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Practice of Multi-Level Nursing Based on Fall Assessment Tools in the In-hospital
Safety Management of Elderly Orthopedic Patients

LU Xiaoqiong
(Deputy Director’s Office, Xianyou County General Hospital, Putian, Fujian 351200, China)

[Abstract] Objective To explore the practice of multi-level nursing based on fall assessment tools in the in-
hospital safety management of elderly orthopedic patients. Methods A total of 100 elderly orthopedic patients admitted
to Xianyou County General hospital from February 2021 to February 2024 were randomly divided into two groups (1:1
ratio). The control group received routine nursing care, while the observation group received multi-level nursing based
on fall assessment tools. The intervention effects of the two groups were compared. Results The overall compliance
rate with treatment and getting out of bed in the observation group (96.00%) was significantly higher than that in the
control group (82.00%) (P << 0.05). Fourteen days after the intervention and before discharge, the SAFFE scores in the

observation group were lower than those in the control group, while joint function scores were higher, and NRS and

ek HIW: 2024-01-06.
PEF TR FNEE (1972—) Ao, MR, ARVE: Bk TRt B T RS HE: qr: Al B RS Beml e K Ip A 5, B BB I A=,
34 : 3512005 Hbhlb: 45724 # FH AL EL SRR\ KA 910 %55 W& (Tel) = 13905040176; HEFH (E-maiD) : 1xq557655 @163com.



«342 . (Y BT R

PERE) 2024 455 45 5 4 1)

IRREF S DERERS

PSQI scores were lower (P << 0.05). The incidence of adverse events in the observation group (2.00%) was significantly

lower than that in the control group (16.00%) (P << 0.05). Conclusions Multi-level nursing based on fall assessment

tools demonstrates significant intervention effects in the treatment of elderly orthopedic patients. It can improve patients’

compliance with treatment and activities, improve patients’ mental state and sleep quality, reduce patients, pain during

treatment, and minimize adverse events. Further clinical application and promotion are recommended.
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Tab.1 Baseline data

B/ BRI R

d i v (B ) SRR S

A BUBAME
X HRZH 50 31/19 68.02+5.09 20/13/17
WL 50 29/21 68.16+5.12 22/16/14
Xt 0.167 0.137 0.657
P 0.683 0.891 0.720

112 #HAEHHE
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Tab.2 Specific implementation steps of the multi-level nursing model
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Fig.1 Flowchart of the multi-level nursing process
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Tab.3 Patients’ compliance with treatment and getting out of bed [1(%)]

4151 1%/ 151 FEARMN NN YN SR A
popiisE:| 50 19 (38.00) 22 (44.00) 9 (18.00) 41 (182.00)
WL 50 23 (46.00) 25 (50.00) 2 (4.00) 48 (96.00)

¥ — — — 5.005
P _ — — 0.025
F4 BREBIBCIBMXBINGES REs, )
Tab.4 Fear of falling and joint function scores (X*s, score)
411 %/ 11 — - SATTE -
TG TG 14d HhBE R F P
Xf IR ZH 50 18.05+4.64 15.72+3.18 11.13+£2.42 49.591 < 0.001
WG 50 17.87+4.49 12.64+2.25 7.964+2.20 122.630 < 0.001
t — 0.197 6.854 — —
P — 0.844 < 0.001 < 0.001 — —
4159 %/ 11 - KNG -
T THiE 14d R BERT F P
X HRZH 50 60.82+3.46 64.85+3.21 69.30+4.18 67.899 < 0.001
pUE S| 50 60.93+3.52 67.8743.53 73.08+4.45 124.810 < 0.001
t — 0.158 4.476 4378 — —
P — 0.875 < 0.001 < 0.001 — —
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23 KREEE 2.4 BERREIFSH
THE 14d JH BERT, WS 5 NRS 43 THiG 14d S BerT, WL 2 PSQI PE4y
RTFXTREZL (P < 0.05) , W3 5 Fimn. RTXRELE (P <0.05) , WFE 6 im,

*5 KRREEE +s, M)

Tab.5 Pain severity (X=+s, score)

25 % /) iR FHiJ5 14d i BEHT F P
pogiite| 50 5.48+1.02 443+1.14 2.0540.62 170.054 < 0.001
MEEAH 50 5.514+1.05 3.28+1.10 1.73+0.47 213.782 < 0.001

t — 0.145 5.133 2.908 — —
P — 0.885 < 0.001 0.004 — —

#6 HERR=2ITS GLs, M)
Tab.6 Sleep quality scores (X=+s, score)

A 18/ Bl — : L L (U
TR T 14d i BEHT F P
Xt BEZH 50 2284024 1.894+0.44 1.06+0.51 113.896 < 0.001
NREZH 50 2.354+0.28 1.71+0.40 0.85+0.39 217.618 < 0.001
t — 1.342 2.140 2313 — —
P — 0.183 0.035 0.023 — —
41301 5/ 1 — _ WEIRCE —
T T 14d B B iy F P
X R 50 2.124+0.42 1.64+0.48 0.98+0.46 79.463 < 0.001
MERLH 50 2.2740.48 1.354+0.42 0.671+0.43 163.461 < 0.001
t — 1.663 3215 3.481 — —
P — 0.100 0.002 0.001 — —
a5 18 B — : L
T FHE 14d H BEHT F P
Xt BRZH 50 2.1340.62 1.284+0.64 0.8240.60 57.413 < 0.001
WREELH 50 2.26+0.60 0.89+0.61 0.41+0.58 129.382 < 0.001
t — 1.065 3.119 3.474 — —
P — 0.289 0.002 0.001 — —
215 %L/ B — — WEIR AT —
I TG 14d 1 BE A F P
POyl 50 2.30+0.48 1.21+0.44 0.824+0.53 125.216 < 0.001
WERH 50 2.3240.50 1.03+0.39 0.554+0.35 239.583 < 0.001
t — 0.204 2.165 3.006 — —
P — 0.839 0.033 0.003 — —
51 5/ B — : RSl —
P TG 14d H BEHT F P
X 2 50 1.92+0.67 1.23+0.38 0.92+0.44 49.949 < 0.001
WELH 50 1.95+0.71 1.02+0.21 0.55+0.38 109.941 < 0.001
t — 0.217 3.420 4.500 — —
P — 0.828 0.001 < 0.001 — —
i o185/ - S V| —
T 1o T 14d H BETT F P
PO 50 2.18+0.68 1.284+0.63 0.82+0.36 72.586 < 0.001
WERLL 50 2.214+0.70 0.9040.58 0.5340.29 128.375 < 0.001
t — 0217 3.138 4.436 — —
P — 0.828 0.002 < 0.001 — —
i 18/ B - : I it :
TR FHUm 14d B F P
poyieEa:| 50 1.96+0.82 1.284+0.52 0.85+0.45 41.024 < 0.001
MR 50 1.94+0.80 1.05+0.40 0.61+0.38 72.919 < 0.001
t — 0.123 2.479 2.881 — —

P — 0.902 0.015 0.005 — —
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Tab.7 Incidence of adverse events[n(%)]

415 %/ %1 2N iR BAR P22 BRAER
it AR 50 2 (4.00) 1(2.00) 3 (6.00) 2 (4.00) 8 (16.00)
Mgz 50 0 (0.00) 0 (0.00) 0 (0.00) 1(2.00) 1(2.00)

S — — — — — 4396
P — — — — — 0.036
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