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The effectiveness of a nurse led multidisciplinary collaboration model in improving the prevention of fall risk

and the mastery of fall knowledge among elderly hospitalized patients

Yali Gao

Nursing Department of Guoyao Dongfeng Flower and Fruit Hospital, Shiyan, Hubei

[ Abstract] Objective To study the effect of applying a nurse led multidisciplinary collaboration model on improving
the prevention of fall risk and the mastery of fall knowledge among elderly hospitalized patients. Methods This study
selected 62 elderly hospitalized patients in our hospital from January 2024 to November 2024. They were randomly divided
into a conventional group (n=31, implementing a conventional inpatient fall prevention nursing model) and a
multidisciplinary group (n=31, implementing a nurse led multidisciplinary collaboration model) using a digital random
allocation method. The two groups of patients were compared in terms of their mastery of fall prevention knowledge and
fall risk. Results The mastery rate of fall prevention knowledge in the multidisciplinary group was higher than that in the
conventional group (P<0.05); The MFES and MFS scores of the multidisciplinary group were lower than those of the
conventional group (both P<0.05). Conclusion Implementing a nurse led multidisciplinary collaboration model for elderly
hospitalized patients can effectively enhance their understanding of fall related knowledge, thereby reducing the probability
of falls and having significant implications for improving hospital safety management.
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