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Purpose: Falls are one of the most frequent health events in medical institutions, however, they can be
predicted and prevented. The Quality Improvement Nurse Society clinical practice guideline Steering Committee
developed the Clinical Practice Guideline for the assessment and prevention of falls in adult people. The purpose
of this study was to assess the risk factors for falls in adults aged 19 years and older, to present an evidence for
preventing falls, formulate a recommendations, and indicators for applying the recommendations.

Methods: This clinical practice guideline was developed using a 23-step adaptation method according to
the Handbook for clinical practice guideline developer (version 1.0) by National Evidence-based Healthcare
Collaborating Agency. Evidence levels and recommendation ratings were established in accordance to SIGN
2011 (The Scottish Intercollegiate Guidelines Network).

Results: The final 15 recommendations from four domains were derived from experts’ advice; 1) assessment of
risk factor for falls in adult 2) preventing falls and reducing the risks of falls or falls-related injury 3) management
and reassessment after a person falls 4) leadership and culture.

Conclusion: This clinical practice guideline can be used as a basis for evaluation and prevention of fall risk
factors for adults, to formulate recommendations for fall risk assessment and fall prevention, and to present
monitoring indicators for applying the recommendations.
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Figure 1. Guideline review process flow diagram.

43 Quality Improvement in Health Care



sl 97 3 GEs dANEAA

A £49) AHaAL Tete 4 Yk aTHY
& FAJIYAR?

o IJ-‘/RC} oﬂul— g Jxlo 2 o3} -1/“_\—/%3]' 7‘9.5\_ = Q2 ?_Z}
I

574 Fo7h B B Mo A% £4E Bl

T YU7L?, Q3. AYuSo] YA E JAoZ <l
Zol o aREYY7}?, Q4. G4t B

b AT HAE ety

=
o

¢

=

X
oz
o

% 91gel Hoz
A £4 Folt © AR FAL FAYUA?
Q5. I ABL oIt oFE 20| YL s
L g mRAYUAR, Q6. £50] U4 W YAz ol
3 £4L Folt o AR, Q7. WY BaY
F IO AR £4L Fol 1:@%%77}?, Q8.

A19%57]|(Cardiac pacing)® o= Eﬂ a8y}
AJY7E?, Q9. =7 Al H
3H= o] WAl 1l WUAlo 2 ot f’:—”

AAY7t?, Q10. 2

o — o= . ]
eI e g le. % 9 oz 9g 48

() AeAH 2 F7F & HSAHA

AAE Fo AdE 2709 $AEE dAANEA-
Registered Nurses Association of Ontario(RNAO,
Preventing Falls and Reducing Injury from Falls 3rd,
2017)7} NICE (Assessment and prevention of falls in
older people, 2013)2 42| H7FAtof| 95 AGREE II
2 A Brl2 st

QINS 4 eAH 29 ¥3)+= AGREE IIoIA 7

WAk, B0t

i
fol

0|, ZEA, e A 2

Y, daM, B, A2, Zlof2], (0!, e

o] dANS 7MY Ta% FEoE H=T, RNAO 98%,
NICE 97%2 25 50%°]/d0.2 =X 2] do] gt &)
o} 3t H71AF 470] 5 RNAOS} NICES F45k9H.
QINS AFHEAY I HHSoA = vttt 2B 2
7154} @3] (Ontario Nation Association of Ontario
Association of Ontario and Ontario)?] A&XHS F=
o= & /A A5t RNAO JEA -2 20174
JHPIEH Ao & 4% SHE st
TS YAl B 9 9o E s A Aol A

HEZ NICEQ] Assessment and prevention of falls in

older people<> 2013d0]| HHo|EH AL = FRIE[ It
=X A F7HE S5 RNAO & A]Zo] ZZA Q]
AN A AFESHIEA, 24 A9 A= AE
npotsteint. ESF ZAL) sS4 o] A, siAlat H e A
ool tigt B7HE 3 BRI WEAEC] 2AE &

vhE SfHSLT 1 gl et H45 ATE EES
A1 sheretelrt.
@EA+EL AL S

el 24
<A H dEy

ou:[_j

.j.

SIGN 2011 (The Scottish In-
tercollegiate Guidelines Network) AAE #Zs5te]
FREAY 2993l 43+ RNAOE SIGN
20113} Pati [1217F AARE Y-8 Bl R IA &S
sttt RNAO2 174 TS TEA0AL, SIGNS 827
= QINS Y EAY FIfYA= H A=E 4
E35}o, 2Z Level 1a (RNAO)%:— 1++(SIGN), Level I
(RNAO)= 2+(SIGN), Level V (RNAO)= 4(SIGN)Z &
5}t NICE: Eccles2t Mason[13]0] AAIgE 24 &
< AR&-sto], QINS YR EAR FFf1¥2]o A= Level
II (NICE):= 2++(SIGN)Z A5}t

Fl

43 538 2A £ Higo s A1 53FS Fsq
i, QINS =AY A= Ao -84
o 284S Bk otk Aol g S8 2719 d
3, A8 7Hs, kst 7Hs 32 7SR, QINS 44
AN2A 2YALIoNA e duto] 235 Higor dx

VoL 24, Number 2, 2018 44



Korean Society for Quality in Health Care

Original Articles

A E Wt A $84S 98 ARA
Hol Anst BER SHe A AFPo] A WolEd 4 9
C 94 12Xy 409
4 ArRw 48 9o 4 ATl §4H4, o
A A2AY AW A4 Bajet 7] £
A 9 Ao Aol A3 AWe| oo AAFHA S

rr
)
it
1=}
19
ol
fr
N
i)
Ko
o
l

o]—‘s J:_

JU9EE DFIRAL O -5 AN o BA
+ 5oz gsgirh
6) W - 9% FE 2 am el 913 gl

= —/‘6——‘?—5} “1 QI & SHARPA Mgt Al =785 dxt
o] 7'H(RAND/UCLA Appropriateness Method)& ©]
S A RARE AAISHIH

T2 AE oAM= QW —v—§7]1—ﬂﬂr
AT, A3F7 O]H]O]ﬁ_'

Olno

A7t AEHW BAolA o]So] Ut ATE w2
B4l ol5o) Alsfark o] 5 ok 5o st wek
Gy Wades &
B Aolcy ol el 5 W 18l Aol ok oI
2 AE7tel 88.9%7F YAARAY 59 F A8l
uh 18 Aolcketa gekeict

Bel AEAHe A 10] FAH G4H Hdo] F

r

¥

45 Quality Improvement in Health Care

A #HNA wed 7ol wre 2ol QlofA,
QINS A=A H P AU A= THI (Institute for
Healthcare Improvement)olA AAIgH Y402 Q1gH
£ 7457 Y% ABCs(ABCs of Reducing Harm
form Falls)& F715t0] 44 ot 7|&& B3| 2
Shleh. ERF HARE 19 YA el digt AEHA
FEoll ofAHE 71 870] AU oA HZ o]
ot o7t AT 2 EQHET Y, 4 E= V)E
/d ool HRlo] ofAE 2ol xTEHEZ AU QRIETh=
2raRlo® R TA R0l T == Zo] A4 Aol
A A Al R Aol QINS A=A

i

o3
_?L
)
olft
1o
ol
ok
X
52
ille
\O
o o
52 Mo
ol i
_?L
R TR
S
oL
olft
Ag ﬂ
nolt ;94 O,
I+ Io
o &
—

me > o
jo.ri"
D
bae)
M
T
(O8]

~
fijo
oft
1o
o
N

[o o
o
a
ja)
filo
o
1o
q

o
o)

[o
oft
1o
e

S
N
=

17} Watol @_

117 °]/H(75% °o]/d)o
7 = girk ﬁT-s}aau}. 13
£ o] 2] 23+ 37} Al

o] SEsAT

o
s
fd
lﬁ
=2
&
ol
=
i)

OHT i
1o
k-
~
ol

Q.

