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Causes analysis and preventive measures for falls in patients

hospitalized with cerebral infarction
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[ Abstract] Objective: To analyze the causes of falls in patients hospitalized with cerebral infarction, thereby
proposing targeted preventive measures. Methods: In this study, the clinical data of 100 cerebral infarction
patients in our department were randomly selected and their falls during hospitalization were retrospectively
reviewed. Results: Analysis of the causes of falls in patients hospitalized with cerebral infarction (Cl)revealed
a relatively strong association with age, muscle strength, educational level, and self-care ability. Conclusion: In
order to prevent the occurrence of falls during hospitalization in patients with cerebral infarction, it is necessary
to strengthen the daily management and strengthen health preaching in our department, while simultaneously
developing targeted fall prevention measures in combination with a good quality management mode, to prevent
the incidence of fall events during hospitalization in patients with cerebral infarction and improve the quality of
care.
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Fall is a sudden or unintentional stop of the patient, falling to the ground or lower than the initial position[1],
which is a sudden and involuntary body position change. Cerebral infarction is a common and
frequently-occurring disease in middle-aged and elderly people, which can cause dysfunction of movement,
sensation and balance, resulting in patients'slow response, unstable gait, and decreased balance function,
significantly increasing the incidence of falls. Falling will not only cause physical injury, but also the
psychological pressure caused by it can not be ignored. In addition, the fall of inpatients will also lead to the
aggravation of the disease, the prolongation of hospital stay, the increase of economic burden, and the conflicts
and even disputes between doctors and patients, nurses and patients. Moreover, patient safety is the basis of
nursing quality, and fall is an important nursing quality control index, which can effectively prevent inpatient
fall events, reduce the incidence of falls, reduce the severity of injuries, and maintain patient safety. Therefore,
analyzing the risk factors of falls in patients with cerebral infarction and seeking effective nursing intervention
measures have become one of the key points of nursing work in our department at present, and also an
important indicator to evaluate the quality of nursing.

1 Data and methods

1.1 General information

In this study, 100 inpatients with cerebral infarction in our department were randomly selected and their clinical

data during hospitalization were analyzed retrospectively. All patients were randomly divided into two groups,
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with 50 patients in each group. According to the data analysis, the age was concentrated between 65 and 95
years old, with an average of 78 years old, including 60 males and 40 females. In addition, there were 40
patients under 80 years old, 60 patients over 80 years old and 60 patients under 90 years old;Education level:
27 primary school students, 55 junior high school students, 18 college students;Muscle strength: 18 people at
level 0-1, 58 people at level 2-3, and 24 people at level 4-5;Self-care ability: 8 people are heavily dependent, 60
people are moderately dependent, 30 people are slightly dependent, and 2 people are not dependent. There was
no significant difference between the two groups in terms of age and gender, educational background, muscle
strength and self-care ability.

1.2 Research methods

All patients were divided into two groups, and different management modes were adopted for them. One group
of patients is the control group, which adopts the conventional management mode, while the other group of
patients is the observation group, which adopts fall prevention measures to manage them. Then record and
analyze the probability of falling events of the two groups of patients, and conduct a questionnaire survey on
the satisfaction of patients.

1.3 Reasons for patients falling

By investigating the clinical data of patients, we can find that the reasons for their falls are summarized as
follows.

(1)Time factor falls occur in the morning and evening of the day, because patients will deal with some
personal problems, such as physiological and dietary problems.

(2)Disease and its own factors: hemiplegia, cerebral ischemia and hypoxia caused by insufficient blood supply
in cerebral infarction patients, resulting in sudden brain dysfunction, cognitive impairment, loss of
consciousness and prone to fall. At the same time, older people are also prone to fall because of their old
psychological state and their underestimation or overestimation of their own physical condition, and
unpredictable factors, such as body fusion, holding breath during defecation, and rising or falling blood
pressure.

(3)Environmental factors: hospital management, lack of auxiliary facilities in the ward bathroom, slippery
floor, dark lighting, inappropriate shoes and socks, unreasonable placement of hospital bed articles,
accumulation of articles in corridors and corridors, and dense personnel. Most of them occur in the bathroom,
which is because the bathroom floor is slippery, dry and wet areas are not divided, and patients have poor
muscle strength and slow behavior. In addition, it is a blind area of nursing, and it is impossible to directly care
for patients.

(4)The patients with cerebral infarction due to drug factors are mostly elderly people, but the tolerance and
sensitivity of elderly people to drugs are different from that of adults, and they are prone to adverse reactions.
After medication, adverse reactions such as dizziness and hypotension may occur, which may lead to the risk of
falling. In particular, sedative hypnotics, antipsychotics and narcotic analgesics are recognized as significant

risk factors for falls[2].
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(5)Nursing factors The hospital nursing staff are not enough to meet the needs of patients, and some medical
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staff have a weak sense of fall prevention and a weak sense of responsibility, which leads to not paying enough
attention to patients'falls in daily nursing, and also leads to the incidence of falls.

