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Construction and application of fall risk assessment and nursing intervention plan for elderly patients with

cardiovascular disease
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[ Abstract] Objective To apply a patient participatory predictive nursing plan based on fall risk assessment in the
prevention of falls in elderly cardiovascular diseases. Methods 56 elderly patients with cardiovascular disease were
randomly divided into two groups, with 28 cases in each group. Control group: Routine nursing, observation group: Patient
participatory predictive nursing based on fall risk assessment. Compare the incidence of falls between two groups, compare
the risk of falls at admission and after nursing care, and overall understanding of fall prevention. Results The incidence of
falls in the observation group was 3.58% lower than that in the control group (21.43%, P<0.05), and the risk of falls after
nursing was lower. The overall understanding of fall prevention was higher, and the difference between the observation
group and the control group was significantly P<0.05. Conclusion Conducting a fall risk assessment for elderly patients
with cardiovascular disease and constructing patient participatory predictive care is beneficial for effectively avoiding fall
risks and ensuring patient safety.
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