
AGM ELECTS NEW BOARD 
 
!n $th August the AMGFA held its Annual General Meeting and 
con6irmed that the association was thri9ing and :ro9iding signi6icant 
ser9ice to its mem;ers.  
 
=he President, Mr. @arl Achott reminded those :resent o6 the things we 
ha9e done o9er the last twel9e months and noted the things we will 
continue to worB on.  C=he achie9ements and :lans 6or 200F were noted in 
the PresidentGs He:ort on Page 2I. 
 
Mr. Hon Jenson the =reasurer re:orted on the 6inancial :osition o6 the 
association, and noted that although we are not a large organisation our 
6inancial :osition is sound 6or the 6oreseea;le 6uture.  !ur mem;ershi: 
num;ers continue to remain around K0 ;ut indications are that this will 
grow a little o9er the coming year.  
 
=he Aecretary, Mr. Mas:er !Ninga re:orted that the administration o6 the 
association is 6unctioning well and thanBed Frances Hee9es 6or her 
assistance as the Administration Assistant.  Mem;ers were introduced to 
the new AMGFA we; site. 
 
Ornie =ye s:oBe a;out the ongoing negotiations with PVA on their 
In9itation to tender and the reSuirements 6or the new contract.  
 
=he eTisting ;oard was reUelected and the Executive Management 
Committee remain as: 
 
             President:          @arl Achott, 
             Aecretary:          Mas:er !Ninga 
             =reasurer:          Hon Jenson 
             Committee Members: 
             Paul Galy 
             Glen Wiley 
             State Representatives: 
             Joward Amith CPerthI 
             Ornie =ye CXldI 
             Al6redo Holdan CYAWI 
             Zi;;y Yewman CVicI 
 
DVA Invitation to Tender 
 
As all mem;ers will now Bnow the PVA issued its In9itation to =ender in 
!cto;er with a closing date o6 2Fth Yo9em;er.  All the reSuirements o6 the 
tender had :re9iously ;een announced ;y the PVA and AMGFA mem;ers 
who had taBen u: the :ro[ects o66ered ;y the association 6ound 
themsel9es well :re:ared 6or their tender su;mission. 
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Fr() t*e +resi,e-t.s /es0 

With this the last newsletter 6or the year it is a::ro:riate that we re9iew what the association has achie9ed o9er 2003 
and consider what we may want to do in 200F.  
 
The Past 
 
=his year has ;een a year o6 6irstGs and achie9ement o6 milestones, and without going into detail I will [ust list them.  
 
! First international con6erence with Georg Ye66 :resenting cases 6rom his :ractice in Germany 
! First certi6ications to the AMGFA criteria 6or MGF Practitioners.  
! AMGFA :ro9iding assistance with the :re:aration o6 the PVA tender res:onse.  
! Montinuing negotiations with medical 6unds and other grou:s.  
! Zaunching o6 the AMGFA we;site.  
! Pu;lication o6 the AMGFA organisation Xuality Aystem.  
 
Yone o6 these success6ul enter:rises occurred without a lot o6 worB and im:ut 6rom the management committee and 
mem;ers.  I would liBe to thanB e9eryone in9ol9ed and I looB 6orward to continuing our success into the Yew ]ear.  
 
The Future 
 
Aome o6 the things we are :lanning 6or 200F, include: 
 
! =raining :rograms in YAW, VIM and XZP. 
! Assistance with !JA HisB Management Plans as reSuired ;y most Atate Go9ernments.  
! Another international con6erence.  
! Montinuing to worB with go9ernments, health 6unds and other industry related association.  
! First Aid training.  
! Aur9ey o6 our industry and our customers :ers:ecti9e o6 us.  
 
I looB 6orward to :artici:ating in our continual success and would liBe to wish e9eryone a 9ery Merry Mhristmas and a 
:ros:erous and ha::y Yew ]ear. 
 
@arl Achott 

FIRST AID TRAINING 
 
=he YAW Atate meeting held earlier this year it was reU
sol9ed that the AMGFA in YAW would in9estigate First 
Aid =raining 6or its mem;ers.  
 
=his training will ;e :ro9ided ;y At. John Am;ulance in 
March with the 9enue and dates still to ;e 6inalised.  It is 
im:ortant that we get a minimum o6 10 :eo:le to attend 
this training in order to Bee: the costs down and :ro9ide 
a good learning en9ironment.  =he training will ;e o9er 
a weeBend and the location will ;e the Zi9er:ool MhamU
;er o6 Mommerce training rooms.  
 
