
Incorporating a Fall Risk 
Management Program into Your           

Podiatric Practice             
 

Presented by Josh White, DPM, CPed 



Why podiatric physicians should 
focus on fall prevention 

• Most podiatric physicians treat patients at risk 
for falling  

• Four of the leading risk factors associated with 
falling can be treated by podiatric physicians.  

1. Muscle Weakness 

2. Gait Deficits  

3. Balance Deficits 

4. Arthritis  



Patients to look out for - 1 

• 65 and older 

• Already fallen  

• Use assistive devices such 
as walkers or canes  

• Difficulty rising from a 
chair 

• Unsteady on their feet 

• Ill-fitting shoes 



Patients to look out for - 2 

• Abnormal gait is a proxy measure for 
underlying diseases, which serves as an 
underlying cause of adverse outcomes.  

• Identifying gait abnormalities provides a 
window of opportunity to institute 
interventions to slow the progression of gait 
impairment or reduce risk of secondary 
outcomes. 

Verghese, et al; Epidemiology of Gait Disorders in Community-Residing Older Adults JAGS 2006 
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Fall Risk Assessment 

• The absence of a fall history does not rule out 
the need to screen for other risk factors for 
falls.  

• Functional lower-extremity weakness, balance 
impairment  and number of risk factors were 
independent predictors for the transition in 
status from non-faller to faller 

Modifiable Risk Factors Identify People Who Transition from Non-fallers to Fallers in Community-

Dwelling Older Adults: A Prospective Study   

Muir SW, Berg K, et al. Physiother Can. 2010 Fall;62(4):358-67.  



Patient Education and Awareness 
Material 

Office Poster Patient Brochures 







The Fall Risk Assessment 



The Patient Assessment 

Factors include: 
 

• Patient's cognitive function 
• Judgment  
• Vision  
• Vestibular function 
• Upper body strength 
• Physical endurance 
• Living environment 













Foot and ankle conditions that 
increase fall risk in seniors*  

• Reduced ankle flexibility 

• Hallux valgus deformity 

• Decreased tactile sensitivity 

• Decreased toe plantar 
flexor strength  

• Foot pain 

*Hylton B. Menz, Meg E. Morris, and Stephen R. Lord, Foot and Ankle Risk Factors for Falls in 

Older People: A Prospective Study.  Journal of Gerontology Vol. 61A, No. 8, 866–870  



Balance Footwear 

An appropriate Balance 
shoe can reduce risk for 
falling and be a valuable 
“entry point” for the 
podiatric physician to 
understand their role in 
Fall Prevention 

 

A perfect companion 
to the MBB 



Shoes pose increased risk for falls.  
Some characteristics include: 

• Cause Pain  
• Poorly fitting 
• Smooth slippery leather soles and heels  
• Too thick or too heavy soles  
• High heels  
• Mules  
• Slippers  
• Flip-flops  
• Sandals  



Balance Footwear 

• Light weight 

• Non-slip soles 

• Supportive 

• Well-fitting 

• Adjustable 

• SafeStep shoe 
catalog 



Order Footwear 

• Watch patients walk 

• Include relevant to fall 
risk factors in 
comprehensive 
diabetic foot exam 

• Ensure appropriate 
shoe style and fit 

• Take time to educate 
patients 



Fall Prevention Educational 
Material: 

Exercise Recommendations 



Environmental Considerations 

Evaluate the home, work and recreation 
environment for accessibility.  



Environmental Considerations 

In tight bathrooms, for example, a standard walker 
prevents access and grab bars may need to be 
installed as alternative means of support. Certain 
walker models are designed for use over the toilet; 
others are flared, allowing closer access to bedside, 
chair and commode. 



Postural Sway 

• Increased postural sway 
is a significant risk factor 
for falling 

• Can be reduced with 
appropriate footwear 
and by increased support 
around the foot and 
ankle 



Postural Sway 

• Constant displacement and 
correction of the center of 
gravity over the base of support 

• Factors found to be correlated 
with increased postural sway 
include: 
o Reduced peripheral sensation 

o Poor near visual acuity 

o Slow reaction time 



AFO mechanisms of action in 
improving balance 

• Ankle joint stabilization 

• Improved proprioception 

• Decreased postural sway in frontal plane 

• Support of foot longitudinal arch 

• Decreased foot pain 

• Increased confidence 



The Moore Balance Brace 

• Increases sensorimotor 
function via its custom 
molded shape and textured 
fabric 

• Decreases postural sway 

• Provides stabilization in the 
presence of muscle fatigue, 
osteoarthritis and pain 



Moore Balance Brace Features 

Padded tongue 

for maximum 

comfort 

Easy to reach 

Velcro straps 

Polypropylene shell provides 

lightweight support around 

the foot and ankle 

Post designed to 

maximize balance 

& stability 

Padded heel & arch 

Custom orthosis 

provides 

longitudinal arch 

support & midfoot 

stability 



Moore Balance Brace Video 
 



Casting for an MBB 

• The MBB is best fabricated using mid-calf, STS 
casting socks 



The importance of a good cast 

The Moore Balance Brace is  
custom made to the cast that is 
sent. Accuracy in casting is a 
requirement for the brace to fit 
properly.  



