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Abstract

Aging is often accompanied by an increased tendency to fall and sustain various degrees of injury, a high subsequent or
recurrent falls risk, and a forthcoming or heightened functional decline especially in the event of any ensuing disabling
painful lower limb osteoarthritis onset or exacerbation. This work describes what is reported about falls in the older
population in general, and more specifically in the context of the emergency room and related measures to assess, und
recommend strategies to avert future falls in those discharged to the community. Using the PUBMED data base and
others, studies sought were those likely to inform or advance secondary prevention themes that could be applied to avert
any recurrent falls risk, as well as those that may minimize pain and disability. The search results revealed it may be
possible to lower the chances of incurring one or more falls in the future and their impact on further health and disability
challenges via a combination of sound and comprehensive emergency falls response procedures. In addition to standard
program efforts, we review a possible role for advancing vitamin C testing and supplementation as indicated as a means
of fostering speedy full recovery from any ensuing internal soft tissue and adverse joint structural falls trauma responses.
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1. Introduction

Injuries including violent injuries remain extremely serious public
health issues because although health in general has improved
immeasurably over the last 60 years or more, injuries alone
continue to threaten the daily lives of people of all ages, in all
countries, including the United States.

This threat comes in the form of:
Premature death

Disability

An immense financial burden [1]

Indeed, over time data show almost 80 million people are disabled
each year because of injuries, both intentional and unintentional
and that both fatal and non fatal injuries contribute a significant
health, economic and social burden among people of all ages,

ethnicities, races, and regardless of health status, income level or
gender. In this regard:

Injuries or events are a persistent public health concern
implicating and characterized by a disproportionate energy
transfer between the ‘victim’ and a stationary object (e.g. the
ground) or a moving object (e.g. another vehicle) that can lead
to trauma and even possible death or both. Falls, often classed
as an unintentional form of possible injury, or injury event,
are highly prevalent and costly and a realm of injury deemed
increasingly salient to prevent. In this regard, and according
to Bonner et al. around 10-25% of hospital or community
originating emergency calls are those stemming from adults
aged over 65 years or older who report or incur a fall, a costly
situation that is increasing, rather than decreasing, but often
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undermined despite its immense national impact [2,3]. Indeed,
regardless of the extent of any falls injury, even if the faller
does not require hospitalization these largely unanticipated
events are consistently found to lower life quality, engender a
disabling fear of falling and reduced confidence, and predict a
life changing loss of independence. Most commonly, activities
of daily living may be negatively impacted as well as mobility
and following this the risk of reactive depression and isolation
remains high. Recurrent falls that exacerbate overall quality
of life declines are common as well.

While ambulance service staff personnel are commonly well
placed to identify falls risk factors so patients and the uninjured
can be directed appropriately, they may not have the means to
reach all older fallers, and even if they do, the problem of future
falls risk remains substantive especially in the case of prevailing
knee osteoarthritis, a known falls predictor [4-6]. Preventing this
detrimental health cycle is especially important for mitigating
associated healthcare expenditures during the acute as well as post-
acute period, and occurs more readily in those with comorbidities
as well as those cases who are not treated optimally [7]. However,
despite the above facts and an immense increase in the numbers of
adults living to higher ages, a group that is most vulnerable to falls
and the presence of comorbid health issues such as osteoarthritis,
frailty, bone fragility, and weak lower leg muscles, programs and
current efforts to avert future falls events and emergency room
visits are often found suboptimal at best [8,9].

Previously, as many as 1 in 3 rather than the current estimated 1 in
4 older adults were found to fall each year according to best current
estimates, however, these data may yet be underestimates because
they may not include those adults who fall but do not report this
[8-10]. Moreover, of the 36 million older adults who may report
a fall each year, even if 32,000 were found to be projected to die
as a result in previous analyses, not only has this rate soared to
36, 408 as of 2020, but about a third of those who survive will
still however, most likely suffer injuries that reduce mobility and
independence [10,11]. As well, it is still probable that about 42%
of cases will warrant hospital admissions, and approximately 50%
of home-based fall injuries will result in a hospital discharge to
a nursing home [9]. Additional falls-related complications that
can contribute alone or in tandem to high disability levels include
hip fractures, joint dislocations, joint soft tissue injuries other
than dislocations, brain injuries, lacerations, internal injuries,
dehydration, muscle wasting, pain and pressure sores due to "long
lie times." Other complications include the onset or perpetuation
of the ‘fear of falling, more emergency room visits than desirable,
feelings of isolation, and dependence, all of which can result in
enormous physical, social, and morbidity costs [12,13].

