Measure Title

Patient reported falls and plan of care

Description Percentage of patients (or caregivers as appropriate) with an active diagnosis of a movement
disorder, multiple sclerosis, a neuromuscular disorder, dementia, or stroke who reported a fall
occurred and those that fell had a plan of care for falls documented at every visit

Measurement | January 1, 20xx to December 31, 20xx

Period

Eligible Eligible Medical Doctor (MD), Doctor of Osteopathy (DO), Physician Assistant (PA),

Population Providers Advanced Practice Registered Nurse (APRN)

Care Setting(s) | Outpatient

Ages All ages

Event Office visit

Diagnosis Movement disorder, MS, neuromuscular disorder, dementia, hemiplegic
migraine, stroke

Denominator Patients with an active” diagnosis of a movement disorder, multiple sclerosis, a neuromuscular
disorder, dementia, or stroke
"Active means the diagnosis has to be coded or billed for on the date of service, not just a diagnosis
on the historical problem list.

NOTE: See coding table below for full list of conditions included
Numerator A. Patients (or caregivers as appropriate) that reported a fall* occurred since the last visit
B. and those that fell had a plan of care” for falls documented at every visit
*Fall: A sudden, unintentional change in position causing an individual to land at a lower level, on
an object, the floor, or the ground, other than as a consequence of sudden onset of paralysis,
epileptic seizure, overwhelming external force, or overwhelming environmental hazards
"Plan of care must include
e Balance, strength, or gait training OR
e Referral to physical or occupational therapy OR
o Home safety evaluation

Required None

Exclusions

Allowable Patients diagnosed with any of the following disorders:

Exclusions e Syncope

e Vertigo and related disorders

e Restless leg syndrome

e Tourette syndrome/tic disorder
e Back pain

e Concussion/mTBI

e Cervical dystonia

o Epilepsy

Exclusion Patients with syncope, concussion, or epilepsy may experience falls during the course of their

Rationale disease. However, they have been excluded from this measure as patients with syncope or
concussion may not experience falls. If they do, it is usually a limited time and the plan of care for
would be different than balance, strength and gait training. The same is true for patients with
epilepsy. A plan of care would include different components than what is recommended in this
measure. RLS, Tourette syndrome/Tic disorder, primary headache, back pain, and cervical dystonia
have been excluded as they are captured in the large buckets of disorders in the measure
denominator but it may not always be appropriate to screen for falls and develop a plan of care for
these specific patients.

Measure Percentage

Scoring




Interpretation | A. Lower score indicates better quality

of Score B. Higher score indicates better quality

Measure Type | Patient reported outcome

Level of Provider

Measurement

Risk TBD

Adjustment

For Process

Measures

Relationship to

Desired

Outcome Process

ePatients that have a plan of
care documented

Opportunity to | Many studies have been conducted on the rate of falls for common neurological conditions. All of

Improve Gap them indicate that falls are an issue for neurology patients with symptomology that affects

in Care movement and balance'?'. Falls and the fear of falling can impact quality of life and should be
addressed for populations most at risk for falling.
In people age 65 years and older, falls are one of the leading causes of death®>?*. However, patients
with neurological conditions are often younger and are at an increased risk for falls due to disease
symptomology. 127,456,106 non-fatal falls were recorded from 2001 to 2015%. For those that were
hospitalized due to the fall, the cost is approximately $39,000 per patient*.
The U.S. Preventive Services Task Force updated their recommendations for fall prevention in
community-dwelling older adults. There are many intervention recommendations for patients 65
years and older.”

Harmonization | There are many measures available to assess risk and future risk and create plans of care. The AAN

with Existing has created this measure to combine separate measures that were developed for individual disease

Measures states. This consolidated measure is meant to incorporate individuals that are younger and have

rarer diseases that may never have a measure developed.
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Movement disorders: Parkinson’s disease, ataxia, chorea, Huntington’s disease, multiple system atrophy, myoclonus,
Progressive supranuclear palsy, tardive dyskinesia, Wilson’s disease, corticobasal degeneration syndrome, CP/spasticity

Multiple sclerosis

Neuromuscular: ALS, botulism, congenital myasthenic syndromes, congenital myopathies, inclusion body myositis,
Lambert-Eaton syndrome, Motor neuron disease, mitochondrial myopathy, Muscular dystrophy, Myasthenia gravis,
Peripheral neuropathy, Polymyositis

Dementia: Alzheimer’s and mild cognitive impairment
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