>~
_,d

>
l‘-{U o,
BN
>
i
oo
=
o
ot
1o

d

OS}L
S L)
ay )
oM
4
ax
A
ol
i
2
£
o

o
o 1w

[k

Hu

[

ity

fijo
oA o

ot

st

ORI

ftjo

)

f=l

T g4 . 2.4.5) AT 4
= S Adol A= AFAA “—’1% 71/d(cardioin-
hibitory carotid sinus hypersensitivity)7} 2+ 2F2}0]|
A A¥ks7](Cardiac pacing)S A1 4= Aot

i_]—y_o]- 2.4. 30] IJ—M— 1:!] u—/ﬂ-oi ?_]_6‘ .6:_/};-,

Al

5

i



$EHE e B 8 e A=A

o2 Sl HEd D B5A A " Aol a¥S d
1% = JAHEA 2 4, #9155 D)= 27 59&0]
78.6%% QI & AP HgAte] )& o|F et sHA|
T HER DAY 2 £ L Agy o HilgE A
AURY dS7HA] 513, CNS w7 B2E &5 &
£9] A3 4173 25 7le= EHAA 9 FE 8Qer
= o] J=2] NICE[8]2t w|=2] US Preventive Ser-
vices Task Force (USPSTF)[14]olA& - HalotA] &
= A2 & YEh dirgke] ZFA71R] 7= Skl

HAIQE 2.4.5%0 AT 4 §le I FRol A= A%
A F5ME 74 (cardioinhibitory carotid sinus
hypersensitivity)7} & @2} A A¥hs7](Cardiac
pacing)& 1Y & JHZA % 2++, ¥ 55 B)
= 22} 59&0°] 71.4%= QI ¥ ShARekd A9 9te
£ o]FA = EPh. 12 QINS YA aAd 2394
SlofA & WS fIRt 9ok o] SEu=t A
oM = BT QoA YA EEe] 4o
2 AN Ao zA, s oot YAoEEEo] A
= gol= oA HARME AYSHA] = AR F
o5ttt

T Aw7te] o] whet Haete] Wie A AE HAgst

° g

LoJ9IBlE AT SFS DoIA AR WARG 4
A 2

BPdE, dES, 202, 2, HE

H>

)
e
)
o
o
ot
o
N
=
flo Ho
ofy
fo
o
N,
=
O
0,
O

o
)
U
A,
)
Mo
of
4o
)
ol
rir
)
k1
ol
il
o
)
)
>
o]
fr
e @
od o

3) ARAY 4 AL

ARA AR Y 2714 mUEDL B9 85

Akgrel 270 Tet Wb e 9ot 4dinkre] 7]
A

e
a
=L
o
2
flo
Q
Z
w

B ARAYS QINSIIA A Lo} 2pstglon], 213
2 A4sks THgol 71e %ol AU 9
ARCERHENCERE R E

A okt

S acl 571 € G Es A=A AN
g2 Bl 47HA 99 1570 daijto] =EE AT
AT
D988 AEFA

1. 982 JYx o s A8l et A

HAAE AARITHZ A E 1++, 2L 55 A).

S A9

« BT Y, 7 B 715 ol

« AJAFA Tk ABCs (Age; 85A410]4F 118, Bone dis-

orders; &243%} Coagulation disorders; 317},
Surgery; %)

w7471 Q=783 A7l aFg Aol 9 f”el A
FHARE sfjoF 2tH(8,15-171.
Ad2gAele 93748 d, 2Rt 28, 43 Ee 7184

VoL 24, Number 2, 2018 46



Korean Society for Quality in Health Care

Original Articles

goll, P 285 % dAA Bt 5ol &
ShEth

YAE TS HAE el AHAAY] 2% 840t
[8,15-24]. Flaherty?Josephson< YA (Eo%]), u|1L
23], 2 sYd, Sl did 7w 52 AEotes
HaReH25]. FE wRolA 94 FE 717to] 1714 ol
oA 1 o2 HAH AZ TAZEI8,15] o5x& G4l
< A 19 ool #3Z o] Folut Histol| "ojA|l=
A 22 v (slip) E= A8 ol (rip)e XT3
S e Aol Asur el &2 AES S8 9
39 gelrith25]

A I EAESZ =E5P] A% =4 - AT
Hlojel et 22t w2 Hlo|H7t AgE FHO] A& or A
Ot U 27187 Al BRI A Tk EZHA
718 AARONA "o TR PAFA W] 7|2 o]

7}

rlr J

A7 G ol A Aoz Holerh g2 A2
St QINS A=A YA W4 dto] o
3 Tzt 2ol IHIA AR S22 et &4E A4

5t7] 913t ABCs [26]8 A]tstaict.

- Age (8541014 11%)

« Bone disorders (Z2%}H)

» Coagulation disorders (-&-32%°f)
« Surgery (%)
ARl AEHAL A

Tk RNAO[29]= A€ Al

W oJokE 9l BF= & 5 Ae T_X} ZJE) H3t Ao

AEAAE AAITD RS HLSHAHHS,
APATU DGR EA oA = 437]%:1'01] LSt 2=t

L A GALg]of| AFohs RS e 9 S e A5

T2 A oy, tha A 9ole mEet UAeY &

T7F Qs §1tH8,16,21,27]. YA 918 A&

T= A9/ g Be 'A/S/1L 9199 S99

A gAtel 9 9IRS Alibele AS SFRE S5H7] w2

NICE[8]:= BAIA = “m7]3 WollA JHAFY] YA

S dlSst7] fsl S A S =75 AHgsHA &

e} et A4Sk

47 Quality Improvement in Health Care

dol A= 4 2
2. EﬂA 22 A EES 2%

HAYELS AT ARG IYAH AL EB
Moz B F SPRAL Hetstol ogE A7)
7B AR, AN E Belvt P50 S Selstelop
cHE). YUATE A 91Fo] ety WaE, R
AsE T a1 setst] o) 2B WS

™
ry
0,

[e]

I

/Kcl- gxg A] /K]—Z'%]— E_jq. 7+0. u—/g-

=
AT
o
o,
)
o
3O,
rir
o
D)
=
=,
A0

oM,
)
2

i)
=
[e]
2
ko
=
o ©
o £
ol

<INV
o ox X o

op et

% 1o
o h
o

r
Q.

