬂ@’gamqwﬂﬁuﬁu FINANTLNUFADAULDILALATOUAT
W ntipeua by Lﬁamﬁmﬁuﬁtﬁﬂﬁuﬁv’uhi?umamnﬁfn
anmqLLa:mam%’amumnﬁnlsiLﬁumwﬁwﬁc}&l LAY
vwsunsaaduiudssfivsniiatuld wmdeuiu
ANHLE DNVITOANOANBEAINDTINIA  UIYITUNDIT
Wudaefivanideclild sanunilesudle Saudadu
laiazvhednelshl wisududunndiguasneniusgdu
Uszanfidnazidvela ldnads wiolailddndedanilu
Sootiiay ﬁaﬁmﬁ'andﬂﬁaL‘%‘aaﬁiywﬂnﬂiwﬂﬁuiuﬁgd
ot avwanudnla lutfamssdsnistiaud iy
Tut%aaﬁﬁalﬂwaLﬁmagﬁauﬁwmnﬁv’ﬂummmQ’qqu
uarATEUATY ZNBULATFIAN iauﬁy’ouwwﬁuazqﬂmm
NNTUNNG

ﬁagmzmﬂ%mmwm’wqﬁ’ﬁmmimmmwné’ﬂu

(7

fgeorguinnin 65 Tdulufiendueglugusuwyls
Yowaz 30-40 wazwuldanndudsiavas 50 Tu §geony
ﬁaﬁqmnndw 80 T nsuaduannIwnduduanivg
lugnsifediadududui 8 nmndniiinlugnis
UaFufiguLes 1wy nszgnvinuaziienseniusuaniy
wuldszana¥osar 59 vhlAAaneymwanmuay
nmaiedialddeudrege Taanudinisuimdunszgn
aclnndiniusunaimilugnisidedinuniga dmsu
Hgeoainnduouswlnaidilifionnsuiaduguuse

[
v =

W fn139eeudn 1 T 49 azvinisenisviifangsy
ek %‘a%ﬁﬂﬂgmigm L&un199inenu nnIniiamae
AULBNANDRY waznIznudsganwiuIaly doaN uaz
ATUAT

qumqﬁwnﬁuﬂaﬂ uananilnisasnisuiady
NITEmMABAULBINinnneY gNMAAlY wazsvan Aue
asudn  AeyansiTeAnmniladeiiieadesiunisde
FANUAZNTAANNLNWNNANWIINNTANAN WUTIBRT
nsedinsenndn 2 T wold Jouax 18 Tuggeenyidy
1 adslu 1 9 wandisduiudosas 25 Tuifgoonyiiaa
2NN 1 sl 1 99 Femamndudenanaiiaiinnng
ume5u§uLL30LLa313J§uLLs\1 ﬂ”aa@ﬁléﬁﬁa MInNaNIIoY
Tgruiududneaiivenin @,’Qamqﬁﬂﬁ’uﬂw:ﬁﬁmm
meluiilugnmaidedindiiadu



TummL‘fluﬁz%\aﬁanmqﬁi’ﬂmumnﬁwnﬁuLLE"nlaJ
Tuspendliunngney Tasanizdnisnndaniulaid
nsuesuintustnedaeu  susisrfuunndiena
azlildnmnZosnsmndumesiieluszninenisinnu
133N uanmnﬁuuwmﬁﬁ@LLa%’anﬂ'amﬁaﬁmi
wnﬁuLLa:mmﬁmﬁ’nu"a’IﬁﬂfrmaﬂaLQW']:L%"aonﬁU']mﬁ“m
annsnndanaz uignianizntiiindulagld e
Nagma v Figeangrndaiiieildgnisesiu
mavndnfienaiindulddn nsdumaMuaTI LNy
matlasifumanndudeserdeanadilaludagdihegeeny
LAYATDUATIDE1IILTRTY LLW%ﬁQ@LLa%mmmﬁ%