All mem;ers that are interested in taBing :art in this 
training should contact Frances Hee9es ;y email 
6ree9es`amg6a.org.au or 6aT on C02I ab10 cabK.  
 
Most will ;e a::roTimately d2b0 :lus GA= and lunch will 
;e :ro9ided.  

OHS RISK MANAGEMENT PLANS 
 
Most Atate Go9ernments now reSuire all ;usinessess 
to ha9e in :lace and im:lement an !JA HisB 
Management Plan.  At a recent meeting o6 the 
AMGFA mem;ers it was disco9ered that many o6 our 
mem;ers ha9e not com:leted their :lans or Bnow how 
to start.  
 
=he Management o6 the AMGFA ha9e asBed Peter 
Hee9es to gi9e us some assistance and in March we 
will ;e holding a worBsho: 6or mem;ers in YAW so 
that we can meet this legal reSuirement. 
 
Peter will conduct the worBsho: and eT:lain eTactly 
what is reSuired in the !JA HisB Management Plan.  
Je will then worB with the mem;ers to identi6y the 
risBs, assess them and :lan how the risBs can ;e 
controlled.  
 
 
                                                    Montinued on Page $ 
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locomotion and :ostural com:etency.  Zocomotion is 
the controlled mo9ement in a room.  It starts with 
changing :ositions in lying and sitting, then standing u: 
6rom sitting, standing, changing sitting :ositions, walBing 
on a 6lat and an une9en ground, and then o9ercoming 
ty:ical o;stacles liBe slo:es and ste:s.   ePosturalf is 
related to Bee:ing control o6 the :osture.  O9erything 
that taBes care o6 ha9ing a correct :osture in a room 
;elongs to the :ostural system. 
 
Body control worsens 
Gait a;ility and loss o6 ;alance does not occur 6or all 
aging :eo:le ;ut it does 6or many :eo:le.  When it 
comes to a 6all 6or the mature aged, it can ;e in a 
situation that does not ha9e any unusual degree o6 
;alance di66iculty.  =he ty:ical 6all in elderly :eo:le does 
not occur ;ecause o6 eTternal 6actors liBe un6ortunate 
situations o6 ;anana sBins or ice on road, ;ut occurs in 
a;solutely normal daily acti9ities.  =here6ore, those 6alls 
are a sign o6 worsening ;ody control a;ility.  OTternal 
6actors are not su66icient to eT:lain 6alls in general.  
Jowe9er, all 6alls are surely in6luenced ;y eTternal 
6actors.  We do not li9e in the outer s:ace.  =he 
in6amous car:et corner is [ust the clue that a :ro;lem 
eTists in the mo9ement a::aratus ;ut is not the sole 
cause 6or the 6all.  A 6all o9er the 6amiliar edge o6 the 
car:et or ste: in the 6loor is only an indication that a 
:ro;lem is :resent not an eT:lanation 6or the 6all.  
Further, the eeT:lanationf ethey were [ust not care6ul 
enoughf is heard re:eatedly, ;ut it is not good enough 
to eT:lain the 6all.  A :erson who has normal gait a;ility 
does not reSuire s:ecial concentration 6or the walBing 
:rocess in normal en9ironmental condition.  When 
walBing does not 6unction automatically any more, then 
there is a disorder and it is im:ortant to 6ind and treat it. 
 
Multiple causes 
In geriatrics, the cause o6 :ro;lems is not a single 
disease, ;ut is o6ten a ;undle o6 9arious 6actors.  Oach 
6allen Person has se9eral com;inations o6 6all causes.  
100 6alls g F00 causesh  A:art 6rom diseases, there are 
residue outcomes o6 diseases Ci.e. disordersI, aging 
:rocesses and ina::ro:riate li6estyle ha;its that reduce 
the locomoti9e com:etency.  In most cases, they are a 
com;ination o6 se9eral health disorders. 
 
Geriatricians are learning more and more that many 
:rocesses that were :re9iously considered ;ecause o6 
aging, can ;e eT:lained ;y insu66icient or ina::ro:riate 
:hysical acti9ities.  =he human mo9ement a::aratus 
liBe ner9es, muscles, ;ones and [oints do not wear out 
;y mo9ing, on the contrary, they need constant use 6or 
regeneration.  Insu66icient usage or ewrongf rest, lead 
muscles and ;ones to more and more deterioration.  
Jowe9er, the cause o6 insu66icient :hysical acti9ities is 
not laNiness or indi66erence.  !6ten :ain and other 
mo9ement disorders are res:onsi;le 6or the decreased 
acti9ities.  Foot disorders :lay a 9ery im:ortant role o6 
limiting acti9ities. 

