
Falls and Mobility 
 
 

Goal:  To provide an opportunity for the fellow to learn the causes of gait disorders and 
falls in older adults and to manage these using appropriate non-pharmacologic 
treatments 

 
Location:  Benedum Geriatrics Clinic 
 200 Lothrop Street 
 Pittsburgh, PA  15213 
 
Preceptor: Stephanie Studenski, MD. Dr. Studenski is a dual-fellowship trained (geriatrics 

and rheumatology) Professor of Medicine with expertise in mobility and falls in 
older adults. 

 
Experience:  The fellow is expected to see and evaluate at least five (5) patients in the Falls 

Clinic. 
 
 
Competency- based Objectives: 
 
Medical Knowledge 
 

1. To understand the different components of normal gait and mobility 
 
2. To understand the sensory, central processing and effector changes with aging which 

contribute to gait disorders and falls, and to understand the significance of different 
risk factors for falls in different subpopulations of the elderly 

 
3. To describe medical conditions that can present with balance problems. 

 
4. To understand the role of drugs in contributing to gait disorders 

 
Patient Care (Clinical Skills)  
 

5. To perform an accurate and thorough gait and balance exam. 
 

6. To assess environmental factors which contribute to mobility and balance problems. 
 
7. To review a patient’s medications and be able to identify those that might contribute 

to falls. 
 

8. To function in an interdisciplinary team in collaboration with rehabilitation, nursing 
and social work professionals to assess and plan care for persons with mobility and 
balance disorders. 

 
Patient Care (Patient Management Skills) 
 

9. To be proficient in incorporating accessory information (records from other 
physicians, rehabilitations specialists, diagnostic testing including imaging) into a 
patient’s plan of care
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10. To refer appropriately to other health care professionals such as PT, OT, and 

optometry, who can help the older adult with falls. 
 
11. To prescribe assistive devices for mobility, orthotics and home modifications for 

persons with balance and gait disorders 
 
Evaluations: Competency-based evaluation by preceptor at end of rotation 
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