'ml,l,wun'mmmﬁa‘l@]’amagnﬁmua:mmmu
nasus:iijuSevmsnnauludigoeng

1. n1sBnUs:in

sduwsnasifudmaindarsdeiie e ls
ddumgnsaiin ieduiila nanle Asnssudiviney
uvndN Aaazls LLatﬁm@mitﬁﬁuﬁLﬁﬂf’)ﬂ@]’?ﬂaﬂﬂ\‘l\lﬁi
\Hudasdduiinsnensmusnuesasiiuusumiome
Aediperunivngs

ADEN

. ﬁanssuﬁﬁﬁagmmzwnﬁu vandoyaieiladn
mﬂTuﬁanﬂw LU mﬁumm:@nﬁuﬁu odeeaziiiu
orthostatic hypotension viandifiafusseuwss,
PuzidaSoamBuaes (balance), NEAAVBUNITUNIDSTE
13eq (short step), BeuriAvinAsHE (vertebrobasilar
artery) LLALWAYDINNT (postprandial hypotension)

o sunisuaztiarlunisvndn vanfivainy
fFuiusiugounsaiuacfonindon Wy dunounans
Aumpuluilaane snauenivilymilaanzUssnatedu
usea s laine swanlaid viatenifianudusiiasdn
Tedne, ﬁuTuﬁqanﬁuLﬂﬂLLa:ﬁLﬁmﬁdgaﬁa (vestibular
ataxia) U Tugudnisdn navndniinuteslutin
anavanivanMzwndeniutuildiazainnis ivasadiy
‘[umm:ﬁummﬁgamq wu frhedulsannSiudunas
Tutiuiinurgsefuns afifeinzeniaiiunats
uatdunrsvndnusniutesfsnauanieiladsnmeuan
ifarubivaeafouazaisvaniaee viaduilynives

Ramathibodi Medical Journal
fasuneluigeenges dnsdnmfeanudinggeeny
wndnvssandoyazesdszmalnewuirfgeeigau
wnvndnuantu®” dauludvdszmanunisnndy
vanluthu §speuagUionadunndnyuziube
Tushedandaiifunssrionduidsrsintudnuuznis
sfludialuihuweeggeonglusuunarunndnazilen

v

Autsnnninduldantudn Tuarudufdowiudn

€

geongluzuumirasifanssnvientiu gy vieau
ks snnddgeeneiiedludes warilaqiuiuisoud

¥
X Aadda &

nMaavunUasinduiddinfonainadsuudasdae
wuify fgeergenaiiianssmineniuanasiviuiiies
WaTTULN dnwusnvndniiiieaosiuionindenly
fuunezsuiiauisiusindy

. mqm‘szﬁ%ﬁmmﬁméuuﬁm Wy Janudy
theezlsianney susdnfionnimidia ladunsols
szansateivideafinnuulsduunduune

1 a

asmmm%uﬁuﬁ’umazmwLa‘mﬂ'mﬁa%\aﬁlﬁuag WWNne
Hguasnasannnfionuguussasslsadszinfbudoe
wu Fognden Tsawaladuman Tsavesdniauidass
Foaztuanin enaflonsunsndeuiaduiiiuileds

witlg viAansnnaNTusLavSa la

aviulddn  nrsdnvszTRaentsnndndu
n1zvrunsidduildlunisuenuesfeiladodegi
viliinnsnda Selapannudrgaediinsvndsin
Fuinazananvaeiadouazindaounisaindeans
Buthedsuwiuiisniitedomandsamturinligon
ndNtiuey dedmean wainife mevndn wisuld
luN191iAA1IE Acute illness on top of chronic
problems Feldud fasudseniely uaziladoides

neuanludiheseniu

Hlasudsenialu (Intrinsic factors)
Tapsmudiinldannauasuuylamieaisine
Tuffgeongasiiluganudsesineg wu nsuseiuil
wasuly anaudousssesndwideuazde nasuizes
sruvUsEamiefunimaeiy maduiasuly uas
mM3neusuaRenRnnan Y lHnauuty fasinge
waniiliggeeidssdanmndaliine  viaiinan
amMmeanuiuThsunsndou 1wy lsaviaaaldenauasfiy