!A= MagaNine 1i2002 ::.13 j 1c 
 
=ranslated ;y @arlUJeinN Achott and AatoBo =aga  
 
Gait disturbance and fall in elderly people 
 
Martin Runge 
WalBing is not as easy or natural as it a::ears when we 
are young and healthy.  Pro;lems do a::ear in old age.  
=he e9idence shows that more than a hal6 the :eo:le 
o9er $0 years old ha9e a gait distur;ance that is o6ten 
associated with high risB o6 6alling. 
 
Mauses, e66ects and reSuired treatments distinguish 6alls 
in elderly :eo:le 6rom 6alls o6 other age grou:s.  
Mhildren and athletes 6all more o6ten than elderly 
:eo:le, ;ut their 6alls occur ;ecause o6 di66erent 
:rocesses and es:ecially cause di66erent results.  Falls 
occur Suite o6ten in elderly :eo:le: a;out 30k o6 :eo:le 
o9er bK years old 6all at least once a year.  Among 
:eo:le o9er $0 years old, the ratio o6 6alls in a year is 
K0k.  =he a9erage ratio o6 6alls in hos:itals and 
retirement 9illages are res:ecti9ely 1.b and 1.F :er ;ed 
:er year. 
 
Falls j in the older :o:ulation cause 6ractures, so6t 
tissue damages, immo;ilisation, 6unction loss and can 
e9en lead to the necessity o6 nursing care.  Kk o6 6alls 
cause 6ractures and a Suarter o6 them are :roTimal 
6emur 6ractures. 
 
In addition to that, ;etween 2k and 10k o6 6alls cause 
damages that needs hos:italisation or immo;ilisation.  It 
is eTtremely di66icult to get ;acB to an inde:endent daily 
li6e without aid a6ter 6emoral necB 6ractures and 
intertrochanteric 6ractures.  According to international 
re:orts, a oneUyear mortality o6 :atient grou: with hi: 
6ractures caused ;y 6alls was a;out 20k, and only one 
third o6 them got ;acB to the inde:endent mo;ility they 
had ;e6ore the 6racture.  A;out a Suarter o6 :atients with 
6emoral necB 6racture entered a nursing home within a 
year o6 the 6all. 
 
Known Causes 
It is not only ;ones that ;reaB ;ecause o6 6alls.  =he 
con6idence, :ositi9e outlooB on li6e and acti9ities are 
also lost.  More than a hal6 o6 elderly :eo:le who ha9e 
6allen com:lain o6 the anTiety o6 6alling again, and a;out 
20k say that the 6all has changed their li6e com:letely.  
A;out F0k o6 6allen :atients reduce their :hysical 
acti9ity 6or at least se9eral months. 
 
In recent years, the geriatric research has 6ound out 
how to recognise the risB o6 6alling ;e6ore something 
actually ha::ens.  Montrary to :u;lic ;elie6 most o6 6alls 
in elderly :eo:le do not ha::en ;y losing 
consciousness or some Bind o6 attacB.  $0k o6 6alls in 
elderly :eo:le ha::en ;ecause o6 reduced mo9ement 
a;ility and worsened ;alance.  =he Beywords are 
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Patients with risk of falling will be recognised 
=hose :atients can ;e recognised ;y a::ro:riate 
eTamination.  =hey are distinguisha;le 6rom elderly 
:eo:le who do not ha9e a risB o6 6alling ;y a list o6 
s:ecial conditions.  A s:eci6ic diagnosis will re9eal a list 
o6 those di66erentiating 6actors and an indi9idual 6all risB 
:ro6ile will a::ear.  =he more a :atient accumulates risB 
6actors, the more they are liBely to 6all.  Zocomoti9e 6alls 
in elderly :eo:le consist o6 many 6actors. 
 
=he most im:ortant 6all risB 6actor is weaBed muscle 
:ower, and it is de6ined and measured :hysically, 
:recisely as a :roduct o6 6orce and 9elocity CPimension 
WattI.  A clinical measuring method is the standing u: 
test.  In this test, the :atient must stand u: 6rom a chair 
and sit down again 6or K times as SuicBly as :ossi;le.  A 
:erson who needs more than 10 seconds to :er6orm it, 
has a critical weaBness o6 muscle :ower with a higher 
risB o6 6alls and 6ractures. 
 