¢
o

oM [
0y

FEaRAC: F7F, AA

=2 o
s L
o
H4 L
i_,‘
o=
o ™
o
e
o =
T <
= o
o
5Lomo
o
o,
fe)
fu
r‘O

1o
Fu
N,

lo
=]
o
ot
!
M
1o
U
r o
rlo
i
r [¢]
ox
o
HL
o2
hal

|
(R o

N
f
ox,
o)
=
i
0
U
)
a
O.gl.';
2,
2l
ol
19
0
pd
K
=
N
4 rlo ot

ol

1o
0
T

2
S~
2
ofo =
O,

A,
)

=2

ot ©
<
N
N
lo

I

ox ©

1o

ool

fo
0

2,

ot HYnst 45E &
sfof shof, B2k A3kg v
AL AEANE B9 B9
B9 A5 0.2 B7Isfolof g,

+ 7% A5t o (A2l QUAgol, AUF
LG, A, AAA R o

L BY BRIT A O 5

chAE Bk 4971 AR BelA B Aol Uk B
A2 qgos 498 Bast 9ok, F718 B 87
SHAl gH=THB, 161,

Rzl wg chRe RSl EE BGE 277 9

-
et
S
>,
op
%
o>,

[N
o,
N
M
it
>,

ol )

- 1
] 7}4 WIS WA, A PR EL



$EHE e B 8 e A=A

HAfs], ZROoL HO1Y, 22, S, dE=, 202, A2, s

M
o,
lo
il
-
oX,
it}
A0
o
ll
W,
e
0,
AT
o
4o
oot
=2
2
ot

Z ‘ 9 AL BT} AAOIA A AP dATREL A
T4 At 9 5 Qe 7191 Felgth31) AgdTel maw 7
o)A AR S RES AFENA 45
2. G4 ot d YAFo 2 Qg &4 THA S A gom A o3o] it BYYRE AANLS AFES
O AAA FeH31L. 8] A7) BAI el v Fas)
3 3 SRl S B0 0 HeAE dyepy| oo L) I ARE ARE Aedem fua ¥
B A5 5 Ak A4 PEe 4] 99 B
S50 FARHEA $2 1++, AL 5T A) %a_&:ﬁol ;ﬂﬁi}m] f%g M! ;;X};j
P BRI B 9 BoA G4 AFol g A4zt e o
o4 HE gEEe max Aus ooy, COVETEN HE o2l Bebg ol Bast glow,
o 4 993 87 A5k Aol e B 9 B5A) <
MO A oo Tge Mk a w wy | VS TEOE FEH30L ovlole ST SIS
oA A A S Aa st ARG 5 gl o AE £F3E A 2eEG,
= 5] O 3] ° = o °
A PYATEEe] det ofel A g masrTE TR RS ST S SO TP
3L, BT A7 S s A ste s N
 OlmAS A W 8 ae Welsto] et Ay | 1A TS TR Bk A0 Bl AL ey
- F5& PAA717) 919 AR L A5 Moo} o
olmAS A W 8 aeh S A MmO TS AL 3 B 58 5L Ay
B g0 ute 22422 55kt o S E)E Gheh Faee A0l s
[32]. 271299 Lol YA BApo 5oF 1910} 2He
SR o R QIR &4 gl £ B R BEA st ¥t AUSE, V1 oY, A, AR
£ ARS RE ZUCSLAYR Wb AwAY, 4¥ A Js A 5 Tele GAeYREol Ao} o
9 Aol et B7hel A3H 0.2 Fofsfof e, TH33-34). E, oA AR A - Bbd B4
e BTt e TR, o] Felgol od etk YAl I EES Aestolof ek, 35)
A 159 gl 9L FIAEAS Edstol b 91Fo]  RNAOIB6: o] 84 4 HE el 3 ARAY
gt F24 dolg BARHI7). GRS B se] & Yo WY AL Avsith R B A
T 9 ool XS 27 St GANEE Fol B 2 AT IR 5] ATkg ol FA YT e
7], 2ol A, AIY & LT IAIILES AANF  FAsfok stek. N2AYS] st $40] WA 4 9o
3ArHs, 17] Aol Yo s A% &4 ABE TRl A% A
WA DY e o, oY W Eu4 A4 AR dAelIRsel Ed & vk Ar AYe 2UEHYS
=0} glom, o] goltz FolslA ALgslol Arkis AE o I WSH: WEE o=slw §4% | et v
240] A4sHE Aol FRATBO. U4 nHY Bl ST A 2 H A, 1 geo] AT sk B A,
< 9w, ok % £94 A3t ABEo] glom, o g0 EE A Fol: §7HE Tsof e,
£ Fol)4 ARBSlok ek e olmilo] Ads: A

VoL 24, Number 2, 2018 48



Korean Society for Quality in Health Care

Original Articles

B2 ALEH (] BRAA] AEH)

Yo

of
B

;O._
K

_
D
o

T

IA

4 &

~
R0 7_ ke
N o o
N
B W
& R <
PR Tl
) o W
% ~° Hl
i I o +
G A
X P
oy ar urm_ <F
o o F
Qw_u o |7 N )
@ﬂ BN B o
or = n§ oF ol
~° O l
‘H_v N o ~ ﬂo
) \G«ﬂ 5
= X
—_ o N
< Ak oo
o T oo

JL 1jo O—L
mx ~ ‘mo
o T
X e )
oY FHo -
=3 Jl) o

2 KMo
o o_% N =
— O
LI
oF T of ™
o B of T
A mw Z HW®
O - Y
o Bk ok
..Hu (on ﬂ EE m,-wo
o T H =
o oy NV
No= * o
< Ty

A

TH37-40].

%

2 e

of
T

1)
o

‘_MH
__on_

<
NA
%0

Ar
[y

28] 4 % doz

RN

Aol o

k3|
=

B

ol
TR
H
o
ojo

o

O

o
e 9%

~0

Ar

I &2zl B QI8 16]. 34

5 glo] L% A= AF

2415} 7]

T

__Q“_

< A9 9 da

B2 eQkTH25]. Amf &Ate] Bk, YAAREE flo

StH32]. wZel

ol

7HA 2.7

==
THIE

[e]
(]

W AlFe R

TH321.

5

A ARG of oF

fe13
=]

)°]

T, AW W A O G AR, AR

=
O

A, A% 2

o
o

) S

=
[}

o O
T

BTk

CELE:

ool

Sfjof T8, 17]. &

a3l
o

Aoj=2 A

ojL-
AR

2~
nn

Ieig
=

7} ol

) o)

9]

olJ

—_—

b, 2]

o
%

i

=

ﬂAuO

1

o

#4131 of

&l o

(Restraint) AF

<A BT

S
T

yee

X

N
3|
o%
<

__OE

Rk

9]

A1 9

o
~0

AT

A

« e AR FHol A Ad A=A /SAC |

CRES CET R

3

Al A= AfH|A

"

2 Hoxr S A=, a3t

RNAO+=

<

)
o%

oot Had Mg o=m7]de]

U, A T gzt

Bt

A B2

o

A
7

A7 Aot o

1
R

Moz YEa] B

=
T

il
o

ol

o

)

t}H40].

5

Hd &3t =00 7199

s (@ A== 27D

o7 (O 28d |2

tector)7h S/ A] ofBA K

e

@‘

k3|
=4

2 fEAlE 9
ol gEsl of

&

A
7

H(hip pro-

=

5

&

A
7

ol

A1?)