1.1. Approach

In this overview and commentary paper we aimed to:

»  Explore the impact of falls on the public’s health in 2026.

*  Examine what can be done to prevent falls among the elderly.

* Discuss some important strategic concepts in the realm of
emergency medicine and falls management, prevention and

control.

The focus was on obtaining knowledge and the application of
this knowledge, rather than only conducting a critical review and
one that extended beyond the role of the emergency department
and paramedic personnel, health educators, health professionals,
researchers, and health policy makers in that venue in the context of
falls among community dwelling older adults who are discharged
without hospitalization.

1.2. Rationale

The hospital-based emergency room and its role as first responders
with the ability and know how to assess and develop messages
that can be readily conveyed to those community dwelling elders
who incur a single acute fall is of great import in our view due
to its high public health salience and goals of healthy living for
all including those in pain and with poor walking endurance
and who appear frail [5,14]. As well, we believe emergency
room personnel are well situated and tentatively well schooled
and sufficiently competent at understanding the need to address
many levels of influence in order to prevent future falls. This
can extend to addressing any obvious falls determinants such as
visual impairment, inappropriate eyewear usage, alcohol usage,
psychoactive medication overuse signs, and/or signs of drug abuse
[15-19]. Prevailing difficulties with gait, postural control, and
balance, comorbid health conditions and body mass presentation
and pain can also be assessed readily by a team of workers in the
emergency setting in efforts to limit or mitigate poor emergent
health, recurrent falls, or any exacerbation of the degree of
prevailing chronic pain, and declining functional status [20-25].

Since falling is the leading cause of emergency department visits,
and emergency medical services and high rate of readmissions, and
increased mortality, both in-hospital and after discharge with only
one third of patients discharged home to independent living more
attention is indicated in this realm [25]. These future efforts should
examine whether improvements in the quality of post hospital care
can affect both mortality and functional outcomes [26]. Moreover,
establishing what is efficacious and plausible for averting multiple
forms of excess disability and adverse falls ramifications in high
age adults who want to remain independent is a topic of high current
interest to many [27]. The added complexity of osteoarthritis
disability is a related topic that is very poorly explored in this
regard but highly relevant even if a fall appears to be non-injurious
[28]. This is especially so given its oftentimes hard to discern
multi mobility impacts, neuropathic pain presence, and the use of
narcotic based medications [28,29]. Alternately, based on what we
know, it may be impossible to uniformly avert the high chances
of incurring a potentially more severe future fall, prolonged pain,
the spread of pain, and excess disability [6,30]. Those direct
care providers and personnel who can thus act promptly and
insightfully may prove invaluable in terms of conducting careful
initial assessments and tailored recommendations based on their
findings. Unfortunately, existing falls preventive approaches that
have some efficacy may be necessary, but not sufficient to drive
desirable outcomes following an acute falls episode [31-33].
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2. Methods

All relevant data located in PubMed from January 1 1976 —
January 15, 2026 using the key terms older adults, falls, emergency
medicine and osteoarthritis - the mobility disease deemed key
in the falls events processes were reviewed for their relevance.
Accepted were articles published in the English language as full
reports and pertinent to the current theme, with the exception of
falls relative to older adults in general, those with specific health
challenges other than osteoarthritis, laboratory studies, and/or
studies on total joint replacement surgery, intervention studies
and articles that did not discuss osteoarthritis per se, for example
those that discussed the perception of possible falls, the fear of
falling, or falls self-efficacy, but not emergency department
related data or osteoarthritis. Data were carefully reviewed by
the author-a falls injury and osteoarthritis expert- for relevance
and those articles deemed potentially informative in the author’s
view were downloaded and analyzed. PUBMED was selected as
the key electronic data source of information given its widespread
data repository and effective method of organizing recent as well
as relevant data. Accepted were articles published in the English
language as full reports and pertinent to the current theme, with
the exception of falls relative to young adults, those with specific
health challenges other than osteoarthritis, laboratory studies, and/
or studies on total joint replacement surgery, intervention studies
and articles that did not discuss falls per se, for example those that
discussed the perception of possible falls, the fear of falling, or
falls self-efficacy, but not osteoarthritis. All years were searched to
cover the best sources of basic insights.

