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Development and Effect of a Fall Prevention Program Based on the King’s Goal Attainment
Theory for Fall High-Risk Elderly Patients in Long-Term Care Hospital

Park, Bom Mi" - Ryu, Ho Sihn” - Kwon, Kyeung Eun' - Lee, Chun Young'

"Department of Nursing, Gangnam—-gu Haengbok Convalescene Hospital, Seoul
“College of Nursing, Korea University, Seoul, Korea

Purpose: The purpose of this study to develop a fringed fall prevention program based on King's goal attainment theory and education. This
study is applied to the personal, interpersonal, and social systems of fall high-risk patients to test its effects. Methods: This study was a non-
equivalent control group pre- and post-test design, There were 52 fall high-risk patients in the experimental group and 45 in the control group.
The experimental group received six sessions, with the group sessions lasting 60 minutes and the individual sessions lasting 20~30 minutes, Data
were analyzed using descriptive statistics, an Xz-test, a paired sample t-test, and a Wilcoxon signed-ranks test utilizing IBM SPSS software, Re-
sults: For the 3-month intervention period, the fall prevention program was found to be particularly effective for patients in the experimental
group (from 3.38 to 1.69 per 1000 patient days; p=.044), as opposed to the control group (from 1.94 to 1.49 per 1000 patient days: p=.300). For
the 6-month follow up period, the fall prevention program was again found to be effective for patients in the experimental group (from 3.26 to
0.76 per 1000 patient days; p=.049) compared to the control group (from 1.98 to 1.01 per 1000 patient days; p=.368). Conclusion: These results
indicate that the fringed fall prevention program is very effective in reducing falls, not only during the intervention period, but also after the
intervention period has ended. We can therefore recommend this program for use concerning fall high-risk patients in long-term care hospi-
tals,

Key words: Long-Term Care; Accidental Falls; Goal; Aged; Patients

M B gh=9] 654 ol Q1T 2015W0] 6547 T8(12.8%) 1A
20354 2.38), 20650 1,8270F W(425%) 0.2 Z7}sto] AlA|
1. 90| oM Z|3 £FY] 217 AR YT Aoz dqESHUH]. 654 ol

ZR01: 3712, 44, 2, =9I, &3}
“o] L HYTY WRAPEY 33 912 A A8 Aol et =2,
“ This paper was supported by the research fund of the public medical service project of the Gangnam—gu Haengbok Convalescence Hospital.
Address reprint requests to : Ryu, Ho Sihn
College of Nursing, Korea University, 145 Anam-ro, Seongbuk—gu, Seoul 02841, Korea
Tel: +82-2-3290-4917 Fax: +82-2-928-9108  E-mail: hosihn@korea, ac. kr
Received: September 10, 2018 Revised: February 18, 2019 Accepted: February 20, 2019
This is an Open Access article distributed under the terms of the Creative Commons Attribution NoDerivs License. (http://creativecommons. org/licenses/by—nd/4. 0)
If the original work is properly cited and retained without any modification or reproduction, it can be used and re—distributed in any format and medium.

© 2019 Korean Society of Nursing Science www,jkan.or.kr


https://orcid.org/0000-0003-3283-7668
https://orcid.org/0000-0003-2271-4226
https://orcid.org/0000-0003-1374-8301
https://orcid.org/0000-0002-1931-4101
http://crossmark.crossref.org/dialog/?doi=10.4040/jkan.2019.49.2.203&domain=pdf&date_stamp=2019-04-30

153t

L

T

gollAf 201140

S

VS
T

H

A =5 2009\dof] 123t

Rl

&

ks

204
2934 ¢

)

o

]_

#7

EolA

o
3

WO
)
;

2

ot

o]
Yo
e

7FE|aL QIeH2].

=
[

W o] Zi2F 109% ol

=}

=
2

AH)

—
3lo
S14CR

o
St
A=A

=

=

oheds
=

=

=

ol A&

=)
g ol

A|2f

b, 7091 A

5 &
ok ZkSAY AL aga
S A9 AT WSE of Y 5 9 Al
Za
A
8

o

AzAMe ZA

=

A}, 3L 8|3 EERpL M2
X

AL R}, a8 SEA

= A

B35
9.
AE
—
iy
hs

Jolge 7t

2

e
3T

ALk B3R

1S,
&l

A}, 8} 83 E2Rp S

.