)
o%
<
gl

;0._

49 Quality Improvement in Health Care



6. P2 A U Ao 7 QI £4) olitES Yol YA
A gl o xdF FAHE ATHEA 5
1++, A1 =F A)

S g GAFo R st &4 o] = A= o 7t
S HEAE ARl 23& wF A fE EAo &
AP 2R A ASH JEE FRE 28 FAE
A& ytofof i}, NICE[8]:= $H219] 7 FAFHE a%lo]
Eilke! 2 )

IIA

_,d
=2
1o ¢
:Cl)g
2
ol
)

7

Ly
1o
46 fd

(
A

A2 Eole d 2l
SIS o2 gt Aol A =
SAH T A H2 gAo A Y 2
o2 Ueyth44]. g Aok
A7t ARt oz vlg At Yk
[34,45,46]. =2 ol gt AdFolAx=
& avte 9EEe AEekd SA o] B2 Bl8o
Huge spARE G EAE dae AhEE A4
Sf(ell: =2 2 B AIhE FaA7Ie o AEskE SA

7} -8ttt B gTH34].

o o
w
L
Y

e gm A

i =

=,

£

ot

fol
¥ nE & oM

N

]

AT

A~

Lk
=
rlr
=

L
N
R

=

&

Ak

FA

A%
S
S

=

o
i

[o22)
f

[
rshr_[r;

=)

RNl
N
&

N
|'O||
k=]
1
=}
%
oN
ol

>

o
X
N
N
Ho
H>
I
2
o
ol
pa
0
oN
Ho
H>

4 o oo

Hr o
o .n
e
o ¥
NN
L
i)
L~
o
uy
o M
5
=5
LIRS
-
_NL,_‘
lo —~
o
oy 2
O
S of
= 4L
ol el

S
N
~J
N
x
i)
it
re,
-
)
>
(e
rlok
B
o
A,
N
e
A
S
&
M r
ol fr Lot 4T r2ofr X mo

o

Rl
o
ol

rr

PR i
ie)

=0 RAAS AE AEPASH: =7Q1 STOPP
(Screening Tool of Older People's Prescriptions)/START
(Screening Tool to Alert to Right Treatment) criteria< *]
HES AAAE 5 3leH, §47] R78T 478
FHYY GAFE Eol= ol E=E F£oH49]. oA 58
< TS B RollA R8I0 FEEo] HTH18-
19,21,48]. oA E-8-2 thget g RolA e ac]
o8 ZFxEo] $kth23,42,50]. 2L FA7t ofg] 7t
A QFES BE&SHAY EAT 7Y oFEs 58T
7350l W A2 Il 53] FosfoF gttt oAb YAt
S £017] A3l ok AHES AAsfoF RTHB,34].

=
RNAOB6IS W A8 Z7HZ 4 9l oJoFE 2

°F U ANBEL T P FYAAL Y 2 G
oz AT &4, B3 AL FAATHS,16,25.51-

521, AIEES 2] 9o Azae G Aol

VoL 24, Number 2, 2018 50



Korean Society for Quality in Health Care

Original Articles

A Aol Ego] Hi TRt $HY] LET YA
ATHE Q3 9lojof gt

A& 9wt AN FAAY] PAA, L5 S 8
A} E 4o whe} Apgstelofok st(8 53], 53] Hu AW
51108 94 9do] s BAAL 2 EA S 2
dE717} 2 Lok BheH8,53-541. AYRTo] me
A= w31 H[55-57), thg A3HE(58-59),
0 % 40-6541 4316110171 24= 37} 9l

—

[Ho
N

8 rlo
o
oy ©

>
&
o
2
a

e HEgich £ R HAYUG & VL AE
N TGS FHH Lt debger HEF
0 A% Az % AU 49, £50 2 AL
LA A RE3ATH64], 214 oli65-67] 2
AF68-6910] Y= TAOIA 25 FAE A ol
B4 G Qe Ao ekt

AT £ Z2090) 2 29 £ L I 4
o 6749 o1 FG 2~38) AZHolok FEHT0L. L5 F

of
4H 2as E71 %ﬁﬁfﬂ% A|&20|al SET HIER 25

o] A= ofo 711,

(4) 138 ESH(Hip protector) Z-&

9. iz aHE TEAES A7) A 94 A
0401 A= ?J YEAE Ao R 1HE HogE H&

k1
1,
o)
HL
fol
in}
g
g
i
ol
[t
i)
[
a1,
it
I
=
©
(oW
o
&T
5

479 9e o s @ AT5L IR 2EL 5
o]7] giat wwd BET ALgol T8l AL ATAT
731} W BIHE, 1,0009 3 oF 119 BD)[72)% 2
T k. oleist Avke BRe) o] Yot 2§ BAT}
T = AR HojZo}H15,72,73]. A+23E H7H
B, pd B 9y 98e 7714 owA
47 g o)A el U 2 99 %A 7}
40] ETH72l. olgat FAE Bdolut B35 ¥Y
o] 9 At 24 1%l EowA A4REA Soty]

51 Quality Improvement in Health Care

© EAolA AstT8,15,34,451.

6) AeE”7

|(Cardiac pacing) 2-&

10. QA= A

diac pacing)<

hypersensitivity)7}

SRR
A

AT

ojL.
AR
Q35 A
8%

Eg%]— _{'\_ oL LJ—/K]— 730—10] ol A1X 9_‘]Xﬂ

A5 M5 A (cardioinhibitory carotid sinus
gkatol Al Auts7](Car-

UHZA & 2++, &

ML= BT O

M5 7714 (cardioinhibitory carotid sinus hypersen-

e Yoz EE%OHOF SheHg]. 414]

sitivity)©

1 3=

A AEHE 3

/4174-7512 7Hd Y%

oHE =dkshR] b=

THRR 0.48, 95%CI 0.32 to 0.73).

11. 987|182 A 2 Aoz st &4 oS $al
A A 84S PAsH FETHEA 2 1++, A
IT5HFA

Hyz GAYgE BE o7 7|HofA 282 5 9l

£ A0t ol YA e sS4 9 At At
ATLRIES EFo2H ARE W= BE SAE0] o5
S A& Aolghs HA| 7|tttk RHE G uRE
2 W 91 ojol BAGlo] i AFolA FUstA A
g5},

i)
el
53
W
).Ik
\]
o
4
>
_\;
i
zi
UJ
).[A
lo
mln o\

o, 2ol ol 1%, 2R AW, o} A 58] BY

118-20,22,24,41,77] 9 Be)/7:24 7 ARH18-

19,24,411 &

QEEE

12, 2717 AR ASHS BT, T4 e 9]
o 9 1k AR I W A T
52 FRUNIA 57 4, AL 5F A




$EHE e B 8 e A=A

RNAOE 9jg7lo] ILE O AJH|A T A,
AT #ARE A8 € 34 AZS T A=
HEA ¢ AL Pt @ Afua A
HE2 349 YA 9 JAdo= <l
Act. 7Fsolttd, HE8s 34 %
7FARE W 29 9= %

O|m 7ol A AREE L Qe I

Efls A4 RE: 21, 7

X
1©

v
o

jg‘ rlt
r
e

> ri, X
>

(] rﬂ

>

1o

e

% oo

¢
o
il

ot
oo
&2
S
ﬁlom
)
>,

% 1o
8 \ ﬂl\ﬂ

2]
=2
X,
E:
&3

4o M

b
J
= gok

i

rr

-y

U

o

f

fol

X

)

o N

X ol

L g

e 0

4z

=)

e 2
SRR
> =2
RN
e ox fﬁ

5 o {°
I o

oL oo &

N
82
o
[
o,
N,
=)
M
=2,
S
T
r
e
(i
re
-
N
,
e
Fo
_?lt
i)

1o
fr
o}
flo
&
o
il
rO
st
b
&
o
H
i
o,
N
N
3,
N
(e}
:cg
a3

i_t“
jany
)
o
[

Alstet.