Vol. 34 No. 4 October-December 2011

ﬁ’]lﬂ’sjﬂ’liiiauttid?la\‘mﬁ’mLﬁﬂ wIon1sLAuRaUNR
sotuifiafinnuduihoniesenisseuns Wi Uaauan
D) né’i’mLﬁaﬁ'ﬂwmLﬁaﬂﬁa:ﬁﬁlﬁgn'ﬁwné’ﬂﬁdw
%amqnﬁniﬁmaﬂ%v’oﬁﬂniﬁ tJu mediating factor or
situational factor §in153189 UEssMIMndxfinusnTy
v 4 whLﬁaﬁgamquau‘lsawmmau,azﬁqaanafmko
wpwa srgaulrgiiaenanuduthees aoe
AN MNWNELEBN0BE (deconditioning) HAINEN
AlFFuL

Haduiduefifinasion1snndy (FeadueInNHIn
lunntian)®

- muscle weakness

- history of falls

- gait deficits / balance deficits
visual deficits
impaired ADL

depression

cognitive impairment

NSIAULATNISNSIRIARAUNA (Gait/balance
deficits) {iuiladuidevddafiinadonsvndaldunnidy
Sudui 3 mmqnmmﬁmmmsLﬁuw%an'mﬂ&"aulmﬁ
Aeundaaadn nuldZeuay 20-54 Tonadusnnduma
mqﬁlﬂuﬁu mmqtﬁﬂmn‘[ﬁméa%’a WazNANGTALWA
ANANT T 1©

nansznuiitinainnisiauifndnfuananiillg
manndndssudtodenade Aw3En ensnalludgeeny
viliigadoanuiulaludies dlugnisiedeulmil
anas aussanmmeiionnaasinlailésunisiuy
RATRE Y

Taslda3sineriwasundasluggeny anw

q

A

%
=~ -

L%fs’lumﬂﬁiﬂﬂﬂmn%aﬂaomumqﬁLﬁmu ADAAAY
Uszanasonas 1 209ANS AN L%NLﬁE]E)’]Eg 60 1 Wi
Hgsennfimasniindniiiduas (short stride length) uaz
miwqﬂﬂ’nﬁamuﬁu (longer stance) ilBNa1ITIN1T
\uiiieniluggeens (abnormal gait) funaneds n1s
Wudithasunninieag (slow speed) wasfiauiinun

PAINITNIALALNNSLANBNLAY (abnormal locomotion)

N1IUUNANAAUNADDINITLAY
sniijders™ o lUTFTunmaufialunsusaduiie
mﬁﬁuw”

1. Antalgic gait (Jun1siufaundfinuléuse

LUUDDI

fign awnmsusniduandesnsuviedoion wazd
aa§ulanludadu fvapazwenemAuLuylafy
dmindefifitlam Sfinnsuaedesslnn aslwnazides
Tludnedilaifitleunn (trenderlenberg) WWnvpludnefiiiy
@’ﬂfmﬁna:ﬁn&uq wazdantuidneuy deformity u
11U kyphosis, stooped posture

2. Paretic gait Lﬂumilﬁuﬁﬂﬂnﬁﬁmmmﬁﬂ
inndsniiedouusslusiu lower motor neuron Lz

mi’l\‘lﬁ 1 Diagnosis contributing to gait abnormality in primary care geriatrics

Primary diagnosis contributing to gait disorder

Percentage

Degenerative joint disease
Sensory imbalance
Parkinsonism

Orthostatic hypotension
Intermittent claudication
Post stroke

Congenital deformity

Post orthopedic surgery
Vertebrobasilar insufficiency
Heart disease

Fear of falling
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