AR A2E, ARIE A
2417} 9loLt ob=lR] 7H

ZolcH23]. =
7Hd 2.

ol 21
3. 917 7kA

9t 9 =

A=
=

O]

| B3
4

L

\_

=
N

25_7]_
o]
Wl

o

ol Al
3} EAJo]
4

|

]

=

7 = o
o

2EIPN
Sk
=
290
.
d 89
L =1
- X

o

]
Aol ol
6‘:]:
2

=

3} ofgH

o=
Fa5}

=

Sk
2
]

b

1

pul

o] Z43] vjeiEolo}
A

z

o}
=
)

Al

3
A

o

T

f54

1

18

Aok ERAHPEAS)

O}-o
W

H
aud

1

& ol

gt
3}

b

R

&

ks

A% Y 7ol YA

Al

LA
ez
1o

12 e

=

=

0

A
A}

5t ofLizHe], A}

7 wzs

Joz ¢
=T

o
S

Al ol df

o wel 9

Al
R 8 2HAk BT o o

BH
i
o
LA
B
X
2

o] 7]
17k
Q73]
s

TEjolm(g],

Sl

S

=
S}
o

o

=
=

&

A 7k REF I A

[Rle] 714k
QslHi3].

=~

=

3}

2
7hze) gl weh

A Hu2[12], 7FEARR olUa} 7HEANE WAL of

540 75
o]
27
(11]0] =<1 & 2t
o
=

(o]

5
2 A]FsETH0].

Ry

A7H14-17], R[olgixRe] W AdEjet Y 9

ot 0]

=1
tigRtell A
5

tof g Em 28],
g’,
2]

f

q

h=

o] WHOA &=
A

A

)

ke

AEL 291%2 BH v} QIe}s).
z

14.2% sz o]2H[4], 19 oy
2 AuAte] £

A7k D esiehl
A} g

24
A
AApe]
Koh
o=
M5 B
)

o o 7t
=
X
H
—é—l.

Kk
<
o|J
K
)

B|N

=2

A R,
SER R

Nl

A g7} ohzt Ok

siME 7haA}

29

2 g AF21]01M Yol

Fz o

ZPgALE e
ojet g2

!

o] oJx]

o] LRIt A

&

o 39l

He oy

S

n%

TH10].

3

2 o)

™

!

BN

jo

HH
R

g o]¢] AIx

=

ah
https://doi.org/10.4040/jkan.2019.49.2.203

< %1 HolN

_(H

5

skick, el obxliAl

S

pokan

0

A2 ARR}L /3Rt /g

ek

i
=

www.jkan.or.kr



2089 U D93 10l BAHE SIBt Kinge] SELAOIZ 7|8 L oy Z2 2

LT

Sl e B, 94, B, O BN EE xle] 50|
Sl A8 ojnjstuild]” 2 Apolrs Eelo] ojxlel gl
WS O oI% &4 onldith %, Yo Qe ehehy
g, 24, o4 B4, B3 o] fuE Aol

A7

1. A7 A

2 d7s 2EeyelEs Hestol ok CRAEREEC AL

W o Z2 s

| $54 tE? 8% §4h A

2. A7 oY

o] Sl 200878 o3 e =91 2FEY 3Rl A
T(A)H HET (B, O A7t ST AT H UM B

7, B8R B} ot SRRl Thsd W aslEE B
RHg St YRR S B3kE 2] Slete] FRka vl
S @AM B, eAleh AL 28, el B A ALY
2 231 9l Bot COOPBUOIN SNAF0] 758 i 191Y

AL 2= GPower 3.1 Z217E 0|85} ’L%ﬁ}?i—o—ﬂi
654 o SIS tido 2 W SRS H438 Dykes &
FolM FRIEM=276, SD=199)7} thEFM=5.05, SD=309)—4
Zitg olgste] AHES A7 (d)=.88 [2510190t) /9] =&
(=05, 2981-p)=.80, &3} 27](@)=88S ©Z AYOZ 7
At Ax} FZAlE diago] Deg 2 4= 7p7h 17golgl ot
Ihge] FA7 IR MY FF A&7REE a2t BE
oPdE du] ARk ATE Al o AT 66, tiET
& 580Iglont 3Rt I o 223 H 85t
A 5 14, x5 1389 Pt gldste] S
2T 4579 ARE £ o1 W o =28
& ERlolr] gt 3ME RI&7IF Bt BRI 5 8%, tf

dste] FAlT 448 tiET 4489 AIRE FF
o} 37HETte] SAZIRE 59k Foist HSAE 80, EEAI: 76

(ZPEAL 739, 715 BEAF 3W)olicH(Figure 1).

