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OCCURRENCE OF FALL IN ELDERLY HOSPITALIZATIONS
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ABSTRACT

This exploratory/descriptive whose objectives were to identify the socio-demographic profile of elderly hospitalized
due to falls; investigate the occurrence or factors related to hospitalization of the elderly from falls. It was used a
structured instrument and the analysis was performed by numerical values through the Microsoft Excel for
Windows program. The research approved by the Ethics Committee in Research of the University of Cruz Alta,
under number CAAE - 0002.0.417.000-09. It became evident that the fall affects both genders, with female
predominance, and age above 80 years old. From the fourteen elderly identified, ten suffered falls from height and
these occurred during the performance of activities of daily living. Among all events involving elderly falls,
occurred one casualty. In this elderly group, seven had a femur fracture and treatment performed for most cases
had to be surgical. It is expected through this research contribute to minimize the vulnerability of the elderly with
regard to falls, helping in the prevention and care through the development of suitable actions or strategies, in
order to improve the quality of life of this population.
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8.6% in 2000, and 10.8% in 2010. In addition,
INTRODUCTION with possibilities of reaching the next two
decades to nearly 13% of the total
The quality of life gains a broad sense andpopulatior®.
necessary given the  epidemiological The rapid increase in elderly population
transformation that Brazil's passing in recentobserved in Brazil results in an increasing
times and the great protagonist of this newdemand for health services and is one of the
scenario is the increase in the elderlybiggest challenges to their practifes Of
population. The contemporary world has as adiseases that compromise the health of the
characteristic the population aging, driven byelderly, include the external causes, which
the reduction of mortality rates and bettergiven that name by the international
living conditions. This phenomenon is quite classification of diseases (ICD-10) of the
noticeable in developing countries, like Brazil, World Health Organization — who/2000. The
where the number of elderly has risen fromevents that make up the external causes are
three million in 1960, to 14.5 million in 2000 traffic accidents, work accidents, drowning’s,
and in the last decade spent reaching 20.%@ssaults and self-harm, as well as the falls.
million, in 2010. Moreover, estimates for the This event is showing as one of the most
next 20 years indicate that the elderly affects the population of eldeffy
population will exceed 30 millidh?. In Brazil, the external causes are the third
Corroborating, according to the latest cause of death and the age group above 60
Census conducted by the IBGE in the 1960 thegjears is that features greater mortality from
participation of older people with more than this event in the country, as well as for
60 years in the general population hashospitalization in the public system, with
increased progressively, with 4.7% in 1960, hospitalizations and mortality rates equal to
5.1% in 1970, 6.1% in 1980, 7.7% in 1991, 109 and 650 per 100 thousand inhabitants in
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2008, respectively. Even in the period hospitalization was due to fall (W00 the W19),
between 2008 and 2010, were accounted for inwhich is classified in nineteenth and twentieth
the SUS 413,139 hospitalizations by externalChapters of the international code of diseases
causes among the elderly, which were duglCD-10), with regard to morbidity and
mainly to falls (62.4%), transport accidents mortality.

(8.1%) and external causes not classified It is noteworthy that nurses reported units
(7%)® when occurred any hospitalization for elderly
Thus, observe a growing rise in hospital fall. Therefore, check, yourself if it could
admissions and, because of complicationdntegrate the sample set for admission for fall,
caused by external causes. There is a suddahe objectives of the survey informed and they
change in the lives of the elderly, due to theinvited to participate, through the signing of
after-effects left, besides the fall being one ofan informed consent. As an instrument of
the leading causes of accidental death indata, collection used a structured questionnaire

people older than 65 vyears. In  this with open and closed questions.
perspective, the fall in the elderly becomes one With regard to the analysis, the data were
of the most frequent concerns regardingconsidered and interpreted in numeric values
morbidity and mortality and the high costs for through the program Microsoft Excel for
health service® Windows and on the basis of the information
In this context, this research has significantcollectedwas held and elucidation the results.
social relevance, since, from the survey of The criteria used for the realization of
morbidities that affect older people admitted toresearch followed the precepts of the
a hospital, actions/interventions may be drawnresolution 196/96, the National Health
as a form of prevention for falls, in order to Council. To this end, the research project
reduce the number of hospitalizations and thesvaluated by the Research Ethics Committee
possible deaths arising from this event, as welbf the University of Cruz Alta, receiving the
as improve the quality of life of the elderly Medallion number on 0002.0.417.000-09
population. CONEP, and refers to the Commission of
For both, this research aimed to identify thegjpethics of the hospital located in the
demographic profile of elderly hospitalized northwestern region of Rio Grande do Sul.
because of falls and investigate the

occurrencéactors related to hospitalization of
the elderly from falls. RESULTS AND DISCUSSION

