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Table 1. Guidelines for Fall Prevention in Hospitals
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Country Guideline title Publish (yr) Publisher Pages
United Preventing falls in hospitals: A toolkit 2013 Agency for healthcare 190
States of for improving quality of care research and quality

America

United The prevention of falls in the 2008 NHS 52
Kingdom community hospital and intermediate (2010

care setting information pack reviewed)
Australia Guidebook for preventing falls and 2009 Commission on safety 93
harm from falls in older people: and quality

Australian hospitals

in Healthcare

NHS: National Health Service
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Table 2. The Fall Risk Factors in The Elderly at Hospitals by Countries

Country Fall risk factors

Evidence

United
States of
America

* History of falls: Fall in the past 3 months at higher risk for
future falls

* Mobility problems and use of assistive devices: A cane or
walker

* Medications: Could cause sedation, confusion, impaired balance
or orthostatic blood pressure changes

* Mental status: Delirium, dementia, or psychosis may lead to
agitate and confused

» Continence: Frequent toileting

» Other patient risks: Equipment(IV pole), visual impairment,
orthostatic hypotension, environmental hazard

Beasley & Patatanian
(2009), David Oliver &
Healey (2009), Sclater
& Alagiakrishnan
(2004), D Oliver,
Britton, Seed, Martin, &
Hopper (1997), Morse,
Morse, & Tylko (1989),
Pfeiffer (1975)

United
Kingdom

* Intrinsic factor
- Personality and lifestyle: Activities, attitudes to risk,
independence and receptiveness to advice
- Age related changes: Changes in mobility, strength, flexibility
and eyesight
- Illness and injury: Stroke, arthritis, dementia, cardiac disease,
brain injury, delirium, parkinson’s disease, dehydration,
disordered blood chemistry, hypoglycemia
» Extrinsic factors
- Medication: Sleeping tablets, sedatives, analgesics, medication
that causes low blood pressure or change pulse rates,
medication with parkinsonian side effects or any medication
that affect sleep
- Environment: Lighting, wet floors, loose carpets, cables,
steps, footwear, distances and spaces
« Walking unsteadily
* Being confused or agitated
» Being incontinent or needing to use the toilet frequently
» Having fallen before
» Taking sedatives and sleeping tablets

NPSA (2007), Oliver,
Daly, Martin, &
McMurdo (2004)

Australia * Balance and mobility limitations
» Cognitive impairment

* Continence

* Feet and footwear

* Syncope

 Dizziness and vertigo

* Medication

* Vision

* Environmental considerations

* Individual surveillance and observation
* Restraints

Cameron et al. (2010),
Campbell, Robertson,
Gardner, Norton, &
Buchner (1999),
Cumming et al. (1999),
Fonda, Cook, Sandler, &
Bailey (2006), Healey,
Monro, Cockram,
Adams, & Heseltine
(2004), Park & Tang
(2007), Stenvall et al.
(2007)
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Table 3. Multidisciplinary Care Team for Fall Prevention in Hospitals by Countries

Country

Fall prevention team members

United States of America * Nurse

* Nurse aide

e Treating medical provider; Medical staff

* Pharmacist

» Physical therapist

* Occupational therapist

United Kingdom e Nurses

* Physicians

» Physiotherapists

* Occupational therapists

* Pharmacists
* Managers

 Facilities staff

Australia
* Doctors
* Nurse

» Physiotherapists

* Patients, carers

* Occupational therapists

* Podiatrist

* Health manager
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Table 4. Physiotherapy Falls Risk Assessment Categories and Tools in United Kingdom

Categories Assessment tools Evidence
« Falls History « FRAT Nandy et al. (2004)
* (Gait, balance, mobility, muscle weakness * Elderly mobility scale Smith (1994)
* Osteoporosis risk « BBS Berg,
* Perceived functional ability Wood—Dauphinee,
* Fear of falling Williams, & Maki
* Visual impairment (1992)

* Cognitive impairment

* Vestibular impairment

* Neurological examination

* Past medical history/current medical history » Tinetti gait and balance Tinetti (1986)
FRAT Tool: Falls Risk Assessment Tool, BBS: Berg Balance Scale

Table 5. An Example of the Allocation of Roles in the United States of America

Physical or occupational therapist’ role

* Provides skilled therapy to patient to improve ability to perform activities of daily living, such as
ambulation and transfers or bathing and dressing.

* Makes recommendations for assistive devices or adaptive equipment.

* Trains patient in safe use of assistive devices or adaptive equipment.

» Reviews appropriateness of activity orders and asks medical provider to review and/or adjust activity
orders as needed

Table 6. Occupational Therapy Assessment and Treatment an Overview in the United Kingdom

Assessment and treatment

» Always ensure that the call bell is within easy reach of the patient so they can call for assistance when
required

e That chair and the bed used by the patient is at the right height to facilitate safe independent transfer

* Ensure that the patient and relatives understand the importance of wearing good well fitting, supportive
shoes around the ward

* Clothes should be easily pulled up and down to facilitate the rehabilitation process without increasing the
risk of the patient over balancing or become agitated and frustrated with a task

* Men's trousers including pyjamas should fit well and the use of belts and braces used appropriately

* Do not allow catheter bags to drag on the floor and use leg bags fitted correctly during the day

* Regularly check each patients immediate environment for water spills or objects on the floor, particularly
if the persons has a visual impairment or has cognitive impairment

* Ensure the brakes on movable objects, beds, commodes, wheelchairs or in the on position when stationary

* Ensure that signs identify potential dangers such as cleaners at work, vacuum cleaner wires etc, and that
patients are aware of what they mean

* Patients who have continence problems have individual continence management programmes to reduce
agitation and the temptation to rush to the toilet unaided

+ Offer regular drinks and ensure that bed tables are near at hand with the person’s requirement in a
position that they can reach without over stretching

 All staff are aware of health and safety policies and procedures, for example around clearing up spillages
immediately
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Abstract

The Roles of Physiotherapists and Occupational Therapists
Related to Implementing Comprehensive Nursing Care Services:
Analysis of Cases in the US, the UK, and Australia

Kim, Aj Junghun, M.,OTR (Australia)
Dept. of Occupational Therapy, Far East University

Purpose : The Korean government established a system of comprehensive nursing care service in 2013 and plan to
run at least one ward in all hospitals by 2018. This system is expected to support families by reducing their
burden in taking care of a family member or having to hire a commevical caregiver. However, this system is
concerned with the safety and higher risk of falls in a hospital owing to the absence of a caregiver. Thus, this
study investigates a way to eliminate such concerns and to propose an appropriate initiative.

Method : This study analyzes the hospital fall prevention guidelines from United State of America, United Kingdom,
and Australia,

Results : In the fall prevention guidelines in the US, the UK, and Australia, multidisciplinary team should be used.
Each professional provides intervention related to fall risk factors. In particular, physiotherapists and occupational
therapists play an important role in patient safety and reducing the risk factors of the elderly.

Conclusion : Before fully implementing a comprehensive nursing care service, the Korean government should
consider developong fall prevention guidelines for hospitals, including the specific roles of professional physical
and occupational therapist in order to enhance the service quality and patient safety.

Key words : Comprehensive nursing care service, Fall, Fall prevention, Occupational therapist, Physical therapist
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