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Reasonable analysis of falls of female inpatients in psychotics department and nursing methods
Xu Liuliu, Lv Wenjun, Du Juan, Chen Ping, Ma Xiaohui//Modern Clinical Nursing, —2015, 14(10):43.

[Abstract]  Objective To analyze the falls of female inpatients with the psychotics diseases and summarize effective nursing
intervention. Method Two hundred and eighty—nine psychiatric female inpatients from April 2014 to August 2014 were collected, and
the reasons of falls cases during this period were analyzed and nursing methods were formulated. Result Nine patients fell, with an
incidence of 3.11%(9/289) including the reason of lack of risk dynamic evaluation, lack of fall prevention measures and shortage of
nursing personnel. Conclusions The reasons for the falls of the hospitalized psychiatric female patients include lack of risk dynamic
evaluation, lack of fall prevention measures, shortage of nursing personnel. The nursing countermeasures include risk assessment of
dynamic management and the implementation of the fall prevention measures, strengthening training and health education so as to
prevent and reduce the occurrence of falls and ensure patients’ safety.
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