For a better explanation of the same data
METHODOLOGY presented in three steps. The first are the

Thi hi q . | demographic profile of the elderly, with a
IS research is a descriptive exp Oratoryrpredominance of female literacy and age over
study, because aims to provide greate

familiarity with the i ith iow t K 80 years. In the second, address-if risk factors
ramiliarity with the ISSue, With a VIEw 10 Make 4,4t lead to traumatic events, such as fall of
it more explicit or build hypotheses, in

”» - o own time and fall to rise from bed. In
addition to describing the characteristics of a_ | ... . S .

: . addition, as a third step, morbidities resulting
particular population or phenomenon or the

establishment of relationship between thefrom fall, treatment and mortality among the

variable§”. elderly.

Were held in general adult admission units,Demographic profile of seniors surveyed
a hospital in the State of Rio Grande do It was found that was more old women,
Sul/RS, Brazil. The population of the study eight (8) in relation to that of men, six (6),
consisted of elderly patients hospitalizedwhich experienced decline in that period.
during the period from June to August 2010.Some of the causes can be physical frailties of
And the sample was composed of 14 elderlyyomen compared to men, the high prevalence

patients aged 60 years or more who havesf disease, and still the biggest risk behavior
agreed to be part of the research and whosgy the fal|46®).
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May also related to a woman's life aged above 85 years. This prevalence is
expectancy. In Brazil, the absolute number ofrelated to the degree of independence, for the
women has been higher when faced to that otlderly who need help to perform activities of
men, which is evidenced in the age pyramid ofdaily life are more predisposed to falls when
the IBGE Census (2010) which brings the compared to those of the same age group, but
older women at a higher number comparedwith a lesser degree of dependéng
with elderly men in all age groups shown According to data from the latest census of
below: from 65 to 69 years, women have alBGE, the elderly dependency ratio in Brazil is
percentage of difference of 1.4% compared t0l0.7% corresponds to the number of
men which is 1.2%; ranging in age between 70inhabitants of 65 years or older for every 100
and 74 years, the difference is of 1.1% toinhabitants of age between 15 and 64 y&ars
0.9%; ranging in age from 75 to 79 years, the Regarding schooling were eleven (11) with
difference is 0.8% to 0.6%; aged 80 to 84incomplete basic education, two (2) non-
years, the percentage is 0.5% to 0.4% and 8%terate and only one (1) elderly with high
to 89 years of age difference is of 0.3% toschool. With regard to the educational level of
0.29%2. the elderly in Brazil, it verified the large

Corroborating with the data about the number of elderly people with low schooling
difference in age groups, the number of menexists in the Brazilian population.
for every 100 women in Brazil are of 96.0%; The ratio of illteracy per age group
already globally, the number is 101.7% men todisclosed by IBGE census (2010) shows that
every 100 women. What proves that in Brazil of the 15 to 29 years is 3.0%; from 30 to 59
the number of women is greater in relation toyears is 9.5%; of 60 and more years, is 26.6%,
the number of méfi. However, the tendency considered by the total number of people of
of women survives the men displaying lesseach age group. These data show that illiteracy
than male mortality, does not mean that theyamong the population of senior citizens
have better healfh. represents the social reality of the country, as

The higher frequency of crashes occurswell as the vast majority of developing
between the populations of elderly female,countries from Latin America, having direct
because they have higher life expectancyinfluence on health care, because it interferes
compared to men, and carry out activities thatwith the learning process and health
leave it more vulnerable to the event, aseducatioff’
houseworl' ¥ Another important factor that Given the context, important fact, which
should be highlighted is the presence ofshould emphasized regarding the educational
osteoporosis, a disease that affects both sexesystem, is that individuals with a higher level
but more evident in femalél. As well as, o0f education are concerned more with their
high blood pressure and diabetes most ofterState of health and therefore adhere more
reported by chronic-degenerative diseaseeasily to preventive programs. Front of this
elderly long-term and with possibilities of assertive the high level of illiteracy among
changes like acute: hypertension orelderly can justify the low adhesion by
hypotension, Hyperglycemia or hypoglycemia difficulty that the elderly, in their vast
these factors that can easily cause flls majority, have to understand and accept the

