CAREFUL Supplemental Materials

Supplementary File 1. Semi-Structured Interview Guide
Intro: While you were in the emergency department you indicated you were interested in participating in a semi-structured interview 30 days after discharge. We are very interested in your experience and perspective on coping with fall-related injuries. 
Can you confirm that you are still interested in sharing your perspective on this topic? This interview is designed to last 10 minutes or less, but we can speak longer if you have more to share.
(if yes) Great! We would like to ask you some questions about your fall, the resulting injuries, and your coping strategies. Our goal is to improve the quality and patient-centeredness of care for older adults who have experienced a fall.
(If no) Could you give a reason why? [Complex health situation; Complex social situation; Insufficient time; Not willing to have a phone call; High participation burden; Lack of perceived benefit; No reason given]
Your information will be kept confidential. With your permission, we would like to record our conversation. However, after transcription, we will erase the recording and no information that identifies you will be released. You can skip any questions that you do not want to answer and you can stop at any time. Before we begin, do you have any questions? Do I have your permission to proceed with the recording? 
Great, thank you. We’ve asked you about a range of things and appreciate the time and details you’ve given us. 
1. Is there anything else you’d like to talk about or share? Particularly, we are interested in hearing about any unique challenges you’ve faced since your fall and any unique strategies you’ve used after your discharge from the emergency department.

Probe: What have you been doing to manage your injury and emotions related to the fall? How has your recovery been? 
2. How concerned are you regarding your risk of falling again?

3. Have you made any changes in the past month to reduce the possibility of falling again?
(if yes) Please describe your experiences and how useful you found these methods.
4. [closer/questions] Do you have any questions for us? Is there anything else you would like to say about the time you have been part of the study?

Thank you for your time and valuable insights. Your answers may be used to improve the care we provide for older adults who have experienced a fall. We appreciate your honesty and your answers will be kept confidential. We hope you have a great week!


Supplemental Table 1: Fall circumstances
	
	Cohort (n=74)

	Fall date
	

	Same day
	46 (62.2)

	1 day prior
	20 (27.0)

	>1 day prior
	8 (10.8)

	Time of day
	

	Morning
	30 (40.5)

	Afternoon/evening
	29 (39.2)

	Night
	15 (20.3)

	Location
	

	At Home: Inside
	26 (35.1)

	At Home: Outside
	8 (10.8)

	Away From Home: Indoors in a Familiar Place
	11 (14.9)

	Away From Home: Outdoors in a Familiar Place
	15 (20.3)

	Away from Home: Indoors in a Strange Place
	2 (2.7)

	Away from Home: Outdoors in a Strange Place
	12 (16.2)

	Context
	

	Walking, level ground
	27 (36.5)

	Walking, uneven ground
	25 (33.8)

	Exercising
	24 (32.4)

	Turning around
	8 (10.8)

	Standing still
	5 (6.8)

	Working in yard
	3 (4.1)

	Stair descent
	2 (2.7)

	Stair ascent
	2 (2.7)

	Presumed cause
	

	Tripped over something on floor
	23 (31.1)

	Tripped on own feet
	13 (17.6)

	Hurrying
	10 (13.5)

	Wet or slippery surface
	7 (9.5)

	Carelessness
	5 (6.8)

	Footwear
	4 (5.4)

	Legs gave out
	4 (5.4)

	Darkness/poor vision
	4 (5.4)

	Knocked over by moving object
	2 (2.7)

	TBI
	

	Head strike
	55 (74.3)

	Loss of consciousness
	17 (23.0)





Supplemental Table 2: Transcript Clusters, Codes, and Counts
	Theme 1: Behavioral and Physical Adaptation
	

	Cluster
	Code
	Utterances

	Behavioral Adaptation
	Increased caution
	61

	 
	Adjustment to walking
	9

	 
	Exercises/Rehab
	34

	Safety Strategies
	Devices
	58

	 
	Home modifications
	14

	 
	Fall prevention classes
	2

	 
	Avoid risky activities
	17

	Symptom Management
	Pain awareness/management
	19

	 
	Dizziness awareness/management
	16

	 
	Weakness awareness/management
	10

	Theme 1 total
	 
	240

	
	
	

	Theme 2: Psychological and Cognitive Adaptation
	

	Cluster
	Code
	Utterances

	Recalibration and Growth
	Acceptance of physical limitations
	12

	 
	Awareness of risky environment
	21

	 
	Altered perception of self
	18

	Fear and Concern
	Fear of falling
	58

	 
	Recovery concerns
	9

	 
	Independence concerns
	13

	Coping and Acceptance
	Coping with new limitations
	39

	 
	Accepting new risks
	12

	Theme 2 total
	 
	182

	
	
	

	Theme 3: Social and Relational Support
	

	Cluster
	Code
	Utterances

	Social Support
	Family
	27

	 
	Friends
	13

	 
	Community
	8

	Health Agency and Advocacy
	Self-management
	15

	 
	Mindfulness
	3

	 
	Seeking medical help
	31

	 
	Unaddressed medical issues
	8

	Theme 3 total
	 
	105