3. Results

3.1. General Observations

Among the modest number of articles on the present themes,
a quantitative, cross-sectional study performed at a hospital
emergency room in 2017 that examined the medical records of
1.460 elderly patients, with a registry related to fall as the main
complaint showed most were female (66.92%), older than 80
years old (27.27%), single (41.37%), and hypertensive (78.79%).
Falls from ground level comprised 88.56% of the admissions and
their main consequence was trauma (55.65%) and 66.30% were
discharged after consultation, suggesting emergency departments
may need to explore if this group can be targeted to avert future
similar events [34].

This argument seems reasonable, given that past data reveal the
specific continuing importance of efforts towards understanding
the risk factors for falling in general as well as in the individual
case, followed by carefully documented evidence-based strategies
to reduce potentially modifiable risk factors including physical
activity programs to improve strength, balance and coordination
after discharge to the community [30,31]. One realm mentioned
is a role for supervision to minimize the use of psychoactive
medications, along with interventions that maximize control of
comorbid conditions [35]. Others include a role for recommending
environmental assessments and modifications [36]. Others not
often alluded to are the use of hip protectors, specific shoe types
and dietary factors [37]. Another possible approach may entail

adopting or ensuring the faller is physically prevented from further
injury.

In cases suffering from osteoarthritis of a lower limb joint or those
adults at risk for this disabling condition that often evokes a fall,
Sharma et al. showed vitamin C presence can possibly secure, or
improve more optimal cellular health and functioning of articular
cartilage, than not [38]. Likewise, Koike et al. found a vitamin
C derivative to effectively delay cartilage degeneration that can
provoke pain and a cycle of falls related vulnerability [39]. It
also appears vitamin C, a mediator of wound healing with anti-
inflammatory properties, among other functions could be relevant
to an older faller who has pain or an active osteoarthritis diagnosis
[40-42]. Cubitt et al. support this view as a whole and conclude
that given the change in the epidemiology of injury that is one
trending rapidly upwards among many older adults with low
muscle force mechanisms, great care is needed to foster desirable
patient-centered outcomes relevant to an injured older adult with
joint dysfunction at high risk for independence losses, recurrent
more severe and extensive injurious recurrent falls and especially
to allay possible unnecessary usage of health resources plus
emergency personnel time, transport and hospital costs, in the face
of preventable fractures alone [2,13,43-45].

For example, in the case of first-time faller, timely assessments
of the home environment may help abate the incidence and
magnitude of some falls injuries among those who are highly
vulnerable, such as those with extensive osteoarthritis pain and
post falls inflammation, muscle weakness, and gait disabilities
[46]. Long term therapy will likely be more efficacious than short
lived efforts when considering the need to curb a high percentage
of falls incurred in and outside the home. Safety education appears
highly relevant here [47]. Fallers experiencing multiple falls might
be screened for anxiety and depression, as well as the fear of
falling plus osteoarthritis progression [48].

Inthis regard, it appears bedside screening to identify and categorize
falls frequency as rare versus frequent, and whether osteoarthritis
disability prevails or nor can possibly advance what is needed post
discharge and why. To this end, partnerships between different
players in the healthcare arena appear desirable as do policy efforts
towards making investments in training emergency responders
and related community-based personnel as well as emergency
medicine personnel using best practice methods for implementing
and recommending proven practical screening approaches at
intake. These approaches can be used to help clinicians to plan
for meaningful tailored falls-related health education, counseling,
physical activity strategies, and other forms of intervention that
have the potential to reduce individual-level falls risks, their
extent and adverse impact on health and life quality, and disability
severity. In addition, the necessary equipment if required as well
as environmental modifications both in and outside of the home
and that constitute system-level changes must be identified and
rectified in a timely way if deemed suboptimal.
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3.2. Emergency Medicine Related Observations

Among recent reports involving the role and efficacy of emergency
department efforts to mitigate falls in older adults, it appears falls
are the most common injury requiring attention in this regard,
as well as management and control among the older community
dwelling population, Stoeckle et al. who set out to identify best
practices for falls prevention in the emergency department
found some benefits of a specific emergency department falls
assessment and educational strategy [25,49]. In the immediate post
intervention period, they reported zero falls occurred, although the
rate subsequently rose to 5.2 falls per month. However, whether
the strategy was the active beneficial preventive ingredient is
uncertain. It was also unclear if the educational materials extended
to community related environmental hazards and whether the
falls were related to and predicted by the original case by case
assessments of vulnerability or not, such as age [50]. However,
successful, it is clear these potentially efficacious multicomponent
change strategies must be researched more intently to foster
sustainable leadership support for such efforts [49].

