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Fall Risk Factors and Characteristics of an Acute Hospital Setting
across Clinical Departments

Jang, In-SilV - Lee, Sun-Gyo?

" Asan Medical Center, Clinical Nurse Specialist
? Asan Medical Center, General Manager

Purpose: This study was done to determine inpatient fall rates in an acute hospital setting and to explore risk
factors and characteristics across clinical departments. Methods: The medical records and standardized fall reports
of 416 patients admitted between January 1 and December 31, 2012 were reviewed. Descriptive statistics and
statistical tests were used, including: t-test, »’-test, ANOVA. Results: The total fall rate per 1,000 inpatient days
was 0.49. Fall rate, fall risk factors and characteristics such as age, type of fallers and mean MFS (Morse Fall
Scale) differed significantly among clinical departments. Conclusions: The analysis results show that the fall rates,
fall risk factors and characteristics of acute hospital inpatient falls varied significantly across clinical departments.
The findings of this study suggest that hospitals should consider differences in fall related characteristics across
clinical departments when implementation fall prevention strategies and interventions.

Key words : Inpatients, Accidental falls, Risk factors, Hospital departments
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Table 1. Fall Incidence Rate by Clinical Departments (N=416)
Ngmber of Patient Frequency  Fall incidence
Departments discharge F yo)
; days (%) rate
patients
Endocrinology (END) 1450 7963 11 (2.6) 7.59 / 1.38%
Liver Transplantation Surgery (LTS) 5260 68118 63 (15.1) 11.98 / 0.92*
Neurology (NR) 2076 19556 18 (4.3) 8.67 / 0.92*
Rehabilitative Medicine (RM) 1119 28907 26 (6.3) 23.24 / 0.90*
General Internal Medicine (GI) 16310 107247 91 (21.9) 5.58 / 0.85%
NeuroSurgery (NS) 4139 30509 22 (5.3) 5.32 / 0.72%
Pulmonology (PLM) 4724 41253 21 (5.0) 445/ 0.51*
Obstetrics& Gynecology (OBY) 1350 52400 26 (6.3) 19.26 / 0.50* 13.09 <.001
General Surgery&Colorectal Surgery (GS&CRS) 6247 57020 24 (5.7) 3.84 / 0.42%
Orthopedic Surgery (OS) 5476 43665 17 (4.1) 3.11 / 0.39*
Urology (URO) 4089 24505 9 (2.2) 220/ 0.37*
Oncology&Hematology (ONC&HEM) 13012 116265 38 (9.1) 2.92 / 0.33*%
Cardiac Surgery (CS) 2550 28930 9 (22) 3.53 / 0.31*%
Cardiology (CV) 5855 34207 6 (1.4) 1.02 / 0.18*
Others 34 (8.2)
Total 116,816 848,741 416 3.56 / 0.49*

* Falls per 1,000 patient days
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Table 2 General Characteristics of Fallers (N=416)
Characteristics Category Frequency (%) Mean=*SD
Gender Male 244 (58.7)

Female 172 (41.3)
Age (years) 18-64 222 (53.4)
=65 194 (46.6) 61.00£13.96
Primary Diagnosis Neoplasms 192 (46.1)
Disease of the digestive system 43 (10.3)
Disease of the circulatory system 28 (6.7)
Disease of the nervous system 19 (4.6)
Disease of the musculoskeletal system 18 (4.3)
Endocrine, nutritional & metabolic disease 12 (2.9)
Disease of the genitourinary system 6 (1.4)
Injury, certain other consequences of external causes 6 (1.4)
Disease of the respiratory system 5 (1.2)
Others 5 (1.2)
LOS (Length of stay, days) 41.87+£92.33
Type of fallers Single falls 326 (78.4)
Multiple falls 90 (21.6)
BMI Underweight (<20) 45 (10.8)
Normal weight (20-25) 264 (63.2)
Overweight (25-30) 94 (22.6) 2284386
Obese (=>30) 14 (3.4)
Risk factors General weakness 201 (48.3)
Impaired mobility 110 (26.4)
History of falls 64 (15.4)
Dizziness 58 (13.9)
Emotional disturbances 44 (10.6)
Consciousness disorder 39 (94)
Sleep disorder 31 (7.5)
Paralysis 31 (7.5)
Urination problems 18 (4.3)
Imbalance 11 (2.6)
Visual problem 11 (2.6)
Hearing defects 7 (1.7)
Medication within 24hrs Antihypertensive drugs 132 (31.7)
Narcotics 118 (28.4)
Antiepileptics 80 (19.2)
Diuretics 77 (18.5)
Benzodiazepines 57 (13.7)
Antipsychotics 51 (12.3)
Antidepressants 34 (8.2)
Vasodilators 20 (4.8)
Antihistamines 29 (7.0)
Antiarrhythmics 4 (1.0)
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Table 3. Consequences, Circumstances, Management of Falls and Morse Fall Scale (N=416)
Characteristics Category Frequency (%) Mean +SD
Days Weekday 287 (69.0) 1.14cases/day
Weekends & holidays 129 (31.0) 1.14cases/day
Time Day shift (7am-3pm) 173 (41.6)
Evening shift (3pm-11pm) 103 (24.8)
Night shift (11pm-7am) 140 (33.7)
Location Patient room 248 (59.6)
Bathroom 62 (14.9)
Corridor 50 (12.0)
Laboratory 7 (L.7)
Others 49 (11.8)
Activities at times of falls Getting out of bed/chair 76 (18.3)
Ambulating 179 (43.0)
Unknown 161 (38.7)
Severity of injury Major injury (ICH, fracture, etc.) 5 (1.2)
Minor injury 99 (23.8)
No injuries 312 (75.0)
Treatments Operation 4 (1.0)
Cast/splint 3 (0.7)
Suture 7 (L.7)
Simple dressing 38 (9.1)
Observation 335 (80.5)
Others 29 (7.0)
MFS Low risk (<45) 221 (53.1)
High risk (>45) 195 (46.9) 44.45£20.55

MFS: Morse Fall Scale
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Table 5. Characteristics and Risk factors of Fallers by Quartile range of Fall incidence rate (N=416)

Characteristics

Age (years), mean+SD

LOS, days, mean+SD

BMI, meantSD

MFS, mean+SD
Low risk (<45)
High risk (=45)

Physical factors
Cognitive & Emotional factors
History of falls

Medication within 24hrs Drugs affecting the CNS

Drugs affecting the CVS

Q1-Q3 (n=298) Q4 (n=118) tor x2 b value
n (%) or Mean=SD

170 (57.0) 74 (62.7)
128 (43.0) 44 (37.3) 1119 290
47.79+£21.86 43.12+19.88 2.101 .036

142 (47.7) 80 (67.8)
156 (52.3) 38 (32.2) 13.785 000
37.70+£103.50 52.41+53.81 1.466 143
22.77+4.06 23.05+3.31 657 Sl
43.12+£19.88 47.80+2.01 2.101 .036

167 (56.0) 54 (45.8)
131 (44.0) 64 (54.2) 3583 038
232 (77.9) 90 (76.3) 121 728
65 (21.8) 25 (212) 020 889
37 (12.4) 27 (22.9) 7.112 008
166 (55.7) 69 (58.5) 264 607
129 (43.3) 62 (52.5) 2.820 .093
21 (7.0) 8 (6.8) .009 195

* Q4: the 4th quartile, Q1-Q3: QI (the Ith quartile) + Q2 (the 2nd quartile) + Q3 (the 3rd quartile), MFS: Morse Fall Scale, CNS: Central

Nerve System, CVS: Cardio-Vascular System, MFS: Morse Fall Scale
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