Take time to ensure  
the best results 

If you are unsure about the 
quality of the cast you have 
taken, take another one. You will 
save time and money and your 
patient will appreciate not 
having to return on another day 
for a second casting session. 



Casting Materials 

CONTENT OF CASTING KIT 
 
1. Medium Mid Leg STS Sock (2) 
2. Foot Board 
3. Casting Foam 
4. Scissors 
5. Letter Opener 
6. Plastic Bag  (2) 
7. Indelible Pencil 
8. Plastic Tube 
9. Cutting Strip 
 

• Other items needed: 
o Tape 
o Gloves 
o Water 
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Donning the MBB 

1. Replace shoe insole with 
MBB spacer.  

2. Place MBB into shoe, 
snug against the heel.  

3.  Show the patient how to 
grasp the MBB so that they 
can slide their foot into both 
the shoe and the MBB.  

o If the foot doesn’t slide 
smoothly into the 
shoe/MBB, re-evaluate 
shoe size and width. 

 



Donning the MBB 

4.  Show the patient how to grasp the MBB so that they 
can slide their foot into both the shoe and the MBB.  

o If the foot doesn’t slide smoothly into the shoe/MBB, re-
evaluate shoe size and width. 

5. Once foot into MBB/shoe, show patient how to adjust 
the tongue of the MBB and to pull the Velcro straps over 
and across the ankle.  

6.   Allow the patient to adjust the tightness of the straps   

7.  After fastening the 2 velcro straps, the patient should 
be ready to walk  

 





Patient Instruction 

• Patients often need instruction to learn to use a 
device proficiently.  

• Many patients benefit from referral to a physical 
therapist for assistance with properly fitting the 
device and additional training in using it 
effectively. 



 Home healthcare services 
available by prescription 

• Skilled nursing 

• Physical, occupational and speech-language 
therapy 

• Neuro-rehabilitation 

• Infusion services 

• Disease and pain management 

• Medication management and education 

• Patient education to promote self-management 

• Treatment for balance problems that can lead to 
fall risks 



Walking for the first time  
with the MBB 

• Require patient to continue using their cane or 
walker.  

• Ask if MBB hurts, rubs or causes any discomfort.  

o If so, check shoe fit.  

• Check that straps of MBB not too tight.  

o Most common complaint upon first walking 

• Encourage a “break in” period, though don’t 
prevent continuous use if MBB feels good and 
offers improved stability. 



Walking for the first time  
with the MBB 



Medicare & Medical Necessity 

The Social Security Act specifies that “medical necessity” is a 

prerequisite for Medicare to cover any service. Medical necessity is 

defined in Sec. 1862. [42 U.S.C. 1395y] (a)  

 

"...reasonable and necessary for the diagnosis or treatment of illness or 

injury or to improve the functioning of a malformed body member." 

 



Chart Documentation: 
Rx  

 



Chart Documentation: Document 
of Medical Necessity  



Chart Documentation: 
Dispensing Chart Notes 

 



Chart Documentation: 
Patient Receipt  

 



The Moore Balance Brace 

• Addresses orthopedic 
conditions that can affect 
balance 
o Muscle weakness (728.87) 

o Ankle instability (718.87) 

o Gait abnormality (781.2) 

o Mild dropfoot (738.20) 



PDAC Assigned L Codes: 
Reimbursement fee schedule 

 
L 1940  $557*ea 
 
L 2330  $442*ea 
 
L 2820  $97*ea 

1 MBB = $1,098 

$1,098 x 2 MBBs = $2,196/Patient 

*Reimbursement fees vary by state 
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SafeStep  
MBB Post-Webinar  
Starter Kit 

• MBB Sample 

• STS casting socks  

• Fall Risk Assessment 
Tear off Pad  

• Tips on talking to your 
patients  

• Exercise Tri-fold 

• Compliance Docs 

• Order Forms 

• UPS labels  

• MBB Patient Brochures   

• MBB Poster 

• WorryFreeDME Flyer 

• SafeStep Shoe Catalog 



Schedule a free Training Session 
with a DME Expert at 

SafeStep.net 



Questions? 