In relation to the age group, the falls wereinformation provided by National Campaigns,
more frequent in the elderly over 80 years,as well as the guidance provided by the health
which totaled nine (9) cases. The risk ofteam on a daily basis, both in basic health
falling increases significantly with advanced units, or in other levels of health care.
age, due mainly to the loss of muscle strengthAssociated with illiteracy also has the social
and other physical characteristfés As for the ~ vulnerability of the elderly due to the
increase of falls with the advancement of ageprecarious social security compensation that
it found that approximately 30% of people 65 prevents access to the resources necessary to

years or older fall at least once a year; and yemaintain a healthy living conditién'?.
it estimated that 51% of seniors who fall are
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As for the marital State, suffered declinesRisk factors that lead to traumatic events
both the elderly who had no companions, asby falls
the seniors who owned buddy, totaling seven Most traumatic events, ten (10), occurred in
(7) cases of falls in both sexes, being five (5)the home environment, with a predominance
women and two (2) men without spouses andf falls from height itself, which occurred
four (4) men and three (3) women with during the fulfillment of daily life activities.
companion. The predominance of the femaleSecondly, the falls when he gets up out of bed,
population with advanced age, because of th&orresponding to two (2) senior citizens. Also
higher male mortality, justifying that the occurred (1) by fallen horse and one (1) for
Brazilian women live alone, either becausedomestic violence.
they are widows or single women, or by the The etiology of the fall comes from the

fact of widows marry again with greater Association of intrinsic risk factors, which
frequency than the widoWs? relate to the very elderly and extrinsic that is

As for the link with the health system, ten the events related to the environment. Such

(10) were users of SUS and four (4) used othefaCtors, associated, leading to traumatic

4)
private health plans. The Research shows tha?ccurrenc@ T . :
10 of the elderly wore the single Health One can consider the fall of his own time as

. : . the primary causal agent, including related to
System (SUS), reinforcing what has discussed; xternal causes in the elderly population.

f[he external causes anpl, among them, the fa hey took place in diverse environments of
in the glderly, havg a h_|gh cost for the SySt.emhome, involving multiple locations and
of public health, since it rgaches a populationgjements that make up this scenario, since
that, for the most part, discovered by healthﬂoor, rugs, stairs, high bed, Dim lighting,

plans'¥ _ _ excess furniture, lack of grab bars in the
In Brazil, only 29.4% of seniors have paihroom, among others. This shows that
health insurance while the others, i.e. the vasthese environments are not appropriate to the
majority of senior citizens, unable to afford a gerjatric population, making necessary a
private health plan, depending on the SUSgreater awareness of the population regarding
exclusively. Among the elderly users of SUS, thjs issue, as well as an urgent reorganization
5.8% average monthly family income showedof the environments in which the elderly live
more than three minimum wages per capitaand spend most of their tirh8&.
while, among seniors who had private plans, Because of these falls, as potential health
this ratio reached 42.8%. These results show @roblems in the elderly, measures need to
heterogeneous Brazil compared to the elderlyadopted, such as security and prevention care
and their needs. on the occurrence of the same, at least in those
When it comes to diversity a study on situations where they linked to environmental
elderly mortality in Recife ratifies that there is factor$™®,
increased mortality in elderly coefficients for  As the fall related to violence against the
both sexes as the living condition worsens,elderly, protective measures need to be
with the risk of death for the masculine andimplemented in the context of general health
feminine of 1.56 times and 1.62 times greaterand, because there is a service aimed at the
compared to the high stratum condition ofspecific needs of the elderly, such as:
life ™, recognize the own factors of the aging process,
As to the origin, the majority of seniors the possible associated Comorbidities,
surveyed from the municipality in which the violence against vulnerable groups, among
search occurred, but found themselves elderlyther factors. So little relation to
from different localities in this institution comprehensive care (by multidisciplinary
inmates. This is justified because the hospitakteam), desirable and recommended in cases of
institution at stake is regional reference infalls resulting from accidents and violence.
high complexity for the ninth Health With few exceptions, the elderly seen as one
Coordination in Jacui. more person, in public services of health,
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without the minimum priority advocated and etiology is multifactorial, usually consisting of
determined by the Statute of the Eld&rly a combination of medical Comorbidities,
It considered that the actions aimed atneuropsychiatric use of drugs and
prevention reduce the falls and, consequentlygnvironmental factors. The LSO, the femur
the hospitalizations, as well as providing fractures are often irreversible damage: reduce
improvement in the quality of life of the functional capacity, increase the physical
elderly, with regard to the reduction of dependence, and cause social isolatigh
limitations, disabilities, loss of autonomy, In addition, the Comorbidities are
including reducing numbers of dropouts andpredecessors of mortality after fracture of the
hospitalizations in long-stay Institutions. femur. The effect of Comorbidities on
mortality has been measured both the amount
among the elderly and the type of coexisting diseases. Therefore,

