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Application evaluation of precision interventions guided by patient safety goals in fall prevention

management for elderly patients with communication disorders

Ping Nian, Chenya Wang"

Department of Nursing, Xuzhou Central Hospital, Xuzhou, Jiangsu

[ Abstract] Objective Based on the 2025 Edition of Patient Safety Goals by the Chinese Hospital Association, this
study aims to develop and evaluate the effectiveness of patient safety goal-oriented precision intervention strategies in
preventing falls among hospitalized elderly patients with communication disorders. Methods A pre-post self-controlled
design was employed. A total of 60 elderly patients with communication disorders admitted to our hospital from January
2025 to July 2025 were enrolled. A fall prevention quality management program centered on “Correctly Identifying Patients”
and “Preventing and Reducing Accidental Injuries” integrated with multi-dimensional precision interventions, was
implemented. The incidence of falls/bed falls before and after the intervention was compared. Results Following the
implementation of the precision intervention, the total incidence of falls/bed falls significantly decreased from 13.33%
(8/60) pre-intervention to 1.67% (1/60) post-intervention, with a statistically significant difference ¥*=5.866, P=0.015.
Conclusion The patient safety goal-oriented precision intervention model, incorporating strategies such as standardized
patient identification, multimodal risk assessment, age-friendly environmental modifications, and enhanced routine patrols,
effectively overcomes nursing blind spots caused by communication disorders. It significantly reduces the risk of falls in
elderly patients with communication disorders and systematically enhances the quality of specialized nursing care and
patient safety.

[ Keywords ] Patient safety goals; Precision intervention; Elderly patients; Communication disorders; Fall
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