=he second most im:ortant 6actor is the a;ility o6 
:osture holding control to the sides, and it is checBed ;y 
tandem stand and tandem walBs.  In the tandem test, a 
:atient :uts their 6eet in a line in 6ront o6 each other 
while standing and walBing.  A :erson who cannot 
control their ;ody ;alance under this condition also has 
a high risB o6 6alls and accumulate a risB 6actor other 
than muscle :ower. 
 
!ther risB 6actors are 9ision im:airment and 
:sychological disorders such as dementia. 
Medical drugs also :lay an im:ortant role.  More than 
6our Binds o6 :rescri;ed medicines show a disordered 
health condition that is connected to the 6all risBs.  
Mertain Binds o6 medicines that worB 6or cere;ral 
ner9ous system increase the risBs 6alls as well. 
 
Foot disorders lead to the fall risk 
Pisorders o6 lower eTtremities, es:ecially o6 6eet, 
weaBed muscle :ower, worsed ;alance all increase the 
6all risB.  Piseases liBe arthritis, dia;etes, ParBinsonGs 
disease, cere;ral 9ascular disorders as well as many 
other diseases and with changing com;inations are 
causes.  =hey 6orm the condition called the eaging 
associated multiU6unctional gait disorderf together with 
the risB 6actors. 
 
Yaturally the 6oot itsel6 :lays an im:ortant role.  
O9eryone can eT:erience how their walBing gait 
changes when they ha9e :ain or other changes on the 
6oot.  Jumans ad[ust 6rom head to toe when they ha9e a 
6oot :ro;lem.  =hey lose the o:timised ;ody :osture 
and are not as a;le to control their ;ody.  Pisorders in 
the 6oot region are, there6ore, a source o6 6all risB.  Jere 
again it is the com;ination o6 6actors.  When they ha9e 
[oint disorders or muscle atro:hy at the same time 
;ecause o6 arthritis or other diseases, those disorders 
are accumulated to increase the 6all risB.  Gi9en the 

weaBer control, eTternal conditions liBe coldness or 
une9en ground can ;e the tiny dro: that ti:s the scale 
to a 6all. 
 
Improvements are possible 
Multi:le disorders should not ;e seen as discouraging, 
;ut rather they :ro9ide a lot o6 chances 6or multi:le 
inter9entions.  In se9eral scienti6ic studies, it was 
:ossi;le to reduce signi6icantly the 6reSuency o6 6alls or 
the results o6 6alls.  =he ;asic diseases may not ;e 
cured, ;ut it does not mean that their results liBe 
weaBened muscle :ower, ;alance disorders, 9ision 
im:airment, :ain etc. can not ;e im:ro9ed ;y 
reha;ilitation and thera:ies. 
 
=he Panish ortho:aedic Pro6essor ZauritNen has 
de9elo:ed a :rotecti9e ehelmet 6or the hi:s.f  =he hi: 
:rotector eAa6ehi:f consists o6 two :oly:ro:ylene cu:s 
and they are sewed into the lateral sides o6 6irm cotton 
underwear.  =hey co9er o9er the greater trochanter and 
di9erse the 6all energy to the so6t tissue around the hi: 
[oint in 6alls.  Fractures near hi: [oint usually occur in a 
6all on to the lateral sides.  =he hi: :rotector Aa6ehi: is 
:ositioned that can :re9ent 6rom a hi: 6racture CI6 it is 
wornhI. 
 
Muscles and es:ecially the gluteus muscles, ha9e a 
tri:le role to :re9ent the hi: [oint 6ractures.  =he 
muscles control u:right walBing and :re9ent stum;les, 
secondly :romote ;one strength through :ulling on 
CusingI ;ones, and thirdly tension the ;ones into the 
9ertical direction at the moment o6 6all to increase 
6racture resistance.  An attracti9e ;uttocB is not 
recognised without any reason, ;ut is a sign o6 
locomoti9e a;ility.  It is not only a matter o6 strength, ;ut 
also o6 the s:eed in which the 6orce is made a9aila;le 
C6orce multi:lied 9elocity g energyI.  =he critical s:lit 
moment is to ad[ust SuicBly and not to 6all down when 
we start to lose our ;alance.  =hose who cannot control 
at least 1.K times o6 their ;ody weight with one leg ha9e 
no chance o6 catching their ;ody when it 6alls.  =he one 
whose weight is b0 Bilograms must ;e a;le to de9elo: 
energy in 6ast mo9ement to carry a0 Bg or, i6 :ossi;le, 
;etter 120 Bg on one leg. 
 
