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Introduction:
Falls and associated injuries are a serious problem for seniors in the home as well as in the
medical environment. The main goal was to approach the issue of falls in the elderly in hospital

facilities with regard to gerontopsychiatric issues and psychiatric treatment.

Methodology:

We used a questionnaire to find out the prevalence of falls in the elderly, the use of preventive
measures and their effectiveness. The questionnaire had three sections that focused on
demographics, medication, fall during hospitalization, a "Simple Screening Tool for Risk
Assessment," and questions for nurses about the use of preventative measures. The sample
consisted of 113 seniors in the age category over 65 years hospitalized in the psychiatric

hospital Hronovce.

Results:

Based on the data obtained, there were no significant differences in the incidence of falls when
comparing the age category up to 75 years and over 75 years. We can state that
gerontopsychiatric patients are at risk of falling, regardless of their age. Of all participating
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survey respondents 46.9% fell and 53.1% did not fall during the study period, with 31% of
patients falling repeatedly and 15.9% of patients fell once. In the survey sample 100% of
respondents were taking psychotropic drugs, 46.9% were taking risk medication -
benzodiazepines, and these respondents had a fall at least once during their hospitalization. We
found out that the risk of falling is increased by almost half in patients with nocturnal
disorientation, sensory disorders and dementia. In the group of respondents (56.7%) who
needed help with movement, falls occurred more often than in patients without restricted
movement ability, but the differences were not significant. Problems with defecation led to a
higher prevalence of falls. Among seniors who fell, there were 14.2% of them who did not have
a problem with defecation compared to 32.7% who had a problem with defecation or suffered
from incontinence. Nurses used the most frequently some environmental adjustments in 66.4%,
increased supervision of high-risk patients in 52.2%, and nurses used multiple interventions in
67.3% of cases as preventive measures against falls in the observed group of patients. Nurses
considered as proven interventions: increased supervision of high-risk patients (16.0%), use of
compensatory aids when walking (5.0%), suitable footwear, (14.0%), adjustments of the

environment (29%) rehabilitation exercises (13.0%), adherence to a drinking regime (7.0%).

Conclusion:

In seniors with mental illness there was a higher incidence of falls regardless of age, the use of
psychopharmacological treatment, especially in the form of benzodiazepines, led to a higher
incidence of falls. Nursing staff used multiple interventions. The adjustment of the environment

and the use of suitable anti-slip footwear proved to be the most effective.
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PREVALENCIA PADOV U SENIOROV HOSPITALIZOVANYCH NA
GERONTOPSYCHIATRICKOM ODDELENI, ICH RIZIKOVE FAKTORY A
MOZNOSTI PREVENTIVNYCH INTERVENCII

Krucové slova: Pady seniorov. Prevencia. Rizikové faktory.

Uvod:

Pady a s nimi spojené urazy predstavuju zavazny problém u seniorov v domacom ako aj v
zdravotnickom prostredi. Hlavnym cielom bolo priblizit’ problematiku padov u seniorov v
nemocni¢nych zariadeniach z oh'adom na gerontopsychiatrickui problematiku a psychiatricka
liecbu.

Metodika:

Na zistenie prevalenciu padov seniorov, pouzivanie preventivnych opatreni a ich efektivitu
sme pouzili protokol. Protokol mal tri Casti, ktoré boli zamerané na demografické udaje,
medikaciu, pad pocas hospitalizacie, ,,Jednoduchy skriningovy néstroj na posudenie rizika“
a otazky pre sestry o pouzivani preventivnych opatreni. Vyberovy subor tvorilo 113 seniorov

vo vekovej kategorii nad 65 rokov hospitalizovanych v psychiatrickej nemocnici Hronovce.

Vysledky:

Na zaklade ziskanych tdajov pri porovnani vekovej kategorie do 75 rokov a nad 75 rokov
neboli vyznamné rozdiely vo vyskyte padu. Moézeme konStatovat’, ze gerontopsychiatricki
pacienti su rizikovy pre pad bez ohl'adu na svoj vek. Zo vSetkych zicastnenych respondentov
prieskumu pocas sledovaného obdobia spadlo 46,9 % a nespadlo 53,1 %, pricom 31 %
pacientov spadlo opakovane, 15,9 % pacientov spadlo raz. V prieskumnej vzorke 100%
respondentov uzivalo psychofarmaka z nich 46,9% uzZivalo rizikovi medikaciu -
benzodiazepiny a U tychto respondentov sa vyskytol pad pocas hospitalizacie najmenej raz.
Zistili sme, Ze riziko padu sa zvySuje takmer o polovicu u pacientov s no¢nou dezorientaciou,
zmyslovymi poruchami a demenciou. V skupine respondentov (56,7%), ktori potrebovali
pomoc pri pohybe sa vyskytol pad cCastejSie ako u pacientov bez obmedzeného pohybu ale
rozdiely neboli vyznamné. Problémy s vyprazdnovanim viedli k vySSej miere prevalencie
padov. Spadlo 14,2 % seniorov, ktori nemali problém s vyprazdiiovanim oproti 32,7%, ktori
mali problém s vyprazdnovanim alebo trpeli inkontinenciou. NajcastejSie sestry pouzivali ako
preventivne opatrenia vo¢i padom v skimanom subore pacientov Upravu prostredia v 66,4 % ,
zvyseny dohl'ad nad rizikovymi pacientmi v 52,2 %, viacnasobné intervencie pouzivali v 67,3

% pripadov. Pricom ako osvedcené intervencie povazovali sestry: zvySeny dohl'ad/dozor nad
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rizikovymi pacientmi (16,0 %), pouzivanie kompenza¢nych pomdcok pri chodzi (5,0 %),
vhodnt obuv, (14,0 %), pravu prostredia ( 29%) rehabilitacné cvicenie (13,0 %), dodrziavanie

pitného rezimu (7,0 %).

Zaver:

U seniorov s duSevnym ochorenim bol vyss$i vyskyt pddov bez ohl'adu na vek, uZzivanie
psychofarmakologickej liecby najmé vo forme benzodiazepinov viedlo k vacsiemu vyskytu
padov. Osetrujaci persondl pouzival viacnadsobné intervencie. Ako najucinnejSie sa osvedcilo

upravenie prostredia a pouzivanie vhodnej protiSmykovej obuvi.
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Zber dat prebiehal so sihlasom etickej komisie zdravotnickeho zariadenia a S informovanym
sthlasom respondentov.
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