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Development and clinical application of the fall risk assessment with balance
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A rehabilitation ward is a barrier free environment. Accordingly, the
patients without balance disorder don"t very fall down. In addition, a fall occurs when the patients
who do the activities exceed own postural balance keeping ability. The aim of this study was to
develop a new fall risk assessment tool with adherence evaluation items. Nominal group technique was
used to obtaining expert group consensus of adherence evaluation items. Three items (obstinacy
character, an impulsive behavior, forgetting rules) were chosen adherence items. 9.1% of the
subjects experienced a fall within the first 14 days following admission (fall group). The others
are non-fall group. Significant differences between the fall group and the non-fall group were found
In following item: SIDE (Standing test for Imbalance and DisEquilibrium) level (p=0.001),
forgetting rules (p= 0.0009). The fall of the control period occurred in 9.1% of patients, but, in
the last year, it was in 6.6%.
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