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Falls Risk Factors of Inpatients
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Purpose: The purpose of this study was to identify the risk factors for falls and to suggest data for developing a program
for preventing falls. Methods: This was a case-control study in five university hospitals and a general hospital. In total, 216
patients over the age of 18 yr admitted from January 1 to December 31, 2007 participated. One hundred eight patients
with experience of falling were matched by gender, age level, diagnosis, and length of stay with 108 patents with no experi-
ence of falling admitted on the same unit. A quality assurance coordinator nurse in each hospital examined 35 fall risk
factors developed by researchers. Results: In acute hospitals, history of falls, orientation ability, dizziness or vertigo, gen-
eral weakness, urination problems, transfer/mobility difficulty, walking dependency, impatience, benzodiazepines, diuret-
ics, and vasodilators showed significance on adjusted-odds ratios for fall. Logistic regression analysis was performed to
elucidate the factors that influence falls. The probability of falls was increased by dizziness/vertigo, general weakness,
and impatience/agitation. Conclusion: This finding can be used as a useful resource in developing nursing intervention
programs to predict and prevent the falls of inpatients.
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Table 1. Homogeneity Test between Fallers and Nonfallers

(N=216)
Fallers Nonfallers
Variables (n=108) (n=108) X2ort o
n (%) or M (SD)

Gender

Male 53 (49.1) 53 (49.1) .000 1.000

Female 55 (50.9) 55 (50.9)
Age (yr) 64.4 (14.3) 64.2 (13.3) 138 .891
LOS (days) 14.8 (18.2) 13.8(16.7) 397 691
Department

Medical units 90 (41.7) 91 (41.1)

Surgical units 14 (6.5) 14 (6.5) 148 928

Others 4(1.9) 3(1.4)

LOS=length of stay.
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Table 2. Odds Ratios between Fallers and Nonfallers by General Characteristics, Physical Status, and Cognitive and Emotional Condi-

tion of Subjects (N=216)
Categories Factors Fallers/nonfallers (n) Odds ratio 95% Cl p
General History of falls 10/ 10.918 1.372-86.857 010
characteristics Communication 16/15 1.078 0.504-2.308 846
Chronic disease 80/85 0.773 0.412-1.452 423
Intravenous line 65/52 1.189 0.672-2.103 552
Orientation of ability 19/9 2.348 1.011-5.457 043
Catheter or tube 22/22 1.000 0.516-1.939 1.000
Use of ambulatory aid 28/25 1.162 0.625-2.161 635
Physical status Pain 27/28 0.952 0.516-1.757 876
Dizziness/vertigo 25/5 6.205 2.276-16.913 .000
Gait disorder 14/9 1.638 0.677-3.964 270
General weakness 55/36 2.075 1.198- 3.597 .009
Hemiplegia 16/12 1.391 0.624-3.100 418
Visual problem 6/3 2.059 0.501-8.453 498
Hearing defects 411 4115 0.452-37.435 .369
Urination problems 17/7 2.695 1.107-6.795 .030
Transfer/mobility difficulty 15/9 1.774 0.741-4.250 194
Walking dependency 100/85 3.382 1.439-7.952 .004
Body mass index 14/15 0.747 0.336-1.660 473
Hematocrit level 75/64 1.732 0.927-3.238 .084
Cognitive and Cogpnitive impairment 14/15 0.923 0.422-2.020 842
emotional Depression 29/24 1.285 0.690-2.393 429
condition Impatience/agitation 15/4 4.194 1.344-13.084 .008
Delirium 4/0 0.491 0.428-0.563 122
Anxiety 23/13 1.977 0.943-4.146 .068
Cl=confidence interval.
Table 3. Odds Ratios between Fallers and Nonfallers by Medi- ) AA L OIXANEY 2t @Ol LA QIS
ceten T2 b ezl A4 8 QA B 29 ) 9
Fallers/ F2 B A 7ic}l 01913}z21.0] LAY O]
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() 3} HE GA A AAVE 29 5 SEdE Ol e e
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Table 4. Logistic Regression Analysis of Risk Factors Related to

Falls (N=216)
Wald p Odds ratio 95% ClI
Dizziness 14.062 .000 7.061 2.542-19.614
General 7.147 .008 2.228 1.238-3.992
weakness
Impatience/ 8.244 .004 5519 1.720-17.710
agitation

Chi-square 33.418 (df=3, p=.000)

Cl=confidence interval.
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