Another article describing the design and evaluation of a promising
interactive inter professional educational session that embraced
training emergency department teams on falls issues among older
adults showed this too to have some utility. As opposed to patient
education, it specifically provided a space where physicians,
nurses, physical therapists, social workers and pharmacists could
interface and learn about the ways in which each discipline could
contribute to improved older adult care. Geriatric Emergency
Medicine (GEM) guidelines were also noted as having merit [51].
An evidence-based fall-risk assessment tool for use in emergency
departments has also been described as useful for engaging nurses
in the process of implementing evidence-based practice changes
in emergency department and is one approach that could result in
fewer future falls incidents [52].

Barker et al. who conducted a randomized controlled trial
investigating whether a 6-month telephone-based patient-centered
program-RESPOND-would have an effect on falls and fall injuries
in older people presenting to the emergency department after a fall
and post discharge home found this approach beneficial [53]. The
intervention included assessment, six months of telephone-based
education, coaching, goal setting, and support. Primary outcomes
were falls and fall injuries in the 12-month follow-up. Secondary
outcomes included emergency department presentations, hospital
admissions, fractures, death, falls risk, falls efficacy, and quality of
life. Assessors blind to group allocation collected outcome data via
postal calendars, telephone follow-up, and hospital records. There
were 430 people in the primary outcome analysis-217 randomized
to RESPOND and 213 to control. Reported falls per person-year
were 1.15 in the RESPOND group and 1.83 in the control group.
This does not appear robust and fall injuries were said to occur at
similar rates. While the rate of fractures was significantly lower in
the RESPOND group compared with the controls, no significant
group differences in other secondary outcomes were evidenced:
Limitations of this study were however, the high number of dropouts
(n=93); possible underreporting or misleading characterization of

falls, fall injuries, and hospitalizations across both groups; and the
relatively small number of fracture events. It was still concluded
that adopting a routinely applied patient-centered falls prevention
program could improve outcomes in general as well as reducing
recurrent falls but more should be done to study this. The subjects
studied should also resemble those in the population, but in this
study all could walk and had no discernable mental health deficit.
Moreover, whether older adults joining such as program would
success if they had painful unstable lower limb osteoarthritis and
gait abnormalities was unclear.

In this regard, Morello et al. who strove to determine whether
multifactorial falls prevention interventions are effective
in preventing falls, fall injuries, emergency department re-
presentations and hospital admissions in older adults found non-
conclusive effects [54]. This group who examined the efficacy
of preventive interventions targeting community-dwelling older
adults post falling analyzed studies aggregated despite their variable
methodological attributes and quality. Most however included
education, referral to healthcare services, home modifications,
exercise and medication changes as their interventions, and these
continue to be employed in most centers today. However, given that
individuals in poor health are at a higher risk for falling than those
in good health, assessing their responses without efforts to identify
vulnerability issues may prove confusing at best. Moreover, in
what respect this basic five-dimensional intervention approach
is likely to have differential impacts on functional and recovery
speed and degree in the event of a secondary fall is unclear.

Carpenter et al. argue that to reduce falls injury rates, more
research to overcome the absence of a compelling emergency
medicine evidence base and validation of pragmatic screening
instruments is essential [55]. Given that individuals in poor
health are at higher risk for falling than those in good health,
assessing the older faller’s vulnerability to future extrinsic as
well as intrinsic falls risk factors may also prove paramount in
efforts to allay the older person’s susceptibility to falls in the face
of progressive osteoarthritis. Moreover, this approach is likely to
have the added benefit of improved functional and recovery speed
and degree in the event of a secondary fall and/hip fracture as well
as a joint damage flare ups. To offer best outcomes among the most
vulnerable older age fallers, individualized intervention strategies
that include nutritional, physical, environmental safety, vision, and
mental health strategies may be helpful. In addition, the importance
of adequate indoor and outdoor lighting, appropriate footwear or
stability devices, supplemented by education that reduces fear of
falling and risky behaviors may minimize any future falls risk,
while promoting safer more life affirming function and mobility
attributes [56].

