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ABSTRACT

The objective of this study was to survey patients’ safety management system on
falling precaution in private hospitals of the Bangkok metropolitan area. Subjects were full time
nursing staff who worked in 4 inpatient units (pediatric, medicine, surgical, and obstetric) of
private hospitals accredited by the Joint Commission International in the Bangkok metropolitan
area. A questionnaire was used to collect data from 390 subjects. The data was analyzed by using
percentage mean and One-way ANOVA. The pair differences were tested by Scheffe with a level
of significance of < 0.05.

The results showed that fall risk assessment criteria were completed with details of
risk assessment in every hospital. However, the length of time conducting assessment and the
understanding of the fall risk assessment tool were statistically different between different
inpatient units of each hospital (P=0.037 and 0.001 respectively). Nursing staff who worked in
adult medical inpatient units spent more time in fall risk assessment than nursing staff who
worked in pediatric units. In addition, staff who worked in pediatric units understood the fall risk
assessment tool less than staff who worked in medical inpatient units. Although the results of
study in the area of fall prevention showed overall completeness in many aspects, there were some
details not covered in fall prevention program when each item was considered separately. Non-
slip shoes were not provided in patient’s rooms and there were no wrist bands and no signs to alert
health care staff about patients who were at high risk of falls. In terms of attitude, there was no
‘consistent information provided for patients and family members regarding fall precaution. In
some cases, there was no information given to prevent falling at all. The evaluation of the efficacy
of fall prevention programs showed that incidents occurred mostly in adult medical inpatient units
Most patients were initially assessed for fall risks, however, fall incidents still occurred due to
patients illnesses, lack of fall risk reassessment, inappropriate nursing intervention, and lack of
awareness of health care providers even though hospital administration had clearly established
patient safety policy. :

The study suggested further research on the relationship between nursing interventions
‘and fall prevention programs in order to create appropriate nursing care plans for patient’s
conditions, improve health education programs for patients and family members to prevent falling
in hospital, and to reduce the incidents of falling after discharge to promote patient saféty and
quality of life. , ' '
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