In relation to the health of the elderly, nine €lderly people with the highest number of
(9) reported having no underlying disease, i.e_coex?;[;ng diseases have a higher possibility of
a disease that has arisen before and that maq/ea“j‘ - _
have originated, and three (3) living with ~ AS for.m of treatment for most falls in the
hypertension. As for the morbidities €lderly, in the events researched opted for
associated with heart diseases and diabete§urgical treatment, corresponding to ten (10)
there was one (1) old for each, respectively. senior citizens, while the conservative

Concomitant to the aging process, emergdreatment aimed at four (4) elderly. The
the physiological changes of the age, as wellreatment shown in the femur fractures is
as diseases can arise that affect this populationsually ~surgical, being the conservative
range, being those of metabolic and(immobilization for plaster, for example)
cardiovascular, neurological order, which chosen in cases there are contraindications for
triggers a series of consequences associatesbirgical interventiofi®. The surgical
with events such as the fall, thereby increasingreatment, associated with the intervention of
the index of morbidity and mortality of these the health team, promotes more effective
individuals and the prevalence of new rehabilitation on harm reduction for the
accident§® elderly, in addition to being the treatment of

The fractures resulting from falls have choice for this type of fracture.
assumed a prominent position, totaling 13  On the other hand, some factors may affect
elderly fractured and, among them, the femurthe recovery of the elderly who undergo the
disclaims the leadership, representing sevemyrgical procedure, such as 6.8 average days
(7) elderly. In relation to the other, they \yajting for completion of the surgical
reached two (2) senior citizens, on the tibia-procedure, since the date of the fracture: an
Ankle, patella, and fracture of nose gyerage of 13 days of hospitalization after the
represented each, respec_tlvely, for one (1) Oldprocedure; aggregate Comorbidities.  This
The ECA also appears in a (1) elderly whoaqqqciation of adverse events involving the
suffered this event, plus one (1) elderly with 5, sica) treatment hinders recovery, which in

abrasions and bruises_. - . many cases can contribute to the death of the
Front of the foregoing, the findings of this elderlyd719)

study are reported in the literature, in which
the lesions resulting from trauma, in the
elderly, feature diverse profile, ranging from
minor injuries, in which are included the

Morbidity and mortality linked to fall

The present study showed a death among
the 14 seniors who were part of the survey,
which can considered relevant under the

bruises and abrasions to serious injury such ag;zjlde{nlologlcza_ld a_spec:h to theb healfthc;ﬁre
fractures, and those, in particular the femur,/NAUStry —consigering € number 0 €

the latter lead the hospitalizations by externalPOPulation studied. In the set of external
causes among the eIdéH'))/ causes that affect the elderly, the fall has more

It is noteworthy that about 90% of the frequently in this stratum of the population
femur fractures caused by falls whose @nd its complications are the leading cause of
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death in the elderly above 65 years, with athe study pointed to a death among the 14
tendency to increase with advancing &fe seniors surveyed.

Given the above, emphasizes the Despite the small number of subjects
importance  of  developing  preventive involved, which limits the ability of
actions/interventionto prevent falls can affect generalization of their results. Attention to the
the elderly, in order to prevent the occurrencesame allowed preventive measures could draw
of possible consequences, which can be ap and implemented in order to reduce falls in
simple bruise, or severe fractures, and everihe elderly's life, so he can enjoy his old age
evolve into it. with quality.

Among these measures, the use of auxiliary As a contribution to nursing research,
tools such as scales and appears as a cruciamphasize the dimensions of teaching,
tests in the evaluation of physical mobility of research, extension, and assistance.
the elderly, being important instrument to be Education, the results of this research may
used by health professionals, mainly, by thesensitize healthcare teachers, especially those
nurse, in the evaluation of the elderly againstworking in nursing gerontogeriatric, as for the
falls®?. deepening of the contents on falls in the

There is a need to expand the investment irelderly.
education and health, in relation to falls In research and extension, expected to
prevention, in order to reduce the high rates ofawaken the nurses and other health
mortality and morbidities resulting from this professionals for new studies and extension
event. In addition to the expansion of actions that have as purpose issues related to
multidisciplinary and interdisciplinary studies falls in the elderly, emphasizing those that
focused on this population, with a view to lead to preventive measures.
assisting the elderly in its specificity, with It expected, with regard to assistance,
regard to the scope of the primary attention tobusiness professionals, especially nurses,
the technological high density and complexity make yourself aware of how to prevent falls in
clinic, covering your bio psychosocial aspect,the elderly. In addition to developing the
in order to safeguard his rights as a citizen.  ability to provide a careful targeted the
elderly, focusing on the specificity of the
nursing care to this population as well, to
ensure that changes linked to the natural

