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(90.9%, 909)e] ZIEed X9 I
H Al S43 JXM%% B
Rom of 515%(G1%)9] Rt Q1A]7)%F ol
A 263%(26%)7F  ARE  AAV|%e
223% (297} A= WA Ag A7
Btk oiRte] 733%(739)7F 94 o] Ao
o7 BHSYI 262%(26%)7F X FolS o]&3}

A YAk
6.18%(SD=2.84)°]
Aol
ste
A 5=

=97

o H

BT 5 Ak RIS FE A QIR S

S HW oF 8%@7H)7 SHAHoE dNES TEE
& £ glen oF 12%E i3] Egos AN
S & F Atk A AT d= udAt
25.3% 25‘33 olglem o]F 33 ol YA A¥o|
= WdARE 71%79W) otk wdAse] gl did
Z}% 253%(25%) ol 1-2709 vHidEe vk
g2k 51.1%(0661%), 371 ol wAgAsE s
A 232%(23%) oItk <bEelu HA7IeE 2

S HZEY

2 A nE Aoy ko] ojEe-S T}

<Table 1> Characteristics of subjects  (N=99)
Characteristics Category n %
Age 65-69 36 364
70-79 30 303
80-89 26 22
90 and over 7 7.1
Mean + SD = 75.1 + 83
Gender Male 3B B4
Female 61 616
Mental status Intact 51 515
(SPMSQ) Mild impairment 2% 263
Moderate impairment 16 162
Severe impairment 6 6.1
Mean + SD = 6.18 + 2.84
Living status Living alone 9 9.1
Living with others N 909
Prefracture Independent B 77
Ambulation Walk with assistive g
. 26 262
devices
Activities of Independent 87 8719
Daily Living (ADL)  Need help 12 121
Fall in the past None 74 74T
1-2 18 182
3 or more 7 7.1
Chronic illnesses None 2% 253
1-2 51 515
3 or more 23 232
Hearing difficulty No N 900
Yes 9 9.1
Vision difficulty No 83 88
Yes 16 162
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1 ddE AA 162%(16%), 91%(09%) otk

<Table 1>.
2. HMoz olst IEIZE == 2/Ig & MA7Is
AEH
dadoz 3 gEIZd 58 e =209 F££ 2
MY F AA 7T F2& B o 202%20%)e] o)
A EHAHoR Auela BPT £ AU 545%
(MAB)Ee Al =8 & AFoly Ei 55 0|83}
o Adelld B3P & YA 253%(2HH)E HPo)

E7FsstAY Bajo] f1sitta #dEo] A=A X
gk AEATE FdelA AlE o] 32.3%(32%)<
DAt 5H6HoE £ = Aoy A FysHA
Eile UdAE 162%(16%) o 23t dTes =

HHog T =& wol NS £ e A=
83.9%(83W)HiL Ffo] Erls g uldAF 111%
(11%) oItk W7ol ga A7) 5L HA 263%

B

(269) W] =¥HoZ FHT £ AL 525%((52
e AR Efolu BxrlTel ofEE e 21.2%
C1E)E FYo] BIFs aAth F hE Fol A
s FHHeR e=zld F Jde ddAE 81%E%)
o]AL 56.6%((56™) FHol ErFsIAU AFsit
waste] AEsA ke AEAch Sxo] Soirka
Uo7l 715dEs BY 131%(13%)%e] EyFo

7

%

HS1—
TP £ YA, 475%478E)E £ Eils kY
th<Table 2>.
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3. Yoz Qlst tHE[EE & 97 0|8

dEEd & dAEY ALV
JL7I7He 27.69(SD=1348) °I%}

ok 11-209 U d9Es didxpr P Bk
(344%, 34%) 2 tgog 21-309 B 43 3
27F 2o m(32.3%, 349). 309 o] fJHds g
A= 314%31%)e ol2X ok A TIRIE EYAE
2 e ARE 505%G0%)E Awt FEgke] &g
AAEE W HAF EHAEE TS AR 61%6
)R R thdARrH939%, 93%) HEFE E7X
22 w7 ¢olth<Table 3>.

