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Development of predictive scoring system of falls in inpatients using
bedriddenness rank and cognitive function score

Tago, Masaki

2,900,000
8
2
ADL 2
ADL Barthel Index Katz Index
MMSE ABC
ADL

Our fall prediction model using the bedriddenness ranks enables us to
calculate the probability of falls during hospitalization by simply assessing eight items on
admission. We conducted a double-centered prospective observational study to validate the predictive

model. As a result, the accuracy of the model to predict inpatients® falls was excellent.

In this study, we also evaluated the usability of the Japanese public scales of activities of daily
living (ADL) provided by Japan®s Ministry of Health, Labour and Welfare, which consists of two
components: the bedriddenness ranks and the cognitive function scores. The bedriddenness ranks and
the cognitive function scores were significantly correlated with other objective ADL scales, Barthel
Index and Katz_Index, and other objective dementia scales, MMSE and ABC Dementia Scale. The
inter-rater reliability of the bedriddenness ranks and cognition function scores was also excellent,
which indicates their usefulness.
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