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Abstract

By exploring the causes of falls among hospitalized geriatric patients and proposing targeted nursing
strategies, this study aims to provide references for reducing the incidence of falls among elderly pa-
tients during hospitalization. A retrospective analysis was conducted on the clinical data of elderly
patients who experienced accidental falls and were admitted to the Geriatric Department of the 923rd
Hospital of the Logistics Support Force from January 2020 to January 2023. The causes of falls were
summarized from multiple dimensions, and corresponding nursing strategies were developed. Re-
sults showed that the causes of falls among elderly hospitalized patients were categorized into four
types: patient-related factors (age-related changes, adverse drug reactions, frequent urination, psy-
chological factors, etc.), environmental factors (unfamiliar surroundings, slippery floors, inadequate
lighting, etc.), caregiver-related factors (lack of caregivers, insufficient caregiver capabilities, etc.),
and nursing-related factors (inadequate risk assessment, insufficient patient education, etc.). By im-
plementing targeted nursing interventions such as risk assessment, environmental improvements,
medication guidance, caregiver training, and optimized education, the incidence of falls among
elderly patients can be significantly reduced. The study found that falls among elderly hospitalized
patients result from the combined effects of multiple factors. Targeted nursing interventions based
on cause analysis can effectively reduce fall risks, ensure patient safety, and improve nursing qual-

ity.
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Table 1. Clinical characteristics of elderly patients who have suffered falls
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Figure 1. Fall management flowchart
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