Muscle training helps also the “elderly people” 
Heha;ilitation :ro9ides a good o::ortunity to im:ro9e 
muscle :ower and ;alance.  Muscle training also worBs 
also 6or elderly :eo:le and im:ro9es mo;ility and 
walBing a;ility.  In our clinic, a ;alance and muscle 
training that consists o6 s:ecial sel6 training 
Ce@enne;urger =raining ProgramfI has ;een de9elo:ed.  
In a new ;ooB we ha9e descri;ed the theory o6 6alls and 
gait in detail and ho:e6ully it will e9oBe interest and is 
understanda;le CM. Hunge, G. Feh6eld: Mo;il ;lei;en j 
P6lege ;ei Gehstoerungen und AturNge6ahr, Janno9er 
2000I.  It has ;een :ro9en in studies that the Mhinese 
=ai Mhi a9oids 6alls.  =he =ai Mhi is good es:ecially 6or 
elderly :eo:le.  =he technology comes to hel: us with 
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modern training eSui:ment.  =he seesaw 
CVi;rationwi::eI Galileo Cwww.galileo2000.deI worBs 
with the :rinci:le o6 re6lecti9e muscle stimulation.  It 
indicates 9ery :ositi9e results in com:etiti9e s:orts and 
reha;ilitation 6or elderly :eo:le.  =raining with the 
Galileo im:ro9es the muscle :ower within a 6ew weeBs 
and im:ro9es the ;one strength within a 6ew months. 
 
Supports from various areas 
A::lying and ad[usting o6 medicines is a doctorsG tasB.  
Firstly medicines that :romote 6alls must ;e recognised 
and ;e sto::ed i6 :ossi;le.  Jowe9er, they may o6ten 
;e necessary, ;ut it may ;e :ossi;le to change the 
dose and 6reSuency or change to similar medicines that 
are considered to ;e not :ro;lematic 6or the risB o6 a 
6all.  In that situation, it is e9en more im:ortant to ha9e 
the walB and ;alance training and also the hi: [oint 
:rotector gets a s:ecial signi6icance. 
 
Vitamin P is 9ery im:ortant in relation to ;ones and 
muscles.  Os:ecially elderly :eo:le su66er 6rom 9itamin 
P insu66iciency due to lacB o6 sunshine on our attitude 
Cin GermanyI.  =he com;ination o6 9itamin P and 
calcium is good 6or im:ro9ing not only the ;one 
strength, ;ut also the neuromuscular coordination. 
 
Foot care C:odiataryI is undis:utedly im:ortant 6or 
elderly :eo:le.  Aince elderly :eo:le de9elo: motion 
limits, they may not ;e a;le to do 6oot care ;y 
themsel9es and ailments are not 6ound and are not 
treated.  Jealthy 6eet are a ;asis 6or ;alance and sa6e 
walBing. 
 
=he checBing o6 risB 6actors inside the home CchecB lists 
are in the ;ooB mentioned a;o9eI is surely signi6icant, 
;ut the causes o6 6alls are mainly in the :atients 
themsel9es.  A :erson who has a high risB o6 6alling will 
6all in the o:timum en9ironment.  =he en9ironment also 
includes good 6ootwear.  Ali::ers, sandals and wornUout 
shoes that are o6ten liBed ;y elderly :eo:le worsen the 
a;ility to Bee: :ostural control.  Firm shoes with leather 
sole are ;etter than s:orts shoes with so6t sole in terms 
o6 ;alanceh  It is suggested that high cut shoes im:ro9e 
;ody control in walBing and standing.  lsing sticBs or 
walBing 6rames 6or gait or ;alance disorders may ha9e 
signi6icance.  Jowe9er, it has not yet ;een clear 
com:letely the e66ect o6 the walBing aids 6or recurrence 
o6 6alls. 
 
=here are :ro;lems in the region o6 6all and gait 
distur;ance that ha9e not ;een yet clari6ied 
scienti6ically.  =he geriatricians recognise the 
im:ortance o6 6all risB in elderly :eo:le and 6inds 
answers to a9oid e66ects o6 6alls and a6ter 6alls more and 
more.  Jowe9er, 6all risB is a theme 6or all medical 
:ro6essionals. 
 
 
 

 
 
 
In the 9ia mo;ilis eSui:ment, the 
deciding moment o6 6all ;y stum;le 
or roll will ;e researched and 
trained. 
 
