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Application of two fall assessment scales on the elderly patients
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[Abstract] Objective To reduce the feasibility of combining the two fall assessment scales in nursing patients. . Methods

Two nurses were assigned to conduct the assessments among 60 senile patients using Morse assessment scale and Hendrich I

assessment scale to screen patients with high-risk fall. Result The number of high—risk patients using Morse assessment scale was

larger than that using Hendrich 1T assessment scale (P < 0.05) Conclusions

The combined use of Morse fall assessment scale and

Hendrich I fall assessment scale may make up the shortcomings of each other, assess the risk factors and predict the high risk factors.
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