of,

3.9 &4

1) e flg=E

2 Aolde FAF Qg71F0] = Morse 52619 Fd AP

https://doi.org/10.4040/jkan.2019.49.2.203

o
fol

inl3 205

T (Morse Fall Scale)E AF&5I9ITh o] Tt 22 370 oy
u-}\l- 7464(042; 07:4 010 257:4) o];;].a%‘ R Q) mu Oﬂ o]o 15
), BA] o] ast Jr(Hzr] B /M i/ R0l ’\}
L/EBAVE TotEe A 08, /R ]*‘J’OVE"W]E A5

A% 155, 74 7|78 B0 olEaiEln ohe A9 0%, A
ol SHAITFRISEQS: 08, 180 20%), 282 1(%/9}”/
RS/EROT 08, 319 108, ot 918 208, AR

10

4 Tzl Tish & g

Pt SIS Qof: 153

ﬂ?}}?:]g =t 0~50%& %1‘?_]'77_", 51~125%

3j0], £ oM 51-125
-

N
g)-(
2

oft
=
oft
ol
2L

o= A3 71telA AR W ol 7<1’E![27] Q%

l.,

4 8
N

n,; i%
o o
o2
T

™
e
N,
N
o
rlo
Jo
b
il
or,
u
o
o
S
N
1
op)
2L
o,
o

do
o,
£

X

X

ol

o

32{:

Y

I

N

B

o

HE

do

o,

;IJ?X,‘:

Y

P

oN

B ow

N
i
o
o
o
e
f o

o of

)
Hir
o
s
i
Z‘,;:
o
it
K
Olll-){
dlo
flo
19
=)
e
iuf

4, SHYYOIE 7|

re
=
uE
Ng
o
o
i
oz
=2
ol
|E
Hu
J

i

EERETESS

I
=5
5
o
i
N
=
=
i
>{El
o
o2k
u|
=
2
o
|&
f
[
o
rlo
%
>~
>,
oX,

=<1
e
>

Mo i
X,
S~
>
ol?d, o
rlo
-
g ox
) >1'E
o gy
o2
o
o, =
o %
> o
oo
o= 2
e =2
rlr R=)
0
l‘J ‘U
ox
)
32
s I
=
&
)
j=

lo
filo
ok
o,
_(‘)L
k1
)
o
-
et
A

B oox Hr
2
of
[k
i
o
2
e
ot
fo
P
B{;
]
>,
o
_C|>L
32
i}
M
i
i
=

¥
2

NIO -{oli
o
S o

ok

> %
it
2
%
=
o
=
i
o
2,
fu)
ol
to
p:

30
32
o

N
—_

s
i

£
E oy B
o,
Flo
:

2
i
|u]
g
o
>~
>
o)
=
o
e
1z
S
i)
i)
=2
rH
X
ol
o
£

I wx
L
o
2

il

ox I O%
X

S~
o
[
fl
1
o
rlo
Jal
|
:
o
r
[\

wE AL
=]
Eo
lo
ftl
—Ll
ox
o
39
[
)
1-40
)
>
i
ﬂ

- —>|.l—’
it
oL

jiva)
i
kl
jut

R, 25Ah W oIUA), T AR AL @RS BA -7 AL-
g S, AR AL, T, Hg 2
Bt 28 283 g oiA 9 o

VRO Aok By ol BES 7

www. jkan.or. kr



206 4
Long-term care hospital A Long-term care hospital B, C
Preliminary _ _
analysis N=66 N=58
Intervention period for 3 months
v v
Fringed fall prevention

program based on the King's
goal attainment theory

Analysis after
intervention

Fall prevention program

based on routine

Discharge

- House (n=9)

- Long-term care hospital (n=3)
+ Nursing home (n=1)

- General hospital (n=1)

A 4

N=52

Discharge

- House (n=7)

- Long-term care hospital (n=1)

- Oriental medicine hospital (n=1)
- General hospital (n=2)

+ Nursing home (n=1)

- Expire (n=1)

\ 4

N=45

Maintenance period for 3 months

4

Fringed fall prevention
program based on the King's
goal attainment theory
(except for researchers)

Analysis after
maintenance

www.jkan.or.kr

Fall prevention program

based on routine

Discharge

- House (n=1)

» - Long-term care hospital (n=4)
- Nursing home (n=2)

- General hospital (n=1)

Discharge

- House (n=1)

