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Development and application of an information platform for specialized fall ma-

nagement in hospitalized patients
Department, Zhongshan Hospital, Fudan University, Shanghai 200032, China

Yan Yamin, Yu Zhenghong, Zhang Yuxia, Qin Wei. Nursing

Abstract: Objective To develop an information platform for specialized fall management in hospitalized patients based on clinical
care classification (CCC) system, and to explore its application effects. Methods Build a specialized knowledge base for falls ma-
nagement and then construct it into a fall management platform through information integration. Based on the monitoring data of
the adverse event management platform, taking the online time of the fall-specific management platform in the system as the de-
marcation point, two phases were divided into pre-implementation (January to September 2022) and post-implementation (October
2022 to September 2023), before implementation, fall management was led by responsible nurses, and after implementation, fall
management was assisted by information platforms for responsible nurses, the interrupted time series (ITS) was used to analyze
the trend of fall incidence among inpatients. Results After the implementation of the fall management platform based on the CCC
system., the fall rate of inpatients was 0. 018%,, which was significantly lower than the rate of pre-implementation (0. 036%,, P <<
0.05). ITS analysis showed that the incidence of inpatients falls increased before the system went online (8, =0. 004, P<C0.05);
after the system went online. the slope of the incidence of inpatient falls was —0. 002 (<{0), showing a decreasing trend, and the
incidence rate was significantly lower (P<C0. 05). The rate of patient falls and injuries decreased after implementation, and the de-
gree of fall injuries was less severe, but there was no significant difference when compared with the pre-implementation period
(both P>>0.05). Conclusion The implementation of a special management platform for inpatient falls can effectively reduce the in-
cidence of inpatient falls, contribute to the standardization and normalization of the management of clinical adverse events of falls,
and at the same time can provide a decision-making basis for the development of inpatient falls prevention practices.

clinical care classification system; informatization platform; interruption time
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