 
 
 

 
 
Atanding u: as test and training: the 
one who can not stand u: without 
using their arms or who needs more 
than 11 seconds to stand u: 6i9e 
times without hel: o6 their arms has 
6all risB.  It is good training at the 
same time to stand u: and sit down 
slowly C6our seconds eachI. 
 
 
 
 

 
 
 
In the Aer:ahU@liniB, Ossingen, 
6orce, muscle :ower and 6all risB are 
measured ;y the modern electric 
eSui:ment CZeonardoUMessU
Aystem, F. Yo9otecI. 
 
 
 

 
 
=he e@ennen;urger =raining 
Programf :ro9ides ;alance and 
:ower :ractice and can reduce 6all 
risB. 
 
 
 
 

 
 
=he hi: :rotector Aa6ehi:, 
de9elo:ed ;y Panish trauma 
surgery :ro6essor J. ZauritNen, can 
:re9ent hi: 6ractures caused ;y 6all.  
It should ;e recommended to all 
:atients who ha9e 6all risB. 
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AAFOJIP o:timal 6unctioning :rinci:le 
1.          Increasing o6 the im:act area through the :rotector cu:s 
2.          Onergy a;sor:tion in the :rotector cu:s 
3.          Onergy trans6er through the :rotector cu:s onto the surrounding so6t tissue 
 
Risk of falling check list 
 
How do I know gait disturbance with risks of falling? 
Indications on risB o6 6alling according the PIAA :ro[ect o6 the Aer:ahU@liniB, OsslingenU@ennen;urg C;ased on Mr 
M. Hunge: Gehstorungen, AtuerNe, Jue6t6raButuren. AteinBo:66UVerlag Parmstadt 1aa$m www.ud6m.deigeriatrieies.
htmI. 

Know the risks – get rid of the risks: when two or more points are applied to you, you should see a doctor 
to speak about the risk of falling in any case. 
 
As an immediate hel:, Ji: :rotectors CAa6ehi: are a9aila;le in :harmacies and s:ecial sho:sI that can :rotect 6rom 
:el9ic 6ractures and 6emoral necB 6ractures as the worst result o6 a 6all.  Also the :ossi;ility o6 Geriatric reha;ilitation 
should ;e discussed with your doctor.  =here are 6unctioning methods to im:ro9e :ower, ;alance, and walBing. 
 
Diagnosis of gait disturbance with risks of falling 
Indication o6 risB o6 6all according to the PIAA :ro[ect o6 the Aer:ahU@liniB, OsslingenU@ennen;urg C;ased on M. O. 
=inetti, ]ale lni9ersity, com:are M. Hunge Gehstorungen, AtuerNe, Jue6t6raButuren. AteinBo:66UVerlag Parmstadt 
1aa$m www.ud6m.deigeriatrieies.htmI 
 
 
 
 
 
 

What is observed? Explanation 
WalBing gait isVery slow or Suite irregular Ate:s are small and irregular, :ossi;ly with 6reSuent tri::ingi

wo;;ling gait.  =rying to gra; hold e9erywhere with e9ery ste: 
is a sign o6 6alling risB as well. 

nalance distur;ance I6 one can not stand 6or ten seconds in the 6ollowing way: stand 
with the 6eet in a line, one 6oot in 6ront o6 the other liBe :ut one 
6ootGs 6eel to the other 6ootGs toes C=andem standI. 

Heduced Zeg muscle :ower  I6 one can not stand u: 6rom a normal hight chair 6i9e times in 
11 seconds or SuicBer with using the arms as su::ort, one has 
a risB o6 6alling. 

More than F Binds o6 medicines :er day or s:eU
ci6ic medicines 

!ne who taBes more than F Binds o6 medicines :er day has a 
risB o6 6alling.  Aome medicines can not ;e sto::ed e9en 
though they increase the risB o6 6alling. 

=wo or more 6alls during last year Oach 6alling should ;e checBed ;y doctors, e9en when no in[ury 
ha::ens. 

Mental disorder Peo:le with reduce o6 memory or attention disorder ha9e a risB 
s:eci6ically, es:ecially they walB around o6ten. 

Vision im:airment When one sees with one eye clearly worse than with the other 
eye, it is es:ecially risBy. 

Pro;lems o6 legs and 6eet For eTam:le, hi:s, Bnees or 6eet ache, es:ecially sudden onset 
o6 :ain is dangerous. 

