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Whereas, Falls amongst the elderly population cost approximately 30,000 lives and nearly $32 1 
billion every year1; and 2 
 3 
Whereas, For US adults ages 65 and older in 2012, there were 24,190 deaths and 3.2 million 4 
non-fatal, fall-related injuries2; and 5 
 6 
Whereas, US citizens with low socioeconomic status or greater neighborhood disadvantage had 7 
higher rates of falls7; and 8 
 9 
Whereas, Minorities, those with lower levels of education, and those with less social support 10 
were less likely to have home modifications8; and  11 
 12 
Whereas, Blacks were 30-40% less likely than whites to have fall-related injuries when 13 
controlling for these differences9; and 14 
 15 
Whereas, Home modifications led by an occupational therapist had the greatest potential to 16 
affect the most elderly when compared to six other fall prevention strategies, including Tai Chi, 17 
Otago, medication management, Vitamin D supplements, expedited first eye cataract surgery, 18 
and single-vision distance lenses for outdoor activities10; and 19 
 20 
Whereas, Homes are the most likely setting of falls in the elderly with high morbidity and 21 
mortality and prevention in the single most effective intervention5,18,19; and  22 
 23 
Whereas, Home hazards to the elderly include physical limitations, loose rugs, unstable 24 
furniture, obstructed walkways, and poor lighting give way to falls within the home20; and  25 
 26 
Whereas, Simple modifications aimed at increasing lighting and tacking down loose rugs or 27 
carpets have shown to statistically reduce the risk of falling in the home16; and 28 
 29 
Whereas, Other interventions include grab bars and grips in the bathroom, hand-rails on both 30 
sides of the steps, and lever-style handles on doors and faucets, wheelchair ramps, stair lifts, 31 
first-floor bathroom or kitchen renovations, and other more extensive renovations21; and 32 
 33 
Whereas, There are currently three insurance-based funding schemes for housing 34 
modifications, including Medicare Advantage, Medicaid’s Money Follows the Person Initiative, 35 
and the Veteran’s Health Administration Home Improvements and Structural Alterations (HISA) 36 
benefits; and 37 
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Whereas, Housing modifications are comparatively clinically effective, cost effective, and 1 
actionable in preventing fall related injuries among the elderly; therefore be it  2 
 3 
RESOLVED, That our American Medical Association support legislation for health insurance 4 
coverage of housing modification benefits for: (a) the elderly; (b) other populations that require 5 
these modifications in order to mitigate preventable health conditions, including but not limited to 6 
the disabled or soon to be disabled; and (c) other persons with physical and/or mental 7 
disabilities. (New HOD Policy) 8 
 
Fiscal Note: not yet determined 
 
Date Received: 10/01/19 
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RELEVANT AMA POLICY 
 
Community-Based Falls Prevention Programs H-25.988 
Our American Medical Association will work with relevant organizations to support community-based falls 
prevention programs. 
Citation: (Res. 408, A-15) 
 
Exercise Programs for the Elderly H-25.995 
The AMA recommends that physicians: (1) stress the importance of exercise for older patients and 
explain its physiological and psychological benefits; (2) obtain a complete medical history and perform a 
physical examination that includes exercise testing for quantification of cardiovascular and physical 
fitness as appropriate, prior to the specific exercise prescription; (3) provide appropriate follow-up of 
patients' exercise programs; and (4) encourage all patients to establish a lifetime commitment to an 
exercise program. 
Citation: (CSA Rep. C, I-83; Reaffirmed: CLRPD Rep. 1, I-93; Reaffirmed: CSA Rep. 8, A-05; Reaffirmed: 
CSAPH Rep. 1, A-15) 
 
Health Care for Older Patients H-25.999 
The AMA: (1) endorses and encourages further experimentation and application of home-centered 
programs of care for older patients and recommends further application of other new experiments in 
providing better health care, such as rehabilitation education services in nursing homes, chronic illness 
referral centers, and progressive patient care in hospitals; (2) recommends that there be increased 
emphasis at all levels of medical education on the new challenges being presented to physicians in health 
care of the older person, on the growing opportunities for effective use of health maintenance programs 
and restorative services with this age group, and on the importance of a total view of health, embracing 
social, psychological, economic, and vocational aspects; (3) encourages continued leadership and 
participation by the medical profession in community programs for seniors; and (4) will explore and 
advocate for policies that best improve access to, and the availability of, high quality geriatric care for 
older adults in the post-acute and long term care continuum.. 
Citation: (Committee on Aging Report, I-60; Reaffirmed: CLRPD Rep. C, A-88; Reaffirmed: Sunset 
Report, I-98; Reaffirmed: CSAPH Rep. 2, A-08; Reaffirmation A-11; Appended: Res. 709, A-13) 
 
