Advances in Clinical Medicine IfifkE25E/E, 2026, 16(6), 730-736 Hans X
Published Online June 2026 in Hans. https://www.hanspub.org/journal/acm
https://doi.org/10.12677/acm.2026.1662271

70651 SE{E B B & Bk 1R
felRERSHh

wkE, AR, B &, FREA, X F
WP VR RSB, WIE &

Wk H . 20264F5 H9H: FHEM: 20264F6 H3H; &R HM: 20264F611H

HE

HE: AHrEEEp B A M AR R R RARRIEREUR, IR E FAE R B B T AR iR e i
HE. i EE20205E6 H £2023F6 AU MNE=ZH FELEEERBETHISR S LiRFI17061605 K
A EZF AR B EBREAREM, SITBBIBRENRR. BBIE. BREER. B REGHERZBE
RAEMRE SR, BREIXKIFS%ESK . LPP L TIEFERS. E1: ZERABEIRESHIMKSE
T (24.3%) ARG (18.6%) B /X THER(11.4%); BFERBEHEERE 537.1%; KX
ZHBEF Y (84.3%); Morse kB X P4l LB R & I L F1880%; L3P LIRFR AT L &S
(45.7%); RA1FM EU LBREEREEDRFET71.4%, RAFEU LAY EEET1.4%; BREIRETE
BRI (76%); BEH S LUREM EAMBRE, WHEN52.9%. LAFEIN32.9%; BEHGSLHE
#HAFE(37.1%), BB ELHGFERN38.6%. BEHERN37.1%. FEHER20%. EFHFHN43%.
0. EEBEWNATEHEMTH. FRER. BREE. RARBREAYMASERYE. BERRBEFBR
BITEF AR RN EZE. PIESEHAL . PERZERREBRSEANTERBARER. MAHITE
BB TR/ NARIRE BEBBIERER, REEFEBEE, RABBITERE, ARIREERE S
BEIRERRHGER.

X in
ZEN, EREE, BE, ERER

Analysis of Fall Risk Factors in 70
Elderly Inpatients

Shuiyun Xiang, Mingju He, Jie Peng, Zhangxia Li, Yao Wu*

Xiangxi Autonomous Prefecture People’s Hospital, Jishou Hunan

Received: May 9, 2026; accepted: June 3, 2026; published: June 11, 2026

EIREE

XEFIH: FKz, M5, 25, FIKE, KRB 70 GIEFER B BESER IR 2P0 KL, 2026, 16(6):
730-736. DOI: 10.12677/acm.2026.1662271


https://www.hanspub.org/journal/acm
https://doi.org/10.12677/acm.2026.1662271
https://doi.org/10.12677/acm.2026.1662271
https://www.hanspub.org/

MKz

Abstract

Objective: To analyze the risk factors and related clinical data of falls among elderly inpatients, provid-
ing a theoretical basis for optimizing fall prevention processes among elderly inpatients. Methods:
A total of 70 fall incidents involving elderly patients aged 60 years and older were selected from a
tertiary general hospital in Xiangxi Prefecture between June 2020 and June 2023, based on reports
submitted via the hospital information system (HIS). The analysis included patients’ medical condi-
tions, history of falls, symptoms at the time of fall, presence of caregivers, medication use, timing and
location of falls, fall risk assessment scores, and the work experience of the on-duty nurses. Results:
The top three diagnoses among elderly fall patients were malignant tumors (24.3%), neurological
disorders (18.6%), and musculoskeletal diseases (11.4%). Thirty-seven point one percent of patients
had a prior history of falls; most (84.3%) had a caregiver present; 80% were classified as high-risk
for falls according to the Morse Fall Scale; the majority of on-duty nurses held the title of registered
nurse (45.7%); 71.4% were taking one or more high-risk medications, and 71.4% were taking four
or more medications; falls occurred most frequently during evening and night shifts (76%); the most
common locations were patient rooms (52.9%) and bathrooms (32.9%); head and facial injuries
were the most common (37.1%), while 38.6% sustained no injury, 37.1% had minor injuries, 20%
had moderate injuries, and 4.3% had severe injuries. Conclusion: Major contributing factors for falls
among elderly patients include positional changes when using the toilet, underlying medical con-
ditions, previous fall history, use of high-risk medications, polypharmacy, lack of fall prevention
knowledge and poor compliance among patients and caregivers, insufficient nurse assessments and
education, and weak safety awareness among nursing staff. Relevant departments and fall preven-
tion teams should implement targeted preventive measures based on individual fall risk factors to
optimize fall prevention protocols and reduce both the incidence and severity of falls among hospi-
talized elderly patients.
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Table 1. General information of patients who fell (n = 70)
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Figure 1. Distribution of the time when falls occurred
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