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A CLINICAL STUDY OF FALLS IN HOSPITALIZATION PATIENTS

Kazuya TasHIRO, Takeshi OKABE, Hideomi OHTA,
Masayuki KAMIDE, Yoshio MIMORI, and Fumitake ISHIHARA
Kanagawa Prefectural Atsugi Hospital

We analyzed falls in our hospital during a 1-year period. Of 6,588 patients, 135 (29%) fell
at least one fall during hospitalization. Patients most likely to fall were those 9 years or
younger and those 60 years or older fell. In particular, 109§ of patients over 80 fell. Falls
occurred most often at the bedside (51.3%), followed by in a corridor (22.4%), a lavatory
(10.99%), a floor (7.7%). Seventy-seven falls (49.4%) were related with an act of excretion.
This tendency was strongest in elderly patients. Risk factors for falls included mental
dysfunction in 46 paients (349§), motor dysfunction in 28 patients (20.79), medication (antide-
pressant/hypnotics) in 25 patients (18.5%). To prevent falls, exactly evaluation of each
patient’s activities of daily life for each patient, optimal medication, and adjustment of the ward
environment were important.

(Tokyo Jikeikai Medical Journal 2002 ; 117 : 91-5)
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Table 1. Relation of age class and falls
Falls
Age class | Patients
Male |Female| Total | %
0-9 893 12 2 14 1.6
10- 365 1 0 1 0.3
20- 333 0 2 2 0.2
30- 683 1 3 4 0.6
40- 530 1 0 1 0.2
50- 965 7 4 11 1.1
60- 934 14 5 19 2.0
70- 398 14 18 32 3.6
80- 411 20 24 44 | 10.7
90- 78 0 7 7 9.0
Total 6590 70 65 13 2.0

(all had no stastical difference)
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Table 2. Age class and total frequency of falls
Times
Age class | Fall |Frequency
1 2 3 4
0-19 15 16 14 1
20-39 6 6 6
40-59 12 15 10 1 1
60-80 51 60 49 4 1
80- 51 59 47 4 1
Total 135 156 | 126 10 2 1

Table 3. Time and age class of falls

Time Age | 0-19 20-39 40-59 60-79 80-|Total

Day Time (8-16) 8 3 5 17 13| 46
Evening (16-24) 8 2 21 26| 58
Midnight (0-8) 0 8 22 20| 52

| DN =

Total 16 15 60 59| 156
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Table4. Location of falls

Age class Falls Bed Corridor Toilet Ward Wash room  others
0-19 16 9 3 2 1 1
20-39 6 2 1 1 2
40-59 15 4 8 3 0 0
60-79 60 37 12 5 3 2 1
80- 59 30 10 8 6 4 1
Total 156 80 35 17 12 9 3
% 100 51.3 22.4 10.9 7.7 5.8 1.9

Table5. Age class and falls related with exeration

Age class| Falls | 8-16H 16-24H 0-8H |Total %
0-19 16 0 2 0 2 12.5
20-39 6 1 0 0 2 33.3
40-59 15 2 0 3 5 33.3
60-79 60 8 13 12 32 53.3
80- 59 6 16 14 36 61.0
Total 156 17 31 29 77 49.4
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Table 6. Risk factors of falls

No Risk factor Patients 9% Sub total t
0 52 38.5
1 Medication 16 11.9
Psychological dysfunction 31 23.0 67 49.7
Motor dysfunction 20 14.8

2 Med.+ Psycho 8 5.9
Med+ Motor 0.7 16 11.8
Motor+ Psycho 7 5.2

Table 7. Age class and risk factors of falls

Factors
Age class No
0 1 2

0-19 15 14 1

20-39 6 5 1
40-59 12 4 6 2
60-79 51 11 30 10
80- 51 18 29 4
Total 135 52 67 16
(p<0.001)
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