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Application of Fall Risk Grading Nursing in Fall Prevention Management for Cardiology

Patients

Xiaojuan Hu
Shengli Oilfield Central Hospital, Dongying, Shandong, 257000, China

Abstract: Objective: To explore the impact of using fall risk grading nursing in fall prevention management for cardiology
patients on patients. Method: 78 cardiology patients who underwent treatment in our hospital from January 2018 to January
2019 were selected as the experimental subjects. They were evenly divided into two groups based on their admission time. The
control group received routine nursing care, while the experimental group received fall risk grading nursing care. The effects of
the two nursing modes on fall prevention knowledge, fall prevention attitude scores, satisfaction, and fall rate were compared.
Result: The fall prevention knowledge and attitude scores of the experimental group patients were significantly improved
compared to the control group patients, and the satisfaction of the experimental group patients was significantly improved while
the fall rate was significantly reduced, which was more significant than the control group patients, with statistical significance
(P << 0.05). Conclusion: The application of fall risk grading nursing in fall prevention management for cardiology patients can
effectively improve their knowledge and attitude towards fall prevention, and can improve patient satisfaction to a certain extent.
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