4. o= oI5t tHE|ZH = HEste HHate| FEig
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<Table 2> Functional status at 2 months following hip fracture surgery from a fall

(N=99)

Need devices and/or

Unable or unsafe

ilcgimy Indep((e;(ient human assistance to do the activity
ces e n(%) n (%)
Walking indoors 20(20.2) 54(54.5) 25(25.3)
Transferring from bed to chair 32(32.3) 51(51.5) 16(16.2)
Putting on socks 48(485) 40(40.4) 11(11.1)
Getting on and off toilet 26(26.3) 52(52.5) 21(21.2)
Climbing up and down stairs 8(81) 35(35.4) 56(56.6)
Getting in and out of a tub 13(13.1) 39(39.4) 47(475)
<Table 3> Health care utilization following hip fracture from a fall (N=99)
Health care utilization category n %
In hospital physical therapy received 50 50.5
not received 49 495
Post discharge physical therapy received 6 6.1
not received 90 90.9
missing(not discharged) 3 30
Duration of hospital stay (days) 1-10 2 2.0
11-20 34 344
21-30 32 32.3
31-40 18 182
41-50 5 51
50-60 5 51
60 and more 3 30
Mean (sd) 2758 (13.48)
Range 8-86 days
VA MT) Zh B GAEA WA £ A%9 89 STARS ED o W7
FAYa 393 ol T 505%n=H50)E FH7] wE SHolA BH W 2 tiEEde] 1¥IFTe =
o] 58S Aty ¥ t<Table 4>. g Hds] dAstEg a9 =Qlo] W2 o449
o] HrjHo o] Vehttia ofAXH 42
<Table 4> Fear of fall and activity restriction 2 By oA JAdo vls] = A ®AASH
at 2 months following hip fracture T gAo] vu H§7 Fo orERA Fhe T F
surgery from a fall (N=99) ZANT B RS SpksEin FxAoz wel
Fear of fal n % 7oAl dase A4S #del wael o
I do not have fear 2% 2.3 (Seeman, 20023 AWd = ATk At
I have fear but fear 2 29 e - wo oEzo
does not restrict my activity - ZolA 7P WErE w2 ARSel 65694, 2
I have fear and fear &0 =05 o7 T0-194 e HAx FEE v gt dubzew
restrict my activity N w3lete) wet P AT sRZEHe oks} Q1%
Missing 1 1 o A3}, AN 5Y At Foz ldte] 7o)
5% e WEsh el Alech 192)e
V.= g Bz ARdeld 654 ol T0M PIwRe] @ 9l
SIe ART S Uee AasaE o 8 gl
PPoR A% REETES A& T w1 Yoz AT WA 54 F FUEe AME Timet
gk B Aol iRty A 7S B ow oo (1988) T¢ A=) Al AHE FF AFLes
61.6%5 At FAETE 2 HES EYh oA ¥ata Jvke Aok HAAd S AFS AL
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- Abstract -

Functional Status and Health
Care Utilization among Elders

with Hip Fracture Surgery
from a Fall

Oh, Hee-Young* - Im, Young—Mi**

Purpose:  The purposes of this study were to
examine 1) functional status at 2 months after
hip fracture surgery 2) health care utilization
after a fall episode and 3) fear of falling
experienced during first 2 months after a fall
episode. Method: With a convenient sample of
99  elderly from six university or  general
hospitals with hip fracture from a fall, data
were collected at 2-3 days before discharge and
at 2 months after hip fracture  surgery.
Result: 1) At 2 months after hip fracture from

# Assistant Professor, School of Nursing, Eulji University

s Assistant Professor, Yonsei University, Wonju College of Medicine

a fall, significant proportion (25.3%) of elderly
was not able to walk indoors. 2) Average length
of hospital stay was 276 days with a range of 8
to 8 days. About 51% subjects received
physical therapy during hospital stay, and only

6.1% subjects received physical therapy
following discharge from  the hospital. 3)
Significant ~ proportion ~ (72.7%) had fear  of

falling  after the fall episode. About 51%
reported that they  restricted their activities
because they had fear of falling. Conclusion:
Fall is a dreaded event which result in loss of
independence and restriction of activity.
Development and application of fall prevention
program is critical especially for those with risk

factors of fall.

Key words : Fall, Functional status, Health
care utilization, Fear of fall, Aged
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