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Mrs. L’s Fall Risks and Cognition Assessments
In elderly patients, falls consistently compose the largest category of incidents in hospitals and home areas. Hospitals fall in patient’s room are common and they may be influenced by factors which are environmental, medical or behavioral.
1. What are Mrs. L known risk factors for falling in the hospital
Environmental factors
[bookmark: _Hlk15156937]Some of the environmental factors include the spatial organization; factors about the spatial organization of the patient’s room include the proper layout of the units. For instance, the location of nurse stations near rooms which have high-risks fall patients. In regards to Mrs. Liu, she pressed the call button but the time taken by the nurse to reach Mrs. Liu impacted her fall since it incorporated long distance which means that the nurse station was not adjacent to the patient room. Auditory environmental of the hospital contributed to her fall, Mrs. Liu called for help while she was in the bathroom but no one came to her aid. This shows that either the sound levels in the hospital environment was higher than usual, or the elements considered during the design did not consider any audibility outside the patient rooms. The flooring of the room was another factor that influenced Mrs. Liu fall. Mrs. Liu fall happened when she was trying to get into the bathroom. The effect of hospital floors can be associated with the carpeting on the postural way and the balance strategy that patients use. Flooring that has high contrasting patterns is associated with more incidents, compared to flooring that has low-contrasting patterning. The contamination of the patient’s floor with fluid also contributed to the floor becoming slippery.
Medical factors
[bookmark: _Hlk15157007]Chronic illness has been associated with increased risk of falling. Osteoporosis is a major contributor to Mrs. Liu risk of fall. It characterized by bone mass loss and this leads to the deterioration of patient bone tissue, it increases the risk of patients fracture from a fall particularly the hip, spine, and wrist. Another disease that frequently implicates falls is urinary incontinence. Impaired control of balance and gait is also a medical factor that has increased the risk of falling. Mrs. Liu has a detached retina and in elderly patients that have changes in their sensory system, leads to impaired ability to maintain a stance that is upright. This results in sudden loss of balance.
Unsafe behaviors
Risk-taking is a behavior that increases falls; the behaviors are associated with participating in activities which are influenced by situational or individual factors. For example, Mrs. Liu has an awareness of the environment and she develops a protective behavior such as using a handrail to aid her. This is unsafe behavior for her since due to her previous fall she develops anxiety and she has fear of falling. People who have this kind of anxiety will tend to look for a supporting system, most of the time the anxiety overcomes them and they lack the confidence in their ability to prevent and manage the falls.
2. Mrs. Liu risk fall score
	Risk factor
	Risk points
	Score

	Gender(female)
	1
	

	Depression
	2
	

	Administered medicine
	0
	

	Insomnia
	4
	

	Urinal frequency
	3
	

	Ortheoarthitis
	2
	

	
	Total score
	12



3. Determine if Mrs. L insomnia contributes to her risk fall. What action needs to be taken after analysis?
Insomnia is a cause of heterogeneous health conditions. It is also an outcome of many different factors (Manzar et al., 2016). Insomnia in Mrs. Liu increases the risk of falls. She sleeps about 3 hours per night and this makes her experience daytime fatigue, this brings about negative repercussions. She experiences detrimental consequence and a significant cognitive decline in her health has been noted. Management of insomnia in Mrs. L requires very careful evaluation of underlying medical conditions and advises the use of behavioral therapy, lastly prescribing medications which will be effective in curing the disease.
4. Mrs. L’s mini-cog score
Clock drawing is performed in different ways and the score also varies (McCarten et al., 2011). Mrs. Liu was presented was instructed to draw numbers within a circle that looked like a clock. Her error came when her drawing misses the numbers 3, 4 and 5 and the hand clock pointed at nine the other pointing at 12. In the word count, she remembered two letters out of three. A clock drawing test performed to Mrs. L showed she had a score of 2 in word recall, 1 in clock test drawing and was classified a class 3 where it explains that she can function properly and understand instructions.
5. Having assessed Mrs. L fall risk and her cognitive state, develop safety goals for the following:
Environmental and equipment
The design of the patient’s room should ensure that the design of the bathroom, especially its location should be either directly across the rooms or on the sidewalls to decrease the number of falls.  A continues handrail is recommended. It should be available in the sidewall and across the bathroom. The nurse station should be near the patient’s room, the location should impact the ability of nurses to implement fall- prevention strategies to their patients. This makes it easier to provide patients with better services especially the elderly who require an all hour check-up.
Gait and mobility
Elderly people have abnormal gait or walking patterns. Physical therapy is an important practice that is recommended for people with this type of problem (Bell, Steinsbekk & Granas, 2015). The therapy program will help Mrs. Liu to overcome the limitations their age has imposed on them. Benefits of this program include improvements in balance and coordination and joint range of motion. Variety of exercises may be involved in the exercise factors regarding Mrs. Liu age and medical history. Some of Mrs. Liu activities include massage and therapeutically exercise such as walking for short distances.
New medications
There is a need to introduce medication for Mrs. Liu so that some of her medication problems can subsidize. Insomnia is the major condition that has influenced some of her medical issues. Some of the drugs that may be effective are zolpidem and zalepn which are valuable agents in improving sleep onset. The drugs are effective to elderly patients and they reduce the rate of depression and anxiety that happen in people who tend to fall.
Unsafe behavior
Balancing the reactions that may involve rapidly taking a step or need to reach or grasp to an object for support is critical since it prevents falls. Creating strategies that will help the patient have the ability to execute these reactions effectively, for instance walking step by step on a floor that is slippery or using rails when there is need to walk.


References
Bell, H. T., Steinsbekk, A., & Granas, A. G. (2015). Factors influencing prescribing of fall-risk-increasing drugs to the elderly: a qualitative study. Scandinavian journal of primary health care, 33(2), 107-114.
Manzar, M. D., Zannat, W., Hussain, M. E., Pandi-Perumal, S. R., Bahammam, A. S., Barakat, D., ... & Spence, D. W. (2016). Dimensionality of the Pittsburgh Sleep Quality Index in the young collegiate adults. Springerplus, 5(1), 1550.
McCarten, J. R., Anderson, P., Kuskowski, M. A., McPherson, S. E., & Borson, S. (2011). Screening for cognitive impairment in an elderly veteran population: Acceptability and results using different versions of the Mini‐Cog. Journal of the American Geriatrics Society, 59(2), 309-313.
