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Abstract

The present study investigated differences among items which nurses marked on the assessment table when
evaluating the risk of falling or tumbling among inpatients with cerebrovascular disorders (CVD), and
developing preventive measures against these incidents. This evaluation of potential incidents is usually
conducted by nurses using an assessment table for prevention of these incidents when patients are admitted.
This assessment table is commonly used in every hospital belonging to the National Hospital Organization in
Japan, and can provide information on the risk of falling and tumbling by checking ten items related to patients:
age; past history of falling; present situation (e. g., post-operative state, under rehabilitation training, transfer to
different wards or beds); personal character; activities of daily living and medical treatments affecting the
activities; medication; excretion abilities; physical function; function of the sensory system; and cognitive
function. For a 78-year-old female inpatient with cerebral infarction, seven nurses in the ward for rehabilitation
of patients with CVD individually evaluated the risk of these incidents, using the assessment table. As a result,
differences among the nurses were identified in the latter three items, but not other seven. Nurses should
actively visit patients in the wards, attempt to develop better communication with patients in order to properly
observe their conditions, and then try to evaluate the risk indicated by these three items without significant
variations among nurses. Tottori J. Clin. Res. 3(1), 41-47, 2010
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