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Risk factors and risk assessment for falls in hospitalized elderly patients
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[ Abstract)

Since the proportion of elderly inpatients grows year by year, the incidence of fall, a common injury in these patients, is

increasing with age. Therefore, early recognition of falls in elderly inpatients is essential. This review summarizes the risk factors and

risk assessment methods of hospitalized elderly patients, in order to provide some guidance and suggestions for clinical fall prevention

and nursing work and to improve the safety of the patients and quality of hospital nursing management.
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