1.4 Statistical analysis

In this study, the software SPSS19. 0 was used, and then the statistical data of patients were analyzed by x2.
When p<0. 05, the statistical data of patients was statistically significant.

2 Results

Through the analysis of the comparative data of the two groups of patients, it can be found that after the
adoption of fall prevention measures, the incidence of fall events of the patients in the observation group has
been effectively reduced, far lower than 16%of the patients in the control group. The data difference between
the two groups of patients is statistically significant, that is, p<0. 05. In addition, after the adoption of
preventive measures, the satisfaction of the patients'families has also been effectively improved. The following
is the specific statistical data:

Table 1 Comparative analysis of data of two groups of patients

Divide into groups

Number of patients

Reverse situation

Patient satisfaction

Observation group 50 0 (0%) 96%
control group 50 8 (16%) 68%
P <0.05 <0.05

3 Discussion

nn

In recent years, all of the""top 10 safety goals for patients""successively developed by the Chinese hospital

association mentioned""preventing and reducing unintentional injuries such as patient falls"", and""preventing

and reducing the occurrence of patient falls""was included in the implementing rules of the standards for the
review of tertiary comprehensive hospitals as one of the important indicators for evaluating the safety
management of hospitals at all levels. It was mentioned in the technical guideline for fall intervention in the
elderly[3]published by our national health and Education Commission: the occurrence of falls is not
unexpected, not too numerous, and is able to be prevented and controlled. While in fall safety management,
nurses as direct executors and participants play a vital role in the development and implementation of measures
for fall prevention[4]. Therefore, in order to prevent the occurrence of fall events during hospitalization of
cerebral infarction patients, it is necessary to adopt corresponding effective preventive measures according to
the occurrence cause of fall events in cerebral infarction patients, to ensure the safety of cerebral infarction
patients during hospitalization, to provide high-quality medical services for patients, nursing staff must do the
following preventive measures.

3. 1 fall risk assessment

Fall risk assessment in hospitalized patients is an effective and necessary countermeasure to prevent falls. So, a

relevant scale was developed in each hospital, and in our department combined with the relevant scale of our

hospital, dizziness and muscle weakness, for example, are very high-risk factors through a history of falls,
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awareness, age (>70 years), sensation, vision, hearing, taking medications (including antihypertensives,
hypoglycemic agents, tranquilizers, etc. ), frequent urination and urination, balance disorders, and the ability to
perform activities of daily living (mainly including grooming, dressing, shoe dressing, eating, toileting,
etc. )JAmbulation ability, and so on, a comprehensive assessment of the patient to assess the patient's high and
low risk of falling through a quantitative outcome. For these high-risk patients with a score of>4, health care
workers should take more and more exhaustive care and be marked to elicit vigilance[5]. Assessment
requirements: 1>ambulatory assessment should be performed within 24 hours of admission or transfer, at the
time of surgery, and immediately after any change in condition (awareness, change in limb movement). 2. A
total score>4, i. e. , to be regarded as a high-risk row patient, is of high concern, and related protective
measures must be performed;Patients and family members were informed and signed on the inform form,
which was assessed once daily. 3 it is responsible for the nurses to carry out self-care and cognitive ability and
other assessments, and to inform the patients about the scores and protective measures in a timely manner to
strengthen the prevention awareness of the patients.

3. 2 strengthen associated preaching of falls

Health education can effectively reduce the incidence of falls, so health care workers should prescribe high-risk
patients and family members at the time of admission, during hospitalization, at discharge, without hearing, and
strengthen the preaching many times, so that they have safety awareness for preventing falls and grasp relevant
interventions. (1)On admission, patients, families, chaperones, etc. were introduced to the room environment
and safety measures, and the patients, families, chaperones were instructed on how to use the call bell. Factors,
methods and dangers and precautions for fall prevention are informed, and a specialist fall preventionfall bed
promotional manual is issued. (2)Place items commonly used by patients where accompanying hands are
available, such as walkers, water cups, paper towels, other items as much as possible in the cabinet, and shift
the edge of the bed with potential obstacles, such as chairs, chaperones, etc. (3)The patient was instructed to
move gently, the range of motion should not be too large and be uninformative, instructed not to get out of bed
unauthorized, do not leave the ward at will, use AIDS and a call bell if necessary, wear appropriate pants, and
wear no slip shoes. Sitting should be performed when wearing hosiery, shoes, pants, and shifting body position
with slow motion, following the three-step curve principle, such as lying flat for 30 s, sitting up for 30 s,
standing for 30 s and walking again, when there is dizziness, should rest in bed, lock your feet, and ensure
safety. (4)When the patient is restless or unconscious, ask to keep her accompanied, increase her alertness, pull
the column up, and restrain if necessary to prevent falling into the bed.