- Long-term care hospital (n=0)
- Nursing home (n=0)

- General hospital (n=0)

N=44 N=44
Figure 1. Flow chart of the study.
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Table 1. Fall Prevention Program Based on the King's Goal Attainment Theory
Session Theme Transaction Contents
1. (1st -Introduction  Individual - Patient - Introduce the fringed fall prevention program based on the King's goal attainment
month: and mutual - Caregiver theory and schedule
1st week) goal setting - Nurse - Make rules and agreements

- Team manager - Share a worry about falls
- Set the mutual goal of reducing falls
- Encourage continued participation in fall prevention program
- Encouragement to improve program progress
- Encourage through counseling

2. (st - Fall prevention Group - Caregiver - Fall prevention guideline education and demonstration
month: education and - Nurse 1) Guide for fall prevention according to place (use of ward, hallway, restroom,
2nd demonstration - Team manager shower room, chair, wheelchair movement, use of scale, using elephant
week) exercise chair)

2) Guide for fall prevention according to moving situation (moving from bed to
wheelchair, moving hemiplegia patient, moving limb paralysis patient, moving
stiff patient)

3) Guide for fall prevention according to walking situation (common precautions,
hip and knee joint surgery patients, hemiplegia patients walking)

4) Guide for fall prevention according to walking aids (how to use a moving
walker, how to use a walking stick)

- Fall prevention Checklist

1) Instruct employees to call when they need help

2) Calling device and toilet emergency bell location and usage training

3) Always raise the bed railing, make sure the bed is the lowest, and check that
the bed wheels are fixed

4) Make sure that you are accompanied bv your caregiver when you move

5) Teaching how to use safety bar and walking aids

6) If you use a wheelchair, wear a seat belt or lock the lock before you move the
wheelchair

7) Shoe wearing training that is not slippery and fit well with your feet

8) Make sure you put frequently used objects near you

9) Check for slippery solution or water on the floor

10) Instructed to go to the bathroom before bedtime and maintain proper lighting

11) Explain the risk of falling when using sedative and sleeping pills

12) Educate new caregiver about fall prevention

13) Check to wear a walking belt when walking

14) Check to attach fall mark on board

15) Prevention education for high-risk fall patients and caregiver

16) Make sure the patient is wearing a red fall high risk patient bracelet

- Encourage through counseling

3. (1st - Individual Individual - Nurse - Fall prevention guidelines 1:1 education and demonstration

month: required - Team manager - Nurse system education

3rd fall prevention 1) Check the assigned patient status for fall prevention everyday

week) education and 2) Check the caregiver checklist for fall prevention everyday
demonstration 3) Write the nurse checklist for fall prevention every day in electronic medical

- Nurse and record

caregiver 4) take over the lack point about the assigned patient to the next nurse everyday
system - Encourage through counseling
education - Patient - Fall prevention guidelines 1:1 education and demonstration

- Team manager - Fall prevention education after system building for repeat viewing on You Tube
- If the fall does not occur every week, the patient stick with grape sticker
- Encourage through counseling

https://doi.org/10.4040/jkan.2019.49.2.203 www._jkan.or kr
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Table 1. Continued

Session Theme Transaction Contents
- Caregiver - Fall prevention guidelines 1:1 education and demonstration for assigned patient
- Team manager - Caregiver system education
1) Write the caregiver checklist for fall prevention every day
2) When existing caregiver leave, take over the lack point about the assigned
patient to the new caregiver
- Fall prevention education after system building for repeat viewing on You Tube
- Encourage through counseling
4. (1st - Customized Individual - Patient - Customized 1:1 education and demonstration to prevent falls that the patient can
month: 1:1 education - Team manager  not kept
4th and - Encourage through counseling
week) demonstration - Caregiver - Customized 1:1 education and demonstration to prevent falls that the assigned
- Team manager  patient can not kept
- Encourage through counseling
5. (2nd - Customized - Patient - Customized 1:1 education and demonstration to prevent falls that the patient can
month) 1:1 education - Team manager  not kept
and - Encourage through counseling
demonstration - Caregiver - Customized 1:1 education and demonstration to prevent falls that the assigned
- Team manager  patient can not kept
- Encourage through counseling
6. (3rd - Customized Individual - Patient - Customized 1:1 education and demonstration to prevent falls that the patient can
month) 1:1 education - Team manager  not kept
and - Encourage through counseling
demonstration - Caregiver - Customized 1:1 education and demonstration to prevent falls that the assigned
- Team manager  patient can not kept
- Encourage through counseling
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Team manager
(researcher)

A 4

Action

Action

Express participation in
fall prevention program

Suggest participation in
fall prevention program

Express participation in
fall prevention program

N\

I Y

Reaction

Feedback

Agree to participate in fall prevention program

!

