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Rusx Facton InTERVENTION Grour (N = 153) ControL Grour (N = 148) P VaLue
MO WITH  NO. WITH FACTOR AT NO. WITH O, WITH FACTOR AT
FACTOR AT  BEASSESSMENT/TOTAL FACTOR AT  REASSESSMENT/TOTAL
BASE LINE REASSESSED (%) BASE LINE REASSESSED (%)
Postural hypotension T 20v59 (34) 38 12040 (30} 0.68
Use of sedative—hypaotic 4 14/26 (54) 7 814 (57) 0.84
agents
Use of =4 prescription 65 I4/54 (63) 6l 38744 (86) 0.009
medications
Inability to transfer sately o 43/87 (49) a4 S0¢TT (65) 0.05
o bathtub or toilet
Impairment in gait* 92 I66 (45) 9 3353 (62) 007
Impairment in balance or 95 17781 (21) 102 3576 (46) 0.001
bed-to-chair transfer
Impairment in leg strength 56 31747 (66) 5 464 (66) 0.97
of motion
Impairment in arm strength a3 30/42 (T 55 35/43 (81) 0.28
or motion

Mean (=SD) changet
In: no. of risk factors HES
In environmental-hazard 0.9%23

score

-6 1.4
—0.4=

*Data on a large number of subjects were missing from the gait reassessment because of an efror in the protocol resalting in
the amission of several items related to gait.

1Values have boen adjusted for the base-line value by analysis of covaniance. Negative valucs indicate a decrease in the
rumber of score.

Risk factors for falling:

+ postural hypotension;

« use of sedatives;

«»+ use of at least four prescription medications;

« impairment in arm or leg strength or range of
motion,

» balance,

» ability to move safely from bed to chair or to
the bathtub or toilet (transfer skills),

« gait.
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STRATIFY is based on five factors that predict falls
in hospital:

1.falls as the presenting complaint (1.2)

2. visual impairment (1.02)

3.agitation (2.95)

4.need for frequent toileting (0.34)

5. a combined Barthel transfer and mobility score of

3or4. (-0.81)

We defined "high risk of falling" as any two of the
five symptoms.
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19908 St Thomas's Hospital, London |

>First, changes in physical function due to acute
illness may predispose to falls.

»Second, immobility and bed rest may result in
impaired coordination, increased body sway,
decreased strength, slowed gait speed, and
orthostatic incompetence, all of which may
increase the risk of falls.

> Third, delirium occurs in 14% to 56% of elderly
hospitalized patients. may heighten the risk of
falls.

>Finally, psychoactive medications are often
started during hospitalization.
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