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Background and Objectives A fall refers to a sudden fall accident resulting in injury and
hurt of the human body. In the hospital, fall accidents occur mainly in dizzy patients or elderly
people, but can also occur even in young people who fail to adapt to the unfamiliar hospital en-
vironment. This study analyzed the incidence of fall accidents and its pattern in dizzy patients
in a tertiary hospital in South Korea.

Subjects and Method  This study was conducted using 477 fall accidents that occurred in
a tertiary hospital in Korea from 2011 to 2015. Extensively investigated were related fall risk
factors such as patient’s sex, age, medical department, diagnosis, first witness, mental status,
physical activity, patient risk factors, walking aids, medication use and treatment.

Results Dizziness induced falls consisted of 20.5% of the total fall accidents. Sedative med-

Received  December 8, 2016 ications were frequently used in patients of dizziness induced falls (42.9%). Fall acidents were

Revised  January 19, 2017 mainly detected by nurses 33%. The frequente sites of fall were the bed rooms (55%), the corri-
Accepted  January 24, 2017 dor (15%) or the bath rooms (8%). Types of physical damage were no damage (47%), abrasion or
Address for correspondence bruising (20%), laceration (10%), bath rooms (8%), fracture (3%), and head trauma (1%). In 532
Gi Jung Tm, MD, PhD treatments, observation was recommended for 68%, sterilization 15.2%, suture 4.7%, cast 1%,
Department of Otolaryngology- and surgery 1%.
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sociated with otologic dizziness, and otolaryngology doctors should pay attention to the fall
problem and the medication related to dizziness, which may potentially increase the risk of
falls. Korean J Otorhinolaryngol-Head Neck Surg 2017;60(6):271-8
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Fig. 1. Morse Fall Scale is a representative tool of evaluating the risk of fall in the adult patients of tertiary hospital. If the evaluation item
score 51 points or more, thus the patient is classified as high-risk of fall.
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Table 1. Comparison of characteristics between dizziness in-
duced falls and non-dizzy patients induced falls. Dizziness in-
duced falls consists of 20.5% from total fall accidents. Sedative
medications were frequently used in the patients of dizziness in-
duced falls. Distribution of departments was similar between two
groups. There was a trend that dizziness induced falls was less
severe than non-dizzy patients induced falls

Demographic Dizziness induced

characteristics falls Non-dizzy
Number of patients (%) 98 (20.5) 379 (79.5)
Age 64.8+13.8 66.7+18.8
Sedative medication (%) 42 (42.9)t 96 (25.3)
Department (%)
HO 23 (23.5) 114 (30)
NS 12 (12.2) 33(8.7)
PY 10 (10.2) 26 (6.9)
GE 9(9.2) (6 9)
NU 5(5.1) 7@7.0)
ENT 4(4.1) 6(1.6)
Etc. 35(35.7) 147 (38.8)
Total 98 (100) 379 (100)
Fall accident class (%)
1 63 (64.3) 223 (58.8)
2 34(34.7) 156 (41.2)
3 (1) 0
4 0 0
Treatment (%)
Observation 85 (77.2)* 277 (65.6)
Dressing 9 (8.2 72(17)
Suture 3(2.7) 22 (5.3)
Cast 0 3(0.7)
Operation 1(1) 3(0.7)
Etc. 12(10.9) 45(10.7)
Total 110 (100) 422 (100)

%0 <0.05, 10 <0.01. HO: hemato-oncology, NS: neurosurgery, PY:
psychiatry, GE: gastro-enterology, NU: neurology, ENT: otolaryn-
gology
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Caregivers
26% 10%

Guardian

Fig. 2. Initial reporter of patient’s falling accident consists of nurse
33%, others people 31%, guardian 26%, and caregiver 10%. In
Korea, hospital room is a multi-bed room, therefore others not re-
lated to patients as initial reporter was so many (31%). This result
suggests that the education program of fall risk to whole members
of hospital can be so important to prevent initial risk of falls in the
hospital.
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Consciousness

Stupor 0.5%

Confused
7%

Drowsy
10%

Normal alert
83%

Fig. 3. In fall down, state of consciousness of the patients was
examined as an alert normal consciousness 83%, drowsiness
10%, confusion 7% and stupor 0.5%. This proves that patients
can experience falling accident if careless or maladjustment in
the hospital environment, even the patients have the state of
clear consciousness.

Physical activity

Bed-ridden
1%

Dependent
2%

Always help
needed
12%

Independent
45%

Partial help needed
40%

Fig. 4. The physical activity of the patients was examined as in-
dependent 45%, need partial help 40%, always help needed
state 12%, dependent 2%, bed-ridden 1%. This means that the
patients may overlook the fact that his/her physical activity was
problematic as 55%. In particular, it can be seen that 21% of pa-
tients use wheelchairs and 12% of patients use walking aids, thus
one third of patients will experience a fall because of difficulties of
normal walking.

Analysis of Falls in a Tertiary Hospital for 5 Years I Kim SK, et al.
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Patterns of fall

LAB
1%

Walking
38%

Fig. 5. The situation of falling accident was evaluated as In-the-
walking 38% and beds 34%, which shows dramatically higher per-
centage compared to medical equipment (LAB, laboratory) 1%
and chair 3%.

Place of fall

Laboratory 3%
ICU 1%

Emergency 3%

Etc.
*
Bed rooms
( 55%
Bath rooms 8%

Showers 2%

Fig. 6. Considering the place of falling accidents, hospital bed
rooms were the most frequent place for fall down as 55%, corri-
dor 15%, bath rooms (toilet) 8%, emergency room 3%, laboratory
3%, showers 2%, ICU 1%, and others 13%. This result shows that
falling accidents usually occurred in the main living space of hospi-
tal (78%), which indicates how important the education for fall risk.
ICU: intensive care unit.
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Severity of falling accidents

Head trauma 1%

Fracture 3%

No damage

47%
Hematoma
8%

Abrasion, bruising
20%

Fig. 7. The severity of falling accidents was examined as no dam-
ages 47%, abrasion and bruising 20%, laceration 10%, hemato-
ma 8%, fracture 3%, head trauma 1%, and 11% were classified
as others.

Treatment

Surgery 1%
Cast 1%
Suture 5%
Conservative
Dressing 68%

15%

Fig. 8. The treatment information for falling accidents was gather-
ing from a total of 532 cases as conservative treatment 362 cas-
es (68%), dressing 81 cases (15.2%), suture 25 cases (4.7%),
cast for 3 cases, and need surgery for 4 cases. This results show
that about 6% of the patients of falling would have received addi-
tional treatment such as suture, cast, and surgery.
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