In sum, although the topic of falls prevention warrants more rather
than less close attention in multiple spheres, many meta-analyses
specifically related to primary falls-related prevention programs
remain insufficiently sound or informative to be institutionalized
in any sphere in 2026 [57,58]. As well as immense alterations in
the context in which falls may differ in 2026 compared to those
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before COVID unfolded, those cases studied previously may not
represent current high age population trends, assessment tools
may be insensitive, and some fallers may be overlooked due to
health insurance gaps or falls occurring within the context of a
hospital stay. Miro et al. noted only a third of elderly patients
attended to in an emergency department after a fall tended to
receive recommendations targeting the prevention of further
falls [59]. Certain patient and fall characteristics were associated
with a greater likelihood of receiving such recommendations that
may well prove costly. However, rather than awaiting for more
insights, and well designed and controlled contemporary falls
related epidemiologic and intervention studies to emerge Young et
al. suggest a machine learning algorithm can possibly offer more
accurate immediate predictions of outcomes after a fall and can
probably predict who should be discharged home and with what
management recommendations [60].

This argument appears reasonable given the mounting evidence
that suggests a growing proportion of older and adults worldwide
will continue to fall annually, and that will require skilled health
promotion providers, therapists, and psychologists to work
in tandem with emergency medicine personnel to uncover,
identify and intervene preemptively among community-dwelling
individuals at high risk for future falls [45]. Davenport et al.
specifically argues that while emergency department providers
commonly excel at assessing and ruling out injury, they may miss
the opportunity to identify a large portion of the modifiable risk
factors that have contributed to a patient's fall and that may arise
again to provoke a second or third fall, for example pain, joint
erosion and instability, and joint inflammation [56]. Of increasing
import as well are data highlighting the serious implications of a
fall and often its additional or emergent chronic care needs that
far exceed the injuries acute care needs [61]. Other data show
adoption and implementation of older adult-specific clinical
practice guidelines can improve outcomes for many and should be
encouraged [50].

4. Discussion

The role of emergency room procedures and opportunities in the
context of falls prevention and intervention is a topic not discussed
to a high degree in medical training realms and others, despite its
high societal relevance. It also rarely discusses some relevant falls
related literature that relate to community-dwelling adults over 65
years of age with an osteoarthritis diagnosis who may be referred
to the emergency department after a fall alongside those who are
discase free. The goal was to examine the success of current and
past secondary falls prevention efforts and whether more can
be done in efforts to reduce or avert multiple mobility problems
and others that can arise due to incident as well as recurrent
falls in the able bodied, as well as a possible disabled subgroup
of older adults. Since many falls occurrences that lead to injury
occur in the community, this review specifically examined some
secondary prevention strategies that have been implemented to
prevent or reduce the impact of emergency department-based falls
interventions and the known reasons for this, so as to be in a better
position to offset future injuries or falls reoccurrences among those

older adults who wish to live within the community, rather than the
nursing home or assisted living settings.

In this respect Solie et al. argue in favor of the Tiedemann rule that
can be used to differentiate older adults at high risk for future falls
from low risk individuals [62]. This premise should be examined
in our view given the fact more than a million people suffer from a
slip, trip, or falling injury each year and are seen in the emergency
department, of which many may already be recurrent fallers. As the
world populations age, and live to higher ages, it appears all modes
of effort to broaden and screen for and address the presence and
extent of remediable falls risk factors and who is at high risk can
markedly impact falls injury events and lives and should be a high
priority for hospitals and health policy makers as well as clinicians
and the elders themselves. Given all we do know, it seems safe
to say that efficacious timely personalized evidence-based efforts
now appear necessary to potentially yield more efficient use of
limited societal resources, reduce morbidity and mortality rates
attributable to falls among community-dwelling high age adults
at high risk for falling rather than assuming ‘a one size fits all’
paradigm of intervention’ or a fatalistic set of beliefs about falls
in the aging context. Also required to improve outcomes are
extensive interdisciplinary collaborations, the dedication of skilled
emergency medicine practitioners and administrators, salient
assessment tools and follow up processes that extend beyond the
hospital into the community and that may confidently include the
following evidence based strategies:

Validated timely falls risk assessments/follow up screenings
Individualized treatment plans

Clear management and follow-up plans
Strength/endurance/balance training

Education of the individual/family/caregivers

Home safety inspections/modifications

Anti-slip shoe devices/multifaceted podiatry in those with foot
problems

Vitamin D/bone building supplementation

Withdrawal psychotrophic medications

Screening for/treatment for alcohol use/abuse

Note: Drawn from references: [12,16,17,22,63-69]

The hypothetical importance of vitamin C as an antidote to pain and
inflammation post injury may be worth exploring as well in terms
of body healing in an age group where this may be slowing down
as well as reducing post fall adverse manifestations of fatigue, joint
swelling, muscle aches and pains, sleep challenges, and emotional
changes that cannot be discounted as future disabling falls
predictors. Conversely, coupled with appropriate doses of targeted
mechanical stimulation, improving the mechanical properties of
bone as well as joint cartilage and other shock absorbing tissues
including muscle can potentially diminish harmful energy transfer
to the skeleton during an unexpected fall.