. SRR NPt AR} BelE A g,

- RAL E7bH 02 EeluiA ohe 48 BUEs

- AL UAH A S Blst] 8] Ak BAkE
A8t

- RAL BAE G Tk | 2] B,

.
5 7718 ARela ol I e s S Azl

- SRR Be] A
oA o=t

w7471 Q=78 A7 P UL G T 22 dS2
o ?ttt. RNAO= WA 5ol Yoz QItt &4 4
skotal, YA A2 o5ty gt SAE daLskainh
Beauchet, Dubost, Revel Delhom, Berrut, €+
Belmin[80)= Y7302 Qg &4 A=E AAZCcE H7}
= A5 A7)olle 24, 29, #id =€, A
&2 T A2 919o] ZotEH Hieof
o5 gl Q7 AIZE FRE (2l 1A17E o) Foll A
olA AANH AECl s e AX2F, 4 A
22 Aol Hisf H7isfof 78], RNAO= 2=
FAY E= T A5o] YehgthE, 9

HAfS], ZRO0L 01, a2, S, dE=, 2/, &2, 4=

H>

=} L

A5 FBA7IA] s ARE &2 0)7] Aol AAl A=
Al
=

R
HUR"
)
o,
>
rir
v
oz

|
N

le st o Wad 4
1

1
o
o
—
N
e
)
=
o)
i
o,
)
=
o,
N
aft
rH
O>’l
&
-
~J
x

5
=
=< A4sha, BEAo|A ARE AT, FANT B
A A4 5o) o m71e HAe] U2 welS Al g et
RNAOE A% &430] U H5ro] Eejufx] gk 4= 7]
whol] H2o] 4171 £44S W) W= Zo] A
QUTkT B ustgrke]: T £4o] GAEL F9). Z244
0% B e dgol dxd 24 Bl A 8%

SOl e FZoll B S ZUEHHT &+ Sle ZEE

T 7k 9 71 89S gRlska, 5 9
g5 Agste b &89 ole IF A AT o
£ SA9] YA sk o =2l "EtdlE &9, 9=
7138 oA AAA Mot dast & e Y & 3
7P AR A9 B Que e 2dE 4 e 9
SHA] AJEICl: A4l AEY, HES, 4TS AR A
FafoF gttt ot H g lSolle W Al 1A sl
1) EBe &4 220 vl vi)e] 23 = 9l

S ol%o], WA Iele Belsh Ty 1% oNES

< Y] Al oA "HollA 9 & 87 2dE Als

VoL 24, Number 2, 2018 52



Korean Society for Quality in Health Care

Original Articles

g Bat UAeHT8). ol B B EPHS 27
Sk, @] AAA - FAE 7158 58 B =

ol 24& S oF 28]

4. 2HAl T 22l 29
D 84

HdeiEds 48 7FsAd H AE 7Fe S Be 2l
Al sfiasior & IAoltt. YA A HE-E A& %k 5t
2 WO o7 7|ho| A =X Al (best practice)?] A|A|
el olsiE w71 floh AaHoE AREHT. APAol

g

A 4EAR] A8 tigt Aot £4 27 Z5g 29
SEAL Quoh. Q=7 # FIAEL tetA "y dEste] o
o 22O Astal 489 o, =r|d &3
o Asfet 182055 | oF gt

AR AdFolM s S 2 ez A%t &2 E017] A
S w7 Ao HIHe Adsta A =T 8A
49 HIHole 294 €4, =Tl W ¢ 23k A
= 9 s79 #E $ANEEES tFe Aol xddE
tH46l. & o2 Flle 2 29, B3 2 43
A A9, Rl H 2R, bRt A B 2 e

7l
o] A=A L ¥y o] QlrH79).
2) g &3}
15. A9A olg e YAF oiat 3kxp 9715 mete
7] 98 F71H 02 BRegRtHEA & 1++, 1

57 A)

A} 878 SEHOR A7) 95 B o=

O WAIZY) BALE A A B Fede o=

Z1BlA FAe] 2 Zolt ] Jlofeks Ao WA

tHB0-81]. JRAL 2P B3 T4 ANE v Y

27} YA, £AFo] B o] B 4 YA ofx
i

£ I5kT, B4 §FS WU,

53 Quality Improvement in Health Care

<9 #2[80], 22 5
ARG A4, SR R A, 8700 A9lo] ofgA vk
St gt &t 14 AT 22 ofere] A AR o

HE& AB_IH(811.
22t gl Boxtet ojgr|d AFE #AE #5511 915
7141 Bted 4= RAske o] F235H(82]. 4
IS A A A2 A v, 74 £ 5 e
B sl Q=7 AdolA Bhed A"l s
of gttt #4471 Ym7EES A Ystale 2hedel 9
o] =0l "Hoe 27 AT, Bede Sl 4714
% =

o Bx 978 Ao Rl Aol YAAHadS

9l % 9lo] A7 QPHUE T80 T & Yrky Aokt

RNAOE 718 Aele] Wset 27 729] Aol7} 2hed

Hlzo] oJaFS A 4 9ok Zoskth 247 oEslH
4

HaLSHAEHB0].

SR R0l W 9 Al e IR ge B

FA % 71 WEsk e G Bkt o 4 9

[e]
2
R
~

< 15709] ExQkE A|AISH3IT

ARt 1(Y 8RS YL Z At aclof of
o AEHARES AAREeho] tis QINS A =AF] 2%
3= P _AE HAAA7)7] A8 A FE 8l
o2 g9 SA7E 2 asta, T127] YsiAe 9 A
EQHYtt B, 3 E= 7164 Ao, AT edS
U412 THHABCs [Age: 8541014 118, Bone
disorders; &=&3%} Coagulation disorders; &%},
Surgery: &), ThofA| 58 2 FFAA FER E2 &

A QoFE 1§, A4go) So| TFE 4 U dAFA

=

5
=)
4



SRR B 9 g AR

QL AEHAE Aok, AU Aot BATE st A A
AAVE 7e Awstoch

Haet 2(HAGERIZ YT EES 2] Al o
Aol Sle ddEAE e s 2 BrkE
thell =8 QINS W =AH +FAde]e =
A3 FAHae digt AFAAF & GAAHL0] 3t
Uete Sl Afolle S ol Sl &l tigt 74
H7HERE bt A5 =75 ARgoltel B BUHE