The goals that present research were foun(frl?cesls of iﬁ!ngthdo?]s nc_);[ ?'rtiCt the eveT_ts of
to be affected, because it was identified g'&!!S aiso within the hospital, thus preventing,

greater number of falls among women in theadverse reactions in-hospital.

age group above 80 years of age, with highk Anlyv(;/ay, alljimgt :ﬁ con_tribute to broa(_je_n the
school incomplete, users of the unified health nowleage about the aging process, raising our

T . eyes of healthcare professionals on prevention,
system (SUS), from the municipality in which in order to reduce falls in the elderly. In

the search occurred. Most traumatic events" OF : \ .
happened in the home, with a predominance of‘dd.'t'on to qfferlng p‘."“d and quallt'y,
fall of his own time, during the carry out the assistance, \.N'th a view to effec_tlve
activities of daily life. Among the highlights Interventions in reducing t.he compllcatlc_)ns
were the morbidities femur fractures andand_mortallt_y of these, aiming to prc_)wde
surgical treatment as the main choice, beside§uality of life to the elderly population

FINAL CONSIDERATIONS

OCORRENCIA DE HOSPITALIZACOES DE IDOSOS POR QUEDAS

RESUMO

Pesquisa exploratéria/descritiva cujos objetivos foram identificar o perfil sociodemografico de idosos
hospitalizados em decorréncia de quedas; investigar a ocorréncia/fatores relacionados a hospitalizacdo dos
idosos por quedas. Utilizou-se um instrumento estruturado e a analise foi realizada pelos valores numéricos por
meio do programa Microsoft Excel for Windows. A pesquisa recebeu parecer favoravel pelo Comité de Etica em
Pesquisa da Universidade de Cruz Alta, sob numero CAAE - 0002.0.417.000-09. Evidenciou-se que a queda
atinge ambos os sexos, com predominancia do sexo feminino, e a idade acima dos 80 anos. Do total de quatorze
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idosos, identificou-se que dez sofreram quedas da prépria altura e ocorreram durante a realizagdo das atividades
de vida diarias. Dentre todos os eventos envolvendo quedas ocorreu um o6bito. Do total de idosos, sete
apresentaram fratura de fémur e o tratamento realizado para a maioria dos casos foi cirirgico. Espera-se através
desta pesquisa, contribuir para minimizar a vulnerabilidade dos idosos no que se refere as quedas, auxiliando na
prevencgédo/cuidado por meio da elaboracédo de a¢des/estratégias viaveis, com intuito de melhorar a qualidade de
vida dessa populagao.

Palavras-chave: ldoso. Acidentes por quedas. Morbidade. Mortalidade. Enfermagem.

INCIDENCIA DE HOSPITALIZACIONES DE ANCIANOS POR CAI DAS

RESUMEN

Pesquisa exploratoria/descriptiva cuyos objetivos fueron identificar el perfil socio demografico de ancianos
hospitalizados por consecuencia de caidas, investigar la incidencia/factores relacionados a la hospitalizacion de
los ancianos por caidas. Se utilizé un instrumento estructurado y el andlisis fue realizado por valores numéricos
por medio del programa Microsoft Excel for Windows. La pesquisa recibié un parecer favorable del Comité de
Etica en Pesquisa de la Universidad de Cruz Alta, con el nimero CAAE-002.0.417.000-09. Se comprobé que la
caida alcanza ambos sexos, con predominancia del sexo femenino, con edad arriba de los 80 afios. Del total de
catorce ancianos se identificé que diez sufrieron caidas de la propia altura y ocurrieron durante la realizacion de
las actividades de vida cotidianas. Entre los acontecimientos envolviendo caidas ocurrié un fallecimiento. Del
total de ancianos, siete presentaron fractura de fémur y el tratamiento realizado para la mayoria de los casos fue
quirdrgico. Se espera a través de esta pesquisa, contribuir para disminuir la vulnerabilidad de los ancianos en lo
gue se refiere a las caidas, auxiliando en la prevencion/cuidado por medio de la elaboracién de
acciones/estrategias viables, con el intuito de mejorar la calidad de vida de esa poblacion.

Palabras clave: Anciano. Accidentes por caidas. Morbilidad. Mortalidad. Enfermeria.
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