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Abstract

Objective:To determine the factors associated with recurrent falls in aged inpatients at a tertiary hospital in Aus-
tralia, with a focus on the cognitive domains of recurrent fallers and to explore the management experience for ref-
erence.

Method: A retrospective study was proceeded on the characteristics of 70 aged inpatients who sustained =1 falls,
269 patients who sustained once fall; and 70 non—fallers during their hospital admission. The available mini—mental
state examination (MMSE) scores were analyzed.

Result: The independent risk factors for recurrent falls were the history of dementia, stroke, or atrial fibrillation,
and the lengths of patients staying in hospital were >5 weeks. The protective factor for falls were the patients’ a-
bility of speaking English. Recurrent fallers had significantly lower MMSE scores compared with once fallers and
non—fallers  (17.3£6.7, 20.2+6.2, 24.0+5.1 respectively, P<0.01); and the proportion of recurrent fallers who had
MMSE < 18 was larger than that in the other two groups (54.1%, 34.4% and 10.8% respectively, P<0.01). In ad-
dition, patients with recurrent falls were more likely to have significantly lower scores in the 'registration’, 'attention
and calculation’, 'recall’ and ’praxis’ domains of MMSE than the once fallers.

Conclusion: Cognitive impairment particularly in short—term memory, recall and visuospatial perception domains,

may contribute to recurrent falls in the inpatient population.
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