AT B, 7Y EE 7154 ol b B8 U
SJeRET B B ok ARS, ARG} B AT

E
2 AT, I AU U BN A&H o=

o
N

_—

ook
o
2
or W ox ro

Ao, pa/Ae/ARAR o, HYR27|F ARG o7
gt 7S darsttt ot B dEriete] s Sl
o2 g7t 2] AT SAE FPFeEN YA 9
rgstofof ettt

iRt (e 9 # o= QIR &4, 53] =4
e Asl LI #FS FAE + e &5 2 A
G L2032 ASdThel Hisf 25 2 AAgsS 29
T g FEAA vEHE 9 | o= e &S
o aeor AR 5 Qe v, ave 27] A5 o7
4 olF A& o8 fds|ofof stRE ERTE FA47] o=
718 e F A7 2d Lol A AR olM BElE 5= 9l

£ 274 A7t S Eolop & Aoz Alze,

ke ojglmeld 71 Hls] Baske o8 A B
Sfiolm, o5t ofge] FHs3let. olo] QINS AAHEA
4 LA99nE TAAER B D SAlIEE Ay
A=ABE ALl

P oIS AL A,
Hlg e faot 27) W] )
ofeHEo] Rowct Faslt o .
SERE R D b O E AL R EE
% 9l F7H4 A=t Si Eolok g,

E5, FelAE YARRAL AT AR ANS

Q.

1

£
o
fru
r [¢]
ot
_\'NJ
P~
o

v
o el
2
i
L)
\
A
H
ox,
N

o)

VoL 24, Number 2, 2018 54



Korean Society for Quality in Health Care

Original Articles

ToE
- LhA ABl0f CHSE M| A ToLE o AFEHEHDS .
AEHEHEIA| Re-screen
ZBrS CHE BT UAL

L

(3

(=)
=

X2 85 2|E4d(AneHS5), 2
Reassess

Figure 2. Flow chart for falls prevention and injury reduction

55 Quality Improvement in Health Care



$EHE e B 8 e A=A

VI, e

1.

Hendrich AL, Bender PS, Nyhuis A. Validation of
the Hendrich II Fall Risk Model: a large concurrent
case/control study of hospitalized patients. Ap-
plied nursing research : ANR 2003;16(1):9-21.

. Oliver D, Daly F, Martin FC, et al. Risk factors

and risk assessment tools for falls in hospital
in-patients: a systematic review. Age and ageing
2004;33(2):122-30.

Centers for Disease Control and Prevention [In-
ternet]. Atlanta, USA; Important facts about falls;
2018 [cited 2018 Jul 24]. Available from: https://
www.cdc.gov/homeandrecreationalsafety/falls/
adultfalls.html

. Burns ER, Stevens JA, Lee R. The direct costs of fa-

tal and non-fatal falls among older adults - United
States. Journal of safety research 2016;58:99-103.
Lee JH, Kim HA, Park SW. Prevention of fall in the
hospital. ] Korean Med Assoc 2015:58(2):123-30.
World Helath Oragnization [Internet]l. Geneve;
Switzerland. Falls; 2018 [cited 2018 Jul 24]. Avail-
able from: http://www.who.int/mediacentre/fact-
sheets/fs344/en/

Staggs VS, Davidson J, Dunton N, et al. Challeng-
es in defining and categorizing falls on diverse
unit types: lessons from expansion of the NDN-
QI Falls Indicator. Journal of nursing care quality
2015;30(2):106-12.

National Institute for Health and Care Excellence.
Clinical Guidelines. In: Falls: Assessment and Pre-
vention of Falls in Older People. London: National
Institute for Health and Care Excellence (UK); 2013.
Morse JM. Preventing patient falls: Springer Pub-

lishing Company; 2008.

10.Neily J, Quigley P, Essen K. Implementation Guide

11.

12.

13.

14.

15.

16.

17.

18.

19.

20.

21.

o]l

ZI5{of, 20|A, ZEAM, B A Z12a 2|02,

St2|0| ZIQA
o, O="L, 1o, ™ 9'|'X| | e

o L, a3

for Fall Injury Reduction. VHA Office of Quality,
Safety and Value; 2013.

Agency for Healthcare Research and Quality. Un-
assisted or assisted fall (DE192); 2018.

Pati D. A framework for evaluating evidence in ev-
idence-based design. Herd 2011;4(3):50-71.
Eccles M, Mason J. How to develop cost-conscious
guidelines. Health technology assessment (Win-
chester, England) 2001;5(16):1-69.

Grossman DC, Curry S§J, Owens DK, Barry M]J,
Caughey AB, Davidson KW, et al. Interventions to
Prevent Falls in Community-Dwelling Older Adults:
US Preventive Services Task Force Recommenda-
tion Statement. Jama 2018;319(16):1696-704.
Wallis SJ, Campbell GA. Preventing falls and frac-
tures in long-term care. Reviews in Clinical Ger-
ontology 2011:21(4):346-60.

Moyer VA. Prevention of falls in community-dwell-
ing older adults: U.S. Preventive Services Task
Force recommendation statement. Annals of in-
ternal medicine 2012;157(3):197-204.

College of Occupational Therapists. Occupational
therapy in the prevention and management of falls
in adults Practice guideline. UK;London: College
of Occupational Therapists; 2015.

Ambrose AF, Cruz L, Paul G. Falls and Fractures: A
systematic approach to screening and prevention.
Maturitas 2015:82(1):85-93.

Ambrose AF, Paul G, Hausdorff JM. Risk factors for
falls among older adults: a review of the literature.
Maturitas 2013;75(1):51-61.

Boelens C, Hekman EE, Verkerke GJ. Risk factors
for falls of older citizens. Technology and health
care : official journal of the European Society for
Engineering and Medicine 2013;21(5):521-33.

Callis N. Falls prevention: Identification of pre-

VoL 24, Number 2, 2018 56



Korean Society for Quality in Health Care

Original Articles

22.

23.

24.

25.

206.

27.

28.

29.

dictive fall risk factors. Applied nursing research :
ANR 2016;29:53-8.

Deandrea S, Bravi F, Turati F, Lucenteforte E, La
Vecchia C, Negri E. Risk factors for falls in older
people in nursing homes and hospitals. A system-
atic review and meta-analysis. Archives of geron-
tology and geriatrics 2013;56(3):407-15.

Vieira ER, Freund-Heritage R, da Costa BR. Risk
factors for geriatric patient falls in rehabilitation
hospital settings: a systematic review. Clinical re-
habilitation 2011:25(9):788-99.

Zhao YL, Kim H. Older Adult Inpatient Falls in
Acute Care Hospitals: Intrinsic, Extrinsic, and
Environmental Factors. Journal of gerontological
nursing 2015;41(7):29-43; quiz 44-5.

Gillespie LD, Robertson MC, Gillespie W], Sher-
rington C, Gates S, Clemson LM, et al. Interven-
tions for preventing falls in older people living in
the community. The Cochrane database of sys-
tematic reviews 2012(9):Cd007146.

Instistute for healthcare Improvement [Internet].
Massachusetts, USA; The ABCs of Reducing Harm
from Falls; 2018 [cited 2018 Jul 24]. Available from:
http://www.ihi.org/resources/Pages/Improve-
mentStories/ABCsofReducingHarmfromFalls.aspx
Cumbler EU, Simpson JR, Rosenthal LD, Likosky
DJ. Inpatient Falls: Defining the Problem and Iden-
tifying Possible Solutions. Part II: Application of
Quality Improvement Principles to Hospital Falls.
The Neurohospitalist 2013:3(4):203-8.