3. 3 valuing records

Patients were scored according to their high-risk factors for falls after admission based on their fall history, age,
state of consciousness, mobility of extremities, vision, and medication taking. 4 points belonged to patients at
high risk of falling, placing an anti fall warning board at the head of the bed, and the responsible nurse assessed
them daily, recorded on the responsible nurse nursing work record sheet, and noted on the nursing record sheet

all measures taken to protect the patient, such as the bed bar, 24-hour chaperoning, With assistance when
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getting up, et al. For patients who fall during hospitalization, the time, place, cause, management, and
consequences of occurrence should be promptly recorded, and the discussion focused, lessons learned, and
precautions should be provided. In case of contingencies and prompt debriefing, the Department convened a
nursing safety meeting to discuss the reason for analysis and propose effective rectification measures, Fill out
the nursing adverse event upper statement within the specified time above the nursing quality management
committee (includes the occurrence of things after, the situation of the patient, the specific experience and
consequences, the parties'’knowledge about the matter, Department discussion, cause analysis, corrective action,
nursing quality committee discussion feedback, and implementation validation of corrective action). Nursing
quality management board dedicated personnel from the reported situation to the ward learned the situation by
talking to the responsible nurse and patient, from which the cause of the patient's fall was analyzed, and the
ward was instructed to take effective protective measures to prevent the recurrence of falls.

3. 4 enhance detail management to focus management on patients at high risk for falls

Increase the frequency of patrols during multiple time periods during which patients fall, placing items
commonly used by high-risk patients at random as desirable;Valuing improvements in the environment;If the
ward layout is reasonable and safe, the room has adequate lighting, the floor is kept dry, and sliding pads may
also be paved. Corridor, stairs, toilet and bathroom with banister, and lighting. Do good psychological care and
strengthen preaching, while extending the preaching of fall prevention to various places in the hospital, and

nn

produce a striking""careful slip down""warning card to be placed in the corridor of the

nn "nn

ward;Posting""preventing falls by ten knows""and""high risk individuals for falling to fall beds""promotional

"n "n

images outside the bathroom door of the patient room; Welcome prompts such as""please use the caller""posted
at the bedside of the bed, ""please return to the home for fall prevention after the bedside shaker is used,
""and""pull both bedridden bars while lying still""were posted and emphasized to guide use.
3. 5 direct medication correctly
Patients taking sedative and hypnotic drugs should be advised not to get out of bed when they are not fully
awake, and those taking antihypertensive and diuretic drugs should follow their medication without disturbing
the medication, and be aware of reactions after the medication. The efficacy of medication and its side effects in
patients were evaluated. Patients were instructed to take their medication correctly as directed, to try to
administer the medication at bedtime while using sedative hypnotics, to toilet before medication, to minimize
activity after medication, and to have lighting at night or urination at the bedside.
3. 6 clear responsibility for nurse safety management responsibilities

(1)The head of the bed was plugged with a""fall prevention""identifier. (2)Patients who were at high risk of
falling were included in the handoffs, to do the handoffs well, and to focus on handoffs, the duty personnel did
the heart. (3)Patients in out-patient examination, to do out assessment and record, when critically ill patients go
out, health care accompanied, take rescue medicine. With pitail stand while flat car, secure belt when

wheelchair, chaakhar when stop, ensure safety etc. (4)Psychological care is strengthened for patients with an

aged psychological state and the ability to under-or overestimate their physical state, and is communicated
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multiple times before effective preaching.

Conclusion: falls are important in prevention: it is crucial to properly assess patients, take effective measures,
create a suitable environment, while enhancing safety education for patients, families and caregivers, and
increase the importance that caregivers place on falls in patients hospitalized with pre cerebral infarction.
Proper assessment of a patient's high risk of falls is an effective and necessary countermeasure to prevent falls.
Studies have found[6]that patients who have experienced a fall have an increased probability of another
in-hospital fall. Therefore, it is important to make the assessment of patients seriously first: nurses must not
only understand the patient's life habits, psychological conditions, but also fully understand the patient's
condition, can distinguish the high-risk group, for patients with a history of falls, do centrality, and strengthen
the tour of the patient to understand the patient's need. Take hand off shift carefully and record it in nursing
record. In addition, there are differences in patient age and cultural level in clinical nursing, such that one
cannot understand or misinterpret what nurses mean, but also when nurses are busy, require constant marking
of fall prone patients or require patients to remember all the preaching unrealities. So using the warning card

welcoming prompts while performing the relevant precautions to make patients feel the nurse welcoming

"nn "n

service, such as""please use a caller""at the head of each bed by inserting a humanized warning card, the

orange heart-shaped""caution activity""signage[7], on the patient's head card will make it easy for the nurse or
patient's family to see, serve as someone to monitor, and provide help in a timely manner to reduce the
incidence of falls. Improving the quality of care, improving patient satisfaction, and reducing the rate of falls

also maintained the doctor-patient relationship.
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