Policy Recommendations in the Field of Aging H-25.998 
It is the policy of the AMA that: (1) Older individuals should not be isolated; 
(2) a health maintenance program is necessary for every individual; 
(3) more persons interested in working with the older people in medical and other professional fields are 
needed; 
(4) more adequate nursing home facilities are an urgent health need for some older people in many 
communities; 
(5) further development of service and facilities is required; 
(6) extension of research on both medical and socioeconomic aspects of aging is vital; 
(7) local programs for older persons, especially those which emphasize the importance of self-help and 
independence by the senior citizen, should be a major concern of medicine, both collectively and 
individually; and 
(8) local medical society committees along with other leaders in community service, should be equipped 
to appraise the advantage or disadvantage of proposed housing for older people. 
Citation: CMS Rep. A, I-60; Reaffirmed: CLRPD Rep. C, A-88; Reaffirmed: Sunset Report, I-98; 
Reaffirmed: CSAPH Rep. 2, A-08; Reaffirmed: CMS Rep. 01, A-18; 
 
5.1 Advance Care Planning 
The process of advance care planning is widely recognized as a way to support patient self- 
determination, facilitate decision making, and promote better care at the end of life. Although often 
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thought of primarily for terminally ill patients or those with chronic medical conditions, advance care 
planning is valuable for everyone, regardless of age or current health status. Planning in advance for 
decisions about care in the event of a life-threatening illness or injury gives individuals the opportunity to 
reflect on and express the values they want to have govern their care, to articulate the factors that are 
important to them for quality of life, and to make clear any preferences they have with respect to specific 
interventions. Importantly, these discussions also give individuals the opportunity to identify who they 
would want to make decisions for them should they not have decision-making capacity.  
Proactively discussing with patients what they would or would not want if recovery from illness or injury is 
improbable also gives physicians opportunity to address patientsconcerns and expectations and clarify 
misunderstandings individuals may have about specific medical conditions or interventions. Encouraging 
patients to share their views with their families or other intimates and record them in advance directives, 
and to name a surrogate decision maker, helps to ensure that patientsown values, goals, and preferences 
will inform care decisions even when they cannot speak for themselves. 
Physicians must recognize, however that patients and families approach decision making in many 
different ways, informed by culture, faith traditions, and life experience, and should be sensitive to each 
patients individual situations and preferences when broaching discussion of planning for care at the end 
of life.  
Physicians should routinely engage their patients in advance care planning in keeping with the following 
guidelines: 
(a) Regularly encourage all patients, regardless of age or health status, to: 
(i) think about their values and perspectives on quality of life and articulate what goals they would have 
for care if they faced a life-threatening illness or injury, including any preferences they may have about 
specific medical interventions (such as pain management, medically administered nutrition and hydration, 
mechanical ventilation, use of antibiotics, dialysis, or cardiopulmonary resuscitation); 
(ii) identify someone they would want to have make decisions on their behalf if they did not have decision-
making capacity; 
(iii) make their views known to their designated surrogate and to (other) family members or intimates. 
(b) Be prepared to answer questions about advance care planning, to help patients formulate their views, 
and to help them articulate their preferences for care (including their wishes regarding time-limited trials of 
interventions and surrogate decision maker). Physicians should also be prepared to refer patients to 
additional resources for further information and guidance if appropriate. 
(c) Explain how advance directives, as written articulations of patientspreferences, are used as tools to 
help guide treatment decisions in collaboration with patients themselves when they have decision-making 
capacity, or with surrogates when they do not, and explain the surrogates responsibilities in decision 
making. Involve the patients surrogate in this conversation whenever possible. 
(d) Incorporate notes from the advance care planning discussion into the medical record. Patient values, 
preferences for treatment, and designation of surrogate decision maker should be included in the notes to 
be used as guidance when the patient is unable to express his or her own decisions. If the patient has an 
advance directive document or written designation of proxy, include a copy (or note the existence of the 
directive) in the medical record and encourage the patient to give a copy to his or her surrogate and 
others to help ensure it will be available when needed. 
(e) Periodically review with the patient his or her goals, preferences, and chosen decision maker, which 
often change over time or with changes in health status. Update the patients medical records accordingly 
when preferences have changed to ensure that these continue to reflect the individuals current wishes. If 
applicable, assist the patient with updating his or her advance directive or designation of proxy forms. 
Involve the patients surrogate in these reviews whenever possible. 
AMA Principles of Medical Ethics: I,IV 
The Opinions in this chapter are offered as ethics guidance for physicians and are not intended to 
establish standards of clinical practice or rules of law. 
Issued: 2016  
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