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A distribution that follows a power law to characterize a complex system is
an efficient distribution of information. It is expected that the distribution of doctors and
medical resources will be efficiently distributed. It is expected that the distribution will follow
a complex system. In this study, we examined whether we could observe the distribution of doctors
according to the power law expected in the network theory of complex systems, using the individual
data from the surveys of doctors, dentists, pharmacists and medical facilities, and found that
MFICU, NICU, The number of beds and the number of patients using CT in GCU and PICU follow the power

distribution, and the result is expected to have the small world characteristic in network theory.
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In the nursing care setting, falls of inpatient elderlies frequently happen. Most of fall are
harmless, but a few of falls induce bone fractures, resulting in disuse atrophy at the worst cases.
Additional expenditures of bone fracture and disuse atrophy (frail) are high and their prognosis
was tremendously poor.

Examples of measures for falls are caring of excretion after prescribing a purgative and a diuretic,
and family attendance. Effective measures on fall are few and effect of most measure are limited.
We analyzed effect of measures on fall using medical records in a hospital equipped seven
hundreds beds. Among fifty measures, only four measures showed significant effects on fall and
effects of measures for inpatient elderlies’ fall followed diminishing manner.

Observation of the diminishing manner of fall measurement effect does not match the general
sense of risk control that effect of prevention measures increase exponentially. Expanding
estrangement between expecting decrease of fall and observed incident falls among inpatient
elderlies may eager the administrator of the nursing care to add a new measurement for fall. In the
nursing care setting, staff ideally desire zero-risk and change their care. Falls are not rare events

in inpatient elderlies and are subjective to be a major target event to avoid.
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Measures of fall for inpatient elderlies induce restriction of their physical activity. Physical

inactivity is a major risk of disuse atrophy in inpatient elderlies. Increase of fall measure decrease



fall and fall-induced disuse atrophy, however, increase physical inactivity and physical inactivity—
induced disuse atrophy, paradoxically. We attempt to build a system dynamics model to simulate

the offset association of side effect of fall prevention for inpatient elderlies
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(2)Simulation setting:
Inpatient care of the department of neurosurgery with 20 beds. In Japanese acute ward, inpatient
stay till two months. Risk of fall and disuse atrophy appeared among elderlies taking lower than
1000 steps. Simulation duration 12 months.
Reference setting: Sensitivity for alienation from expectation: 1.800, Intervention setting (higher

sensitive to alienation), Sensitivity for alienation from expectation: 1.462
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Result: The number of disuse atrophy patient was 0.044 at the reference setting, but 0.083 at the
intervention setting. The number of fall measure is stable in the reference setting, however, keep
increasing in the intervention case for the higher sensitive to alienation.

Discussion and Conclusion: The model indicated that sensitive to alienation may induce side effect

of fall prevention for inpatient elderlies.
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