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Development of Fall Assessment Scale in Adult Inpatients
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Purpose: The purpose of this study was to develop a valid Adult Fall Assessment Scale Korean version (FAS-K) for
inpatients in general hospitals in Korea. Methods: This a 14 item FAS-K was developed based on a review of
national and international research and expert opinions in related field. Interrater reliability of FAS-K was
analyzed using the ICC (Intraclass Correlation Coefficients). To examine the validity of FAS-K, a CVI (Content
Validity Index), the Pearson correlation coefficients between FAS-K and two widely used scales, the Morse Fall
Scale (MFS) and the Johns Hopkins Hospital Fall Risk Assessment Tool JHFRAT), and the Mann-Whitney test
were used. Results: The ICC was .958. The CVI ranged from .70 to 1.00. The FAS-K was significantly associated
with the MFS (r=.74, p<.001) and with the JHFRAT (r=.87, p<.001), verifying the concurrent validity of FAS-K.
As for the construct validity of FAS-K, significant differences between the fall and non-fall groups were found not
only in the MFS (Z=-3.23, p=.001) but also in the FAS-K (Z=-3.10, p=.002). Conclusion: The findings indicate
that the FAS-K is a reliable fall risk assessment tool with high validity.
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RS R ICCE Bo) 2A510] 241447 QA= 5415}
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Table 1. General Characteristics of the Participants (N=301)

Characteristics Categories n (%)
Gender M 174 (57.8)
F 127 (42.2)
Age (yr) <40 32 (10.6)
41~50 39 (13.0)
51~60 59 (19.6)
61~70 72 (23.9)
>71 99 (32.9)
Department Internal medicine 194 (64.5)
Rehabilitation medicine 29 (9.6)
Neurosurgery 24 (8.0)
Neurology 48 (15.9)
General surgery 6 (2.0)
Fall No 289 (96.0)
Yes 12 (4.0
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Table 2. Criterion Validity of FAS -K

MFS JHFRAT
Variables
1(p) r(p)
FAS-K 74 (< .001) 87 (<.001)

FAS-K=fall assessment scale Korean version; MFS=morse fall scale;
JHFRAT=johns hopkins hospital fall risk assessment tool.

Table 3. Difference of Score between the Fall and Non-fall Groups according to FAS-K, MFS, and JHFRAT
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(N=301)

Non-fall (n=289) Fall (n=12)
Tools (score range) Z(p)
M=£SD M=SD
FAS-K (0~14) 3.24+2.02 5.58+2.94 -3.10 (.002)
MEFS (0~125) 34.46119.63 45.42+33.27 -3.23 (.001)
JHFRAT (0~35) 6.81£5.12 12.00+£5.94 -0.82 (412)

FAS-K=fall assessment scale Korean version; MFS=morse fall scale; JHFRAT=johns hopkins hospital fall risk assessment tool.
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Appendix 1. The Final Revised Fall Assessment Scale (FAS-K)
Score

rloe

(Yes=1 / No=0)

o
0x
re

Items

1. Old age: > 65 yr
2. History of falls within 6 months before admission

3. Experienced a fall during this hospitalization
4. Disorientation (no orientation to time, place, person or confusion about time, place or person)

5. Inappropriate behaviors (agitation, restlessness, aggressive and violent behavior, etc)

6. Limited ability to walk but trying to walk due to lack of understanding of ability to walk

7. Unsteady gait
8. Balance impairment and postural instability

9. General weakness or complaining of lack of strength

10. Sensory impairment affecting activities of daily living
(visual impairment, auditory impairment, peripheral sensory disorder)

11. Surgery and procedure with anesthesia or sedative therapy within past 24 hours

12. One or more high-risk drugs administered within 24 hours
(Including sedatives, antidepressants, antipsychotics, antihypertensives, diuretics, anticonvulsants, etc)

13. Bowel and urinary elimination disorders
(nocturia, urinary urgency, urinary frequency, urinary incontinence, fecal incontinence, diarrhea, etc)
() points

14. Equipment attached to the patient that can interfere with walking
(IV line, various drainage tube, patient monitoring line, etc)

Total score
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