WalBing aids are reSuired WalBing with sticB or walBing 6rame Cwith wheelsI etc. is sa6er 
su;[ecti9ely or o;[ecti9ely. 

Mo;ility and walBing a;ility are slowly deterioU
rating 

I6 some one tends to reduce their acti9ity radius more and 
more, it is o6ten an indication o6 a gait distur;ance. 

!steo:orosis Pue to lacBing o6 calcium in ;ones, the ;ones are more ;reaBU
a;le Chowe9er, 6ractures o6 hands and 6emurs do ha::en withU
out osteo:orosis as wellI. 
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  Feet          First 

Symptoms Explanation Points 
Gait distur;ance, e.g. Calternati9e :ossi;leI 

1    Mlinically unsta;le gait 
2    A:ontaneous walB s:eed is 9ery slow 

Co 0.b misI 
3    =inetti test :ositi9e CWalBing scoreI 

 
!r 
nalance disorder, e.g. 

1    10 seconds tandem stand im:ossi;le 
2    =andem walB im:ossi;le or unsta;le 
3    Atrong anTiety or more than 12 ste:s 

needed 6or 3b0 turn round 
F    =inetti test :ositi9e Cnalance scoreI 

Mlinical [udgement: Ate:s are small and 
irregular. Atrong ;ody swinging. Pe9iate 6rom 
the walBing line. Ate: height reduces. FreSuent 
tri::ingiwo;;ling. Joldigra; 6or su::ort. Ato: 
walBing while s:eaBing. 
@ey sym:toms: high 9ariation in the ste:s. Oach 
consecuti9e ste: is irregular. 
 
=andem stand: 3 trials :ossi;le. Feet stand in 
one line in to each other. Put one 6ootGs heel to 
the other 6ootGs toes. Arms can ;e anywhere. 
Jel: to get into :osition is acce:ted. 
e=andem walB unsta;lef when: $ 6ailures or 
more than 2 m. 

2 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Muscle :ower reduce o6 hi:, Bnee and anBle 
[oint 

1    Atanding u: 6rom a chair without arms 
im:ossi;le or 

2    =aBes p 2 sec. :er stand u: K times 
Cchair risingI or 

3    Mlinical :ower eTams :ositi9e 

Atand u: test Cchair risingI: Patient sits on a 
chair with ty:ical height CFb cmI, crosses their 
arms in 6ront o6 their chest and stands u: as 
SuicBly as :ossi;le. He:eat K times 6or stand u: 
and sit down as 6ast as :ossi;le. 

2 
 
 
 
 
 

p F Binds o6 medicines 
!r 
 
medicines that are :ro9en to increase a risB o6 
6alling 

Multi:le medicines indicate a general health 
disorder. 
Following medicines increase a risB o6 6alling: 
neurole:tic, triUcyclinic antide:ressi9e, 
;enNodiaNe:ine with hal6Utime p 2F hours, 
anticon9ulsi9e 

2 
 

Falling anamnesis :ositi9e 3 or more 6alls without losing conscious :er year 
or 1 6all with se9ere in[uries 

2 
 

Paily li6e rele9ant cogniti9e disorder with 
:sycho motoric unsettled 

Mlinically noticea;le as attention disorder or 
:sycho motoric disorder, as unsettled walBing 
u: and down, or a gross mis[udgement o6 ones 
own a;ility 

2 
 
 
 

Vision im:airment Pi66erently o:erationed, e.g. general as edaily li6e 
rele9antf or at least 20k 9ision lost. Os:ecially 
great di66erences ;etween two eyes 9isions are 
associated with a risB o6 6alling. 

1 
 
 
 
 

APZ de6icit 
or 
walBing aid reSuired 
or 
:rogressi9e locomoti9e worsening 

Personal hel: 6or ;asic APZ CAPZ g acti9ity o6 
daily li9ingI is needed. 
In the anamnesis e.g. gradually reducing the 
daily locomoti9e radius. 

1 
 
 
 

Functional rele9ant :ro;lems iassessed results 
on the lower eTtremities 

O.g. chronic or sudden ache, in6lammatory 
arthrosis, contractures, muscle atro:hies, 
in6lammations diagnosed in the 6oot. 

1 
 
 
 

ParBinson syndrome 
or 6emale hy:erthyroid in the anamnesis 
 

lnder 9arious nosologic diagnoses, the most 
commonly and strongly related to risBs o6 6alling. 