Interaction

- Mutual goal setting
- Explore on means to achieve goal
- Agree on means to achieve goal

I

Feedback

Transaction
- Patient
- Caregiver
Personal  Nurse
system - Team manager
- Caregiver-Caregiver
> - Caregiver-Patient
. Education - Nurse-Patient
- Famil Social Interpersonal + Nurse-Caregiver
- Hos i)t,al system system - Nurse-Nurse
P + Team manager-
Nurse-Caregiver-
Patient
Goal attainment
- Reduce falls
- Reduce falls with injury

Figure 2. Conceptual framework of a fringed fall prevention program on the King’s goal attainment theory.
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Table 2. Homogeneity Test of Characteristics of Subjects (V=97)
Exp. (n=52) Cont. (n=45)
Variables Categories x2ort o
n (%) or M£SD n (%) or M£SD
Gender Male 22 (42.3) 18 (40.0) 0.05 818
Female 30(57.7) 27 (60.0)
Age (yr) 79.71+8.04 81.38+6.36 =1.12 266
Diagnosis Cerebral infarction & hemorrhage 31 (59.6) 22 (48.9) 6.49 165
Parkinson's disease 7(32.7) 12 (26.7)
Dementia 1(1.9 3(6.7)
Femoral fracture 2 (3.9 2(4.4)
malignant neoplasm 1(1.9) 6(13.3)
Disease’ Cerebrovascular disease 38(73.1) 26 (57.8) 2.52 113
Hypertension 40 (76.9) 36 (80.0) 0.14 714
Diabetes 13 (25.0) 19 (42.2) 3.24 .072
Parkinson's disease 8 (34.6) 15 (33.3) 0.02 894
Hemiplegia 32 (61.5) 19 (42.2) 3.61 .057
Psychomimetic 7(32.7) 19 (42.2) 0.94 333
Morse fall sale 72.33i1 5.92 70.33+13.42 -0.66 510
Mini mental state examination 19.96+5.91 22.29+5.67 1.97 .052
Falls per 1,000 days (baseline) 3.38%7.03 1.94+4.21 -1.25 216
Falls with injury per 1,000 days (baseline) 1.48%5.31 1.2143.45 -0.29 771
Exp.=experimental group; Cont.=control group; M=mean; SD=standard deviation.
"Multiple responses.
Table 3. Effects of Fall Prevention Program on Qutcome Variables
Exp. Cont.

n (%) or N/days

n (%) or N/days

Number of patients with falls (baseline)

Number of patients with falls (3 months later)

Number of patients with falls (6 months later)

Number of fall/days (baseline)

Number of fall/days (3 months later)

Number of fall/days (6 months later)

Number of patients with falls with injury (baseline)
Number of patients with falls with injury (3 months later)
Number of patients with falls with injury (6 months later)
Number of fall with injury/days (baseline)

Number of fall with injury/days (3 months later)

Number of fall with injury/days (6 months later)

12 (23.1)
8 (15.4)
3(6.8)

16/4342
8/4719
3/3959
5(9.6)
2(3.8)
1(2.3)
7/4342
2/4719
1/3959

8(17.8)
6(13.3)
4(9.1)
8/3934
6/4065
4/3914
5(11.1)
3(6.7)
3(6.8)
5/3934
3/4065
3/3914

Pre vs 3 months later Pre vs 6 months later Pre vs 3 months later Pre vs 6 months later

(n=52) (n=44) (n=45) (n=44)
MSD M+SD M+SD M+SD
Falls per 1,000 days Pre 3.38+7.03 3.26+7.31 1.94+4 21 1.9844.25
Post 1.69+4.00 0.76%2.83 1.49+3.83 1.0143.23
torZ 1.74 1.66 0.53 0.90
D 044 .049 301 .368
Falls with injury per 1,000 days Pre 1.4845.31 1.50%5.57 1.2143.45 1.2443.49
Post 0.42+2.13 0.25%1.68 0.75%2.85 0.76+2.83
torZ 0.85 1.22 0.00 0.00
o 197 A1 .500 .500

Exp.=experimental group; Cont.=control group; M=mean; SD=standard deviation.
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