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Prevention of fall in the hospital

Jun Haeng Lee, MD'? - Hyun Ah Kim, MPH? - Seung Woo Park, MD"?

'Department of Medicine, Samsung Medical Center, Sungkyunkwan University School of Medicine, *Department of Quality Innovation,

Samsung Medical Center, Seoul, Korea

Falls in the hospital are one of the most important patient safety issues. Falls can cause various kinds of injury as well
as death, especially for fragile patients and elderly persons. Although patient falls are frequent, most of them are
preventable. All patients should be carefully evaluated for risk factors for falling, and individualized care is necessary for
fall-prone patients. There are numerous environmental issues regarding fall risk. Prevention of falls is not a prominent
area of knowledge in many nursing departments. All medical personnel, including physicians and surgeons, need
to know the basic facts and strategies regarding the prevention of falls in the hospital and contribute in their role to
patient safety. In this review, current strategies for the prevention of falls in the hospital will be summarized.
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Table 1. Risk factors for falls, injuries, and fall-related deaths in the community in USA oM LRA} HbA ©]3] LRA} LAl 9]
— 1o &0 a, 170 =0 s
Intrinsic risk factors Contents Causal factors  Causal factors ]

Demographics

Age (older age, especially >70 yr) Yes Yes Yes T
Gender Female Female Male >85 70/\1] o]/lo]— H]E‘l_]— :1 8 aqjk %L%ﬂx{ ;‘(]
Race Caucasian Caucasian Caucasian

Cognitive function

Cognitive impairment Yes No data No data
Fallophobia (fear of falling) Yes Yes No data
Inability to follow instructions Yes No data No data ° —
Inability to adapt to changing environment Yes No data No data I:cg".:'l |=I‘g9_| T'_"?r
Physical function
Gait problems Yes No data No data Lo b o Lpato
AR 25l AHO RO o=
Impaired ability to perform ADLs Yes Yes No data &= Eohe A e 53t
Impaired muscle strength or range of motion Yes Yes No data 3 AHIRAE Fglr] Ydo] el
Poor/fair self-reported health Yes Yes No data -
LEALO AL 71A] LRAL of| 23 2 o) M)
Rosow-Breslau impairment No data Yes No data PEE AR 9 S e A A
Vision problems Yes No data No data 22 A} o|&E 4 gl= A A Y)Y
Physical status
o2 = 4= Qi[5
BMI less than 22.8 kg/m’ No data Yes Yes 7= SAEt).
Frailty No data Yes Yes AP YA W YA 14% A
Low body weight (<58 kg=BMI 23 if height 5'3") Yes Yes No data T2 ZRe}5]. F2 nag R A
Comorbidities Lo 3 Ao
\ro. 3 B Ay o 5
Alzheimer disease Yes No data No data 42 sl dojzls 4+ ‘—h:ﬂ’ b
Anemia (including mild anemia) Yes No data No data o] gt} Z'Lgl/} o]% = ﬂ-t‘g% %Js =l
Diabetes Yes No data No data
Asch diglo] 2ol 9= Ao xum=E
Diabetic foot ulcer Yes No data No data gttt Hjse] Fol 9= B AT
Fall in the past 12 months Yes Yes No data A EZ2Y B AES Fa AgE 28
Parkinson disease Yes No data No data =
. Zhuf, Aol & MAE = Q=
Postural hypotension Yes No data No data
Previous fracture No data Yes No data © & gzkste] 7= 73, EAlofollAl
Stroke Yes Yes No data 0101/\1741/], _'_;_./]6]_ Xl‘ﬁﬂi =2 ,]_% 2O
Subdural hematoma (chronic) Yes Yes No data = . s
1SS = A 1=19N ko
Syncope Yes No data No data B o ol ARl wg =
Vitamin D deficiency Yes Yes No data ot /\]._T_M(;l ARS AA| A Q2o ¢l
Vitamin D deficiency with low creatinine clearance Yes No data No data
3t Aol olUH 514 oS AAT
o Aol ofma #7919 A
Use of 4 or more medications Yes No data No data 1, SO A= A 4= dhof 9= Y
Anti-epilepti No dat Y No dat o - S s
nfeplep |CSl 0 data es 0 data %}%‘%é‘i7 6]’J7_, Esg 17]14‘ %Xﬂ
Antihypertensives Yes No data No data
Antiplatelet therapy No data No data Yes o] 5 7|9 ARHE SAIAOk gt
Psychotropics Yes No data No data of| &3} 2 Q= AE|A] YUake e
1= R | R fas
Sedatives and hypnotics Yes No data No data Gt - o0 wo
Aol 71RF &5 ko) 2 9
Extrinsic risk factors e 7 =9t 5=, AA 8
Environmental hazards Yes No data No data LARO] T8 A TS ZFR|BICH 5], YA
Footwear, non-supportive (e.g., slippers) Yes No data No data _
S o 7 2 UAF 710 le) I=R=
Hospitalization, recent Yes No data No data = oA 97 s o= 2
Wheelchair use, reckless wheelchair use Yes No data No data = FAjof| A WAEl= YAttt A
From Hughes RG. Patient safety and quality: an evidence-based handoook for nurses [Internet]. Rockville: Agency  HAIA S oF5AL B4 SF 2240,

for Healthcare Research and Quiality; 2008 [9].
ALDs, activities of daily living; BMI, body mass index.
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Figure 1. Acute subdural hematoma (white arrow) in the left frontotemporal
convexity due to patient’s fall.

Table 2. Morse fall scale [5]

Item Score

History of falling No 0
Yes 25

Secondary diagnosis No 0
Yes 15

Ambulatory aid None/bed rest/nurse assist 0
Crutches/cane/walker 15

Furniture 30

Intravenous therapy/ No 0
heparin lock Yes 20
Gait Normal/bed rest/wheelchair 0
Weak 15

Impaired 20

Mental status Oriented to own ability 0

Overestimates/forgets limitations 15
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Figure 2. Fracture (black arrow) at the left superior pubic ramus due to pa-
tient’s fall.
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