Matarese M, Ivziku D, Bartolozzi F, Piredda M, De
Marinis MG. Systematic review of fall risk screen-
ing tools for older patients in acute hospitals.
Journal of advanced nursing 2015;71(6):1198-2009.
Flaherty LM, Josephson NC. Screening for fall risk

in patients with haemophilia. Haemophilia : the

57 Quality Improvement in Health Care

30.

3L

32.

33.

34.

official journal of the World Federation of Hemo-
philia 2013;19(3):e103-9.

Mclnnes E, Seers K, Tutton L. Older people's views
in relation to risk of falling and need for interven-
tion: a meta-ethnography. Journal of advanced
nursing 2011;67(12):2525-36.

Turner S, Arthur G, Lyons RA, Weightman AL,
Mann MK, Jones §J, et al. Modification of the
home environment for the reduction of injuries.
The Cochrane database of systematic reviews
2011(2):Cd003600.

Meyer C, Hill S, Dow B, Synnot A, Hill K. Translating
Falls Prevention Knowledge to Community-Dwell-
ing Older PLWD: A Mixed-Method Systematic Re-
view. The Gerontologist 2015;55(4):560-74.
Crandall M, Duncan T, Mallat A, Greene W, Vio-
lano P, Christmas AB, et al. Prevention of fall-re-
lated injuries in the elderly: An Eastern Association
for the Surgery of Trauma practice management
guideline. The journal of trauma and acute care
surgery 2016;81(1):196-206.

Papaioannou A, Santesso N, Morin SN, Feldman
S, Adachi JD, Crilly R, et al. Recommendations for
preventing fracture in long-term care. CMA]J : Cana-
dian Medical Association journal = journal de I'As-
sociation medicale canadienne 2015;187(15):1135-
44,

35. Jang H, Clemson L, Lovarini M, Willis K, Lord SR,

30.

37.

Sherrington C. Cultural influences on exercise
participation and fall prevention: a systematic re-
view and narrative synthesis. Disability and reha-
bilitation 2015:1-9.

Registered Nurses' Association of Ontario. Pre-
venting Falls and Reducing Injury from Falls 3rd
ed.). Toronto: RNAQO; 2017.

Hempel S, Newberry S, Wang Z, Booth M, Shan-



$EHE e B 8 e A=A

38.

39.

40.

41.

42.

43.

44,

45.

man R, Johnsen B, et al. Hospital fall prevention:
a systematic review of implementation, compo-
nents, adherence, and effectiveness. Journal of the
American Geriatrics Society 2013:61(4):483-94.
Lee D-CA, Pritchard E, McDermott F, Haines
TP. Falls prevention education for older adults
during and after hospitalization: a systematic re-
view and meta-analysis. Health education journal
2014:73(5):530-44.

Miake-Lye IM, Hempel S, Ganz DA, Shekelle PG.
Inpatient fall prevention programs as a patient
safety strategy: a systematic review. Annals of in-
ternal medicine 2013;158(5 Pt 2):390-6.

Spoelstra SL, Given BA, Given CW. Fall prevention
in hospitals: an integrative review. Clinical nursing
research 2012;21(1):92-112.

Rice LA, Ousley C, Sosnoff JJ. A systematic review
of risk factors associated with accidental falls, out-
come measures and interventions to manage fall
risk in non-ambulatory adults. Disability and re-
habilitation 2015;37(19):1697-705.

Xu C, Audrey TX, Shi SL, Shanel YW, Tan JM, Pre-
marani K, et al. Effectiveness of interventions for
the assessment and prevention of falls in adult
psychiatric patients: A systematic review. JBI li-
brary of systematic reviews 2012:10(9):513-73.
Balzer K, Bremer M, Schramm S, Luhmann D,
Raspe H. Falls prevention for the elderly. GMS
health technology assessment 2012;8:Doc01
Vlaeyen E, Coussement J, Leysens G, Van der Elst E,
Delbaere K, Cambier D, et al. Characteristics and
effectiveness of fall prevention programs in nurs-
ing homes: a systematic review and meta-analy-
sis of randomized controlled trials. Journal of the
American Geriatrics Society 2015:;63(2):211-21.
Neyens JC, van Haastregt JC, Dijcks BP, Martens M,

46.

47.

48.

49.

50.

51.

52.

Zi5iof, 0| A, 2

o]l

MoEEMZ ZIBA zjo2),

St2|0| ZIQA
o, O="L, 1o, ™ 9'|'X| | e

o L, a3

van den Heuvel WJ, de Witte LP, et al. Effective-
ness and implementation aspects of interventions
for preventing falls in elderly people in long-term
care facilities: a systematic review of RCTs. Jour-
nal of the American Medical Directors Association
2011:12(6):410-25.

Stubbs B, Denkinger MD, Brefka S, Dallmeier D.
What works to prevent falls in older adults dwell-
ing in long term care facilities and hospitals? An
umbrella review of meta-analyses of randomised
controlled trials. Maturitas 2015;81(3):335-42.
Darowski A, Whiting R. Cardiovascular medica-
tion and falls. Reviews in Clinical Gerontology
2011:21(2):170-79.

Zia A, Kamaruzzaman SB, Tan MP. Polyphar-
macy and falls in older people: Balancing evi-
dence-based medicine against falls risk. Postgrad-
uate medicine 2015;127(3):330-7.

Hill-Taylor B, Walsh KA, Stewart S, Hayden J, By-
rne S, Sketris IS. Effectiveness of the STOPP/START
(Screening Tool of Older Persons' potentially in-
appropriate Prescriptions/Screening Tool to Alert
doctors to the Right Treatment) criteria: systemat-
ic review and meta-analysis of randomized con-
trolled studies. Journal of clinical pharmacy and
therapeutics 2016;41(2):158-69.

Bunn F, Dickinson A, Simpson C, Narayanan V,
Humphrey D, Griffiths C, et al. Preventing falls
among older people with mental health problems:
a systematic review. BMC nursing 2014;13(1):4.
Stubbs B, Brefka S, Denkinger MD. What Works
to Prevent Falls in Community-Dwelling Old-
er Adults? Umbrella Review of Meta-analyses of
Randomized Controlled Trials. Physical therapy
2015;95(8):1095-110.

El-Khoury F, Cassou B, Charles MA, Dargent-Mo-

VoL 24, Number 2, 2018 58



Korean Society for Quality in Health Care

Original Articles

53.

54.

55.

56.

57.

58.

59.

lina P. The effect of fall prevention exercise pro-
grammes on fall induced injuries in community
dwelling older adults: systematic review and me-
ta-analysis of randomised controlled trials. BM]
(Clinical research ed) 2013:347:f6234.

Mulligan NF, Tschoepe BA, Smith MB. Balance
Retraining in Community-Dwelling Older Adults:
Highlights of Interventions Strategies That Hold
Promise in Physical Therapy Practice. Topics in
Geriatric Rehabilitation 2014;30(2):117-26.
Martin JT, Wolf A, Moore JL, Rolenz E, DiNinno
A, Reneker JC. The effectiveness of physical ther-
apist-administered group-based exercise on fall
prevention: a systematic review of randomized
controlled trials. Journal of geriatric physical ther-
apy (2001) 2013;36(4):182-93.

