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Abstract

Objective: Explore the application effect of PDCA cycle model in reducing the incidence of falls
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among patients under observation. Methods: A total of 36,744 patients under observation admitted
to the emergency department of our hospital were selected as the study subjects. The emergency
patients who were admitted to the observation room before the implementation of the PDCA man-
agement model at the end of 2022 were selected as the control group (17,358 cases). The patients
who were admitted to the observation room after the implementation of the PDCA cycle model in
2023 were designated as the observation group (19,386 cases). Both groups of patients received
routine nursing management. The observation group adopted PDCA and continuous nursing quality
improvement on the basis of routine nursing to prevent falls among patients. The accuracy of
nurses’ fall risk assessment, the awareness rate of patients and their families regarding fall preven-
tion measures, and the incidence of patient falls were compared before and after the implementation.
Results: After implementing the PDCA cycle model, the accuracy of nurses’ fall risk assessment and
the awareness rate of patients and their families regarding fall prevention measures significantly
improved, while the incidence of patient falls decreased. The differences were statistically signifi-
cant (p < 0.05). Conclusion: The PDCA cycle model can improve the accuracy of fall assessment
among nursing staff, enhance the awareness of patients and their families regarding fall prevention,
reduce the incidence of falls among patients, improve the quality of nursing, and ensure patient
safety.
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Figure 1. Fishbone diagram for root cause analysis of falls among emergency patients under observation
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Figure 2. Flowchart for preventing falls among patients under observation
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