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Classification, Risk Factor and Assessment of Fall
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Abstract

In recent years, falls were accepted as serious medical problem with aging events, and

preventing of falls was focusing in controls for medical costs. Patients fall for a variety of

reasons because falls have different causes. A fall classified as anticipated physiological,

unanticipated physiological, and accidental falls by pattern of falls. In other side, falls classified

as intrinsic or extrinsic cause. Risk factors assessment have been developed based on elderly

patients. But the presence of risk factors serves as an indicators of the patient’s increasing

risk of falls and provides a focus for preventative interventions. Intrinsic risk factors includes

population socialogical factors (old age, female), physiological factors (decreased sense and

ability for ambulation, reduced range of motion), and psychological factors (depression, fear

for fall). Extrinsic risk factors includes history of drugs use, status of hospital conditions and

furnitures and incomplete support devices. Common use of assessment tools for falls was

Mors Fall Scale. And this scale may be more reliable tools than Bobath hospital scale and
John Hopkins hospital scales. Morse Fall Scale includes six items; history of falling, secondary
diagnosis, ambulatory aids, intravenous therapy, gait, mental status. For preventing of falls, we
have to assess exactly risk factor and establish the strategy of preventing processes.
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Table 1. Identifying Types of Falls with Causes

Type Contents Patient item
Anticipated Common Previous falls,
physiologic in high risk a weak or impaired gait,
falls group of falls  altered mentality,

with neurological deficit
Unanticipated ~ Cannot be With seizure,
physiologic predicted drop attack,
falls before the first  fainting,
occurrence a pathologic fracture of
the hip,
without altered mentrality
Accidental Environmental ~ Alert mentality
falls or accidental
falls
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Table 2. Identifying Types of Falls with Intrinsic / Extrinsic

Factors

Type Content

Intrinsic Previous history of falls

factors > 65 years old

Decreased sensory function - hearing or
visual

Abrupt change of mentality

Impaired gait

Impaired musculoskeleal system
Impaired psychologic system

Acute illness

Chronic illness

Fear for falls
Dehydration

Extrinsic Drugs: more than 3-4 types

factors Absence of supporting device in restroom or
bathroom

Inappropriate or misjudging design for
furnitures and devices

State of the floor (spilled water, urine on the
floor etc)

Insufficient light

Inappropriate use with assisting devices
Unexpectedly high position of bed

Cause by the patient making errors of

judgement
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Appendix 1. Morse Fall Scale

Variables Numeric Values Score
1. History of falling No 0
Yes 25
2. Secondary diagnosis No 0
Yes 15
3. Ambulatory aid
None/bed rest/nurse assist 0
Crutches/cane/walker 15
Furniture 30
4.1V or IV Access No 0
Yes 20
5. Gait
Normal/bed rest/wheelchair 0
Weak 10
Impaired 20
6. Mental status
Oriented to own ability 0
Overestimates or forgets limitations 15

Morse Fall Scale Score = Total

88
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Appendix 3. Johns Hopkins Hospital Fall Risk Assessment Tool

Fall Risk Factor Category

Scoring not completed for the following reason(s) (check any that apply). Enter risk category (i.e. Low/High) based on box selected.

] Complete paralysis, or completely immobilized. Implement basic safety (low fall risk) interventions.

[ Patient has a history of more than one fall within 6 months before admission. Implement high fall risk interventions throughout
hospitalization.

[] Patient has experienced a fall during this hospitalization. Implement high fall risk interventions throughout hospitalization.

Complete the following and calculate fall risk score. If no box is checked, score for category is 0. Points

Age (single-select)

[J60 — 69 years (1 point)
[J70 — 79 years (2 points)
1> 80 years (3 points)

Fall history (single-select)
[ One fall within 6 months before admission (5 points)

Elimination, bowel and urine (single-select)

[ Incontinence (2 points)

[ Urgency or frequency (2 points)

[ Urgency/frequency and incontinence (4 points)

Medications: includes pca/opiates, anti-convulsants, anti-hypertensives, diuretics, hypnotics, laxatives, sedatives,
and psychotropics (single-select)

[JOn 1 high fall risk drug (3 point)

[JOn 2 or more high fall risk drugs (5 points)

[] Sedated procedure within past 24 hours (7 points)

Patient care equipment: any equipment that tethers patient, e.g., [V infusion, chest tube, indwelling catheters,
scds, etc) (single-select)

[ One present (1 point)

] Two present (2 points)

13 or more present (3 points)

Mobility (multi-select, choose all that apply and add points together)
(] Requires assistance or supervision for mobility, transfer, or ambulation (2 points)
[ Unsteady gait (2 points)

Cognition (multi-select, choose all that apply and add points together)

[J Altered awareness of immediate physical environment (1 point)

[ Impulsive (2 points)

[ Lack of understanding of one’s physical and cognitive limitations (4 points)

*Moderate risk = 6-13 Total Points, High risk > 13 Total Points Total Points
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