1 
 
 

$K years or older, or low nody Mass IndeT. !r 
6or 6emale: under FK Bg weight or no weight 
gain since 2K years old or hi: 6racture history 
on the motherGs side 

Aome :rediction o6 6alling and 6all related hi: 
6ractures are only researched with womenGs 
grou:s. 

1 
 
 

I6 F or more :oints are accumulated, one can assume a signi6icant higher risB o6 6alling. 
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FIRST CERTIFIED MGF PRACTITIONERS 
 
A6ter se9eral years o6 worB de6ining the certi6ication criteria and :ro9iding 
training we are now a;le to announce the 6irst certi6ications o6 our 
:ro6essional mem;ers.  
 
=hose certi6ications will ;e managed ;y MGF Hegister and the details o6 the 
certi6ication are a9aila;le on the internet at www.mg6register.com.au.  
 
=he :eo:le that  ha9e ;een admitted to the register this year are:  
 
MMGFP             Hon Jenson, Paul Galy, Ho; Jamilton, @arl Achott and  
Mustom Made    Andrew Wal;aum.  
 
MMGFP             Paniel Ha66aele, Mas:er !Ninga, Glen Willey and Ornest 
Modi6ications     =ye. 
 
MMGFP             Pauline Ha66aele, OliNa;eth Yewman and Zynda Francis. 
Hetail 
 
Further training will ;e :ro9ided 6or the MMGFP Program in Fe;ruary 200F.  
Mem;ers interested in taBing :art in these :rograms should contact 
Frances Hee9es ;y email 6ree9es`amg6a.org.au or 6aT on C02I ab10 cabK. 
 
Pro:osed dates are:  Days 1 and 2, Aydney 1Fth and 1Kth Fe;ruary.  
Mel;ourne 21st and 22nd Fe;ruary, nris;ane 2$th and 2ath Fe;ruary.  
Days 3 and 4 Aydney A:ril CPates to ;e con6irmedI.  
 
Oach training :rogram is de:endent u:on getting a minimum o6 10 
attendees, so i6 you are interested in one o6 these :rograms contact 
Frances Hee9es as soon as :ossi;le.  

P. ! n!q K1FF 
PHOA=!YA  YAW  21c0 

AlA=HAZIAY MOPIMAZ GHAPO 
F!!=WOAH AAA!M. IYM. 

PJ:    C02I a$23 0b$F 
FAq:  C02I ab10 cabK 
OMAIZ:: 6ree9es`amg6a.org.au 

 

  Feet          First 

COMMITTEE MEMBERS 

President: Mr @arl Achott 
Aecretary: Mr Mas:er !Ninga 
=reasurer: Mr Hon Jenson 

DVA Invitation to Tender - Montinued 6rom Page 1 
 
=he documentation o6 the tender was Suite im:osing 
and the short time 6rames meant that a lot o6 worB had 
to ;e done while ;usiness continued as usual.  
 
In order to 6urther assist mem;ers, AMGFA arranged 6or 
Peter Hee9es to :ro9ide :ro6essional guidance in the 
:re:aration o6 the tender documents.  All mem;ers that 
recei9ed hel: 6rom Peter eT:ressed their a::reciation o6 
the :ro6essionalism o6 Hee9es IMA Monsulting and the 
high Suality o6 worB that was :roduced to the critical 
timelines.  
 
Yow all we ha9e to do is wait 6or the tender 
arrangements ;y PVA.  

OHS RISK MANAGEMENT PLAN  -  Montinued 6rom 
Page 2 
 
From the outcomes o6 the worBsho: he will then 
:roduce a generic !JA HisB Management Plan 6or our 
mem;ers and then contact each :artici:ating mem;er 
to customise the :lan 6or the indi9idual ;usiness.  =his 
is a necessary :art o6 the law.  
 
Oach :artici:ating mem;er will then get the !JA HisB 
Management Plan 6or hisiher ;usiness and guidance on 
how to use and continually re9iew the document.  
 
=he cost o6 this ser9ice will ;e dFF0 :lus GA= and is 
only a9aila;le to AMGFA mem;ers who attend the 
worBsho:.  Mem;ers that do not attend the worBsho: 
will ha9e to :ay d$$0 :lus GA=, ;ut they will ha9e Peter 
to conduct the worBsho: in their own ;usiness.  
 
=he date o6 the worBsho: will ;e Fth Fe;ruary 200F at 
Moncord HAZ Mlu; at c.00:m.  Mem;ers interested in 
:artici:ating should contact Frances Hee9es ;y email 
6ree9es`amg6a.org.au or 6aT on C02 ab10 cabK. 