Allen NE, Sherrington C, Paul SS, Canning CG. Bal-
ance and falls in Parkinson's disease: a meta-anal-
ysis of the effect of exercise and motor training.
Movement disorders : official journal of the Move-
ment Disorder Society 2011;26(9):1605-15.
Mansfield A, Wong JS, Bryce ], Knorr S, Patterson
KK. Does perturbation-based balance training
prevent falls? Systematic review and meta-analysis
of preliminary randomized controlled trials. Phys-
ical therapy 2015;95(5):700-9.

Shen X, Wong-Yu IS, Mak MK. Effects of Exercise
on Falls, Balance, and Gait Ability in Parkinson's
Disease: A Meta-analysis. Neurorehabilitation and
neural repair 2016;30(6):512-27.

Sosnoff JJ, Sung J. Reducing falls and improving
mobility in multiple sclerosis. Expert review of
neurotherapeutics 2015;15(6):655-66.

Gunn H, Markevics S, Haas B, Marsden ], Freeman
J. Systematic Review: The Effectiveness of Inter-

ventions to Reduce Falls and Improve Balance in

59 Quality Improvement in Health Care

60.

61.

62.

63.

64.

65.

60.

Adults With Multiple Sclerosis. Archives of physi-
cal medicine and rehabilitation 2015;96(10):1898-
912.

Gleeson M, Sherrington C, Keay L. Exercise and
physical training improve physical function in
older adults with visual impairments but their ef-
fect on falls is unclear: a systematic review. Journal
of physiotherapy 2014;60(3):130-5.

Ferreira ML, Sherrington C, Smith K, Carswell P,
Bell R, Bell M, et al. Physical activity improves
strength, balance and endurance in adults aged
40-65 years: a systematic review. Journal of phys-
iotherapy 2012:;58(3):145-56.

Mat S, Tan MP, Kamaruzzaman SB, Ng CT. Physi-
cal therapies for improving balance and reducing
falls risk in osteoarthritis of the knee: a systematic
review. Age and ageing 2015;44(1):16-24.

Cadore EL, Rodriguez-Manas L, Sinclair A, Izqui-
erdo M. Effects of different exercise interventions
on risk of falls, gait ability, and balance in physi-
cally frail older adults: a systematic review. Reju-
venation research 2013;16(2):105-14.

Verheyden GS, Weerdesteyn V, Pickering RM,
Kunkel D, Lennon S, Geurts AC, et al. Interven-
tions for preventing falls in people after stroke.
The Cochrane database of systematic reviews
2013(5):Cd008728.

Burton E, Cavalheri V, Adams R, Browne CO, Bov-
ery-Spencer P, Fenton AM, et al. Effectiveness of
exercise programs to reduce falls in older people
with dementia living in the community: a system-
atic review and meta-analysis. Clinical interven-
tions in aging 2015;10:421-34.

Chan WC, Yeung JW, Wong CS, Lam LC, Chung
KF, Luk JK, et al. Efficacy of physical exercise in

preventing falls in older adults with cognitive im-



=]
=

$EHE e B 8 e A=A

67.

68.

069.

70.

71.

72.

73.

pairment: a systematic review and meta-analysis.
Journal of the American Medical Directors Associ-
ation 2015;16(2):149-54.

Guo JL, Tsai YY, Liao JY, Tu HM, Huang CM. In-
terventions to reduce the number of falls among
older adults with/without cognitive impairment:
an exploratory meta-analysis. International jour-
nal of geriatric psychiatry 2014:29(7):661-9.
Booth V, Logan P, Harwood R, Hood V. Falls pre-
vention interventions in older adults with cogni-
tive impairment. a systematic review of reviews.
International Journal of Therapy and Rehabilita-
tion 2015:22(6):289-96.

Jensen LE, Padilla R. Effectiveness of interventions
to prevent falls in people with Alzheimer's dis-
ease and related dementias. The American journal
of occupational therapy : official publication of
the American Occupational Therapy Association
2011:65(5):532-40.

Silva RB, Eslick GD, Duque G. Exercise for falls
and fracture prevention in long term care facili-
ties: a systematic review and meta-analysis. Jour-
nal of the American Medical Directors Association
2013:14(9):685-9.€2.

Sherrington C, Tiedemann A, Fairhall N, Close JC,
Lord SR. Exercise to prevent falls in older adults:
an updated meta-analysis and best practice rec-
ommendations. New South Wales public health
bulletin 2011:22(3-4):78-83.

Santesso N, Carrasco-Labra A, Brignardello-Pe-
tersen R. Hip protectors for preventing hip frac-
tures in older people. The Cochrane database of
systematic reviews 2014(3):Cd001255.

Combes M, Price K. Hip protectors: are they ben-
eficial in protecting older people from fall-related

injuries? Journal of clinical nursing 2014;23(1-

75

76

77

78

79

80

81

M, B, 224, 2012, BRI, R4

o]l

|, Z
Pl | o, O= 1, 71

2):13-23.

. Kenny RA, Richardson DA, Steen N, Bexton RS,
Shaw FE, Bond ]. Carotid sinus syndrome: a mod-
ifiable risk factor for nonaccidental falls in older
adults (SAFE PACE). Journal of the American Col-
lege of Cardiology 2001;38(5):1491-6.

. Newbury JW, Marley JE, Beilby JJ. A randomised
controlled trial of the outcome of health assess-
ment of people aged 75 years and over. The Med-
ical journal of Australia 2001;175(2):104-7.

. Choi YS, Lawler E, Boenecke CA, Ponatoski ER,
Zimring CM. Developing a multi-systemic fall
prevention model, incorporating the physical
environment, the care process and technology:
a systematic review. Journal of advanced nursing
2011;67(12):2501-24.

. Giles K, Stephenson M, McArthur A, Aromataris
E:. Prevention of in-hospital falls: development of
criteria for the conduct of a multi-site audit. In-
ternational journal of evidence-based healthcare
2015;13(2):104-11.

. Beauchet O, Dubost V, Revel Delhom C, Berrut G,
Belmin J. How to manage recurrent falls in clinical
practice: guidelines of the French Society of Geri-
atrics and Gerontology. The journal of nutrition,
health & aging 2011;15(1):79-84.

. Taylor E, Hignett S. The SCOPE of Hospital
Falls: A Systematic Mixed Studies Review. Herd
2016:9(4):86-109.

. Hicks D. Can Rounding Reduce Patient Falls in
Acute Care? An Integrative Literature Review.
Medsurg nursing : official journal of the Academy
of Medical-Surgical Nurses 2015;24(1):51-5.

. Mitchell MD, Lavenberg JG, Trotta RL, Umscheid
CA. Hourly rounding to improve nursing respon-

siveness: a systematic review. The Journal of nurs-

VoL 24, Number 2, 2018 60



Korean Society for Quality in Health Care

Original Articles

ing administration 2014;44(9):462-72.
82. Manojlovich M, Lee S, Lauseng D. A Systematic Re-
view of the Unintended Consequences of Clinical

Interventions to Reduce Adverse Outcomes. Jour-
nal of patient safety 2016;12(4):173-79.

61 Quality Improvement in Health Care