In addition to improving surveillance of communities, individuals
who might be specifically targeted are those with painful mobility
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problems such as osteoarthritis as well as:

* Those who are female with comorbid health conditions/
multiple pathologies;

e Previous or recurrent fallers;

*  Community dwelling adults older than 80 years of age/live
alone;

*  Those who are depressed/anxious/have dementia;

*  Those with impaired vision/vertigo/dizziness histories;

+ Those with knee instability, who are weak, walk slowly,
with poor balance;

*  Those exhibiting fears of falling;

*  Those living in unsafe housing;

*  Those who rely on mobility devices;

*  Those with an alcoholic falls diagnosis;

+ Those taking diuretics, sedatives, narcotics, psychotropic,
antihypertensive drugs/;

*  Frail older adults with sarcopenia.

Adopted from: [4,9,12,16-18,27]

As well, those with likely deficits in nutrition, food security or
meal preparation issues should be screened.

In sum, due to the devastating impact of both single as well as
multiple falls injuries, even if considered low key and non-
injurious as outlined by Schneider et al. who noted falls injury
events and their prevention have appeared highly underfunded and
unrecognized for years, emergency medicine personnel in 2026
and beyond appear to be in a prime position to guide interventions
that can prevent a high number of future community based falls
events and their immense costs [3,9]. Additionally, they may garner
increased policy support if their future research is well designed
and the documented outcomes are sufficiently compelling. They
can educate, as well as advocate for more support and resources as
well as time to conduct meaningful valid assessments and access
to Al inputs as well as team-based inputs, and possibly for early
warning devices or wearables for the falls case that lives alone.
The nature of falls may also change as older adults live to higher
ages, retire later, and may have limited social or family assistance,
for example they may fall from a height clearing snow [4].

5. Conclusions

Based on the above sources and ideas and until more success at

preventing falls in the older population is manifest we conclude:

*  Olderadultswhofallwillcommonlyrequire emergencyservices
[7].

*  Older poorly assessed and treated falls cases will continue to
place significant demands on emergency medicine resources
and personnel even after an apparent non-injurious fall.

* Not all falls cases will receive adequate education especially
if they are repeat fallers.

*  Access to personalized care pathways including GP referral,
allied and community health services, and home health care
and safety and improving tolerance for absorbing impact may

benefit this high-risk patient group.

* Insightfully developed programs may improve falls rates
and outcomes immensely and can be achieved by dedicated
efforts of emergency medicine personnel towards ensuring
rapid responses and intake when summoned, and thereafter,
carefully identifying and recommending strategies to combat’
falls risk factors in and out of the home accordingly and
especially among osteoarthritis cases [70,71].

Inshort, the scientific study of falls injuries has clearly demonstrated

that these do not occur at random-

» Like any disease, they tend to follow a distinct understandable
and measureable array of underpinning risk factors and
associated patterns of adverse outcomes if overlooked or
undertreated.

*  Studying these patterns has made it possible to isolate and
predict many etiological falls predictors and thereby to
prevent many falls injuries from occurring.

e It also involves understanding the behavioral, economic,
environmental, social, health and cultural causes that are
involved in producing injuries.

In turn, as the focus has become a largely scientific one, this non-
fatalistic approach is likely to yield more benefits than not and
that may include physical, mental, social, societal, and financial
dimensions that could all be greatly enhanced in multiple ways
through dedication and insightful epidemiological, efficacious
therapeutic, and public health efforts.

Closing Remarks
In the current realm of concern for easing health care costs,
combating injurious falls is an important economic, humane,
and social issue. Emergency medicine responders and entities
are encouraged to continue their efforts to reduce associated
ramifications of grief, depression, pain, premature mortality and
morbidity rates.

*  Focusing on older at-risk adults plus osteoarthritis cases in
particular through more expansive emergency room triaging
and post injury follow ups can potentially reduce any
inevitable future downward health spirals, plus the magnitude
and intensity of acute and chronic care needs, surgery needs
and poor outcomes including falling, and overall rehabilitation
costs.

e Altering the biomechanical/environmental/and nutritional
parameters known to impact falls’ risk, as well as fostering
salient understandings and actionable educational and possible
technical safety interventions will likewise prove favorable as
well in our view [72].
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