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Abstract

Background: The purpose of this study was to examine associations between
classification of the Geriatric Screening for Care—10 (GSC-10) and the Morse
Fall Scale (MFS) among elderly inpatients.

Methods: Among elderly inpatients aged over 65 admitted to hospital (from
November 1, 2016 to July 31, 2017), the data for 5,780 patients (who were
evaluated using the Morse Fall Scale and the Geriatric Screening for Care—10)
were analyzed using x2—tests and t—tests to examine differences between the
GSC—10 and MFS, according to general characteristics of elderly inpatients
(i.e., gender) using IBM SPSS Statistics 24.

Results: : Scores for the GSC—-10 were significantly higher in women than
men for depression (p<.001), delirium (p=.048), functional decline (p<.001),
incontinence (p<.001), and pain (p<.001). Statistically significant differences
in all domains of the GSC—10 for elderly hospitalized patients were found for

the classification of fall risk.

Conclusion: The findings of this study, as supported by the GSC—-10, indicate
that the most common problems experienced by the elderly are related to the
risk of falling. In order to reduce the incidence of falls in elderly inpatients,

customized fall prevention based on the GSC-10 results is necessary.
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Table 1. The Geriatric Screening for Care—10

7164 olssHAst, Akt

A, HAET 5ot Table 1).

Domain Screening question Answer
Cognitive Has your relative/friend’ s judgment or memory declined 0O No O Yes O Not sure
impairment over the past year?
Depression Have you often felt sad or depressed in the last week? O No O Yes O Not sure
Delirium Disorientation 0O No O Yes O Not sure
Inappropriate behaviour O No O Yes O Not sure
Inappropriate communication O No O Yes O Not sure
Mlusions/Hallucinations O No O Yes O Not sure
Psychomotor retardation O No O Yes O Not sure
Polypharmacy Are you currently taking five or more medications? O No O Yes O Not sure
Functional Can you transfer from a bed to a chair/wheelchair? O Independent O Need assistance
decline O Impossible
Can you walk to a toilet? O Independent O Need assistance
O Impossible
Can you climb up stairs? O Independent O Need assistance
O Impossible
Dysphagia Have you had difficulty in swallowing liquids or foods in O No O Yes O Not sure
the last two weeks?
Malnutrition Have you lost weight without trying in the last six O No O Unsure
months?
If yes, how much? 0O Unsure O 1-5 kg
0 6-10 kg O 11-15 kg
0O ) 15 kg
Have you been eating poorly because of a decreased ap— 0O No O Yes O Not sure
petite?
Urinary Have you experienced accidental urine leakage in the last 0O No O Yes O Not sure
incontinence month?
Faecal Have you experienced accidental bowel leakage in the last O No O Yes O Not sure
incontinence month?
Pain Have you had pain on more than one day in the last two O No O Yes O Not sure

weeks?
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Table2. General characteristics according to gender

Variable Total, n (%) Men, n (%) Women, n (%) p
(n=5,780) (n=2,928) (n=2,852)

Age (years) (Mean=®SD) 74.1£6.4 73.7%£6.0 74.5%£6.7 <.001

65-74 3237 (56.0) 1715 (53.0) 1522 (47.0)

75-84 2159 (37.4) 1071 (49.6) 1088 (50.4)

>85 384 (6.6) 142 (37.0) 242 (63.0)

Admission route

OPD 4366 (75.5) 2265 (51.9) 2101 (48.1) .001

ER 1414 (24.5) 663 (46.9) 751 (53.1)

Length of stay (Mean=*SD) 8.2+11.7 7.9+11.8 8.0%X11.5 .062

Fall event (yes) 81 (1.4) 45 (55.6) 36 (44.4) 219

Classification of MFS

Low risk 4238 (73.3) 2179 (51.4) 2059 (48.6) 147

Medium risk 1274 (22.0) 622 (48.8) 652 (51.2)

High risk 268 (4.6) 127 (47.4) 141 (52.6)

SD=Standard deviation; OPD=0Outpatient department; ER=Emergency room; MFS=Morse Fall Scale

2. A ut& GSc-10 A3} 3. GSC-10%} MFS Y3 = 7o A
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Table3. GSC-10 according to gender
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Total, n (%) Men, n (%)

Women, n (%)

Domain (n=5,780) (n=2,928) (n=2.852)
Cognitive impairment (yes) 250 (4.3) 115 (3.9) 135 (4.7) 137
Depression (yes) 180 (3.1) 61 (2.1) 119 (4.2) {.001
Delirium (>2) 239 (4.1) 106 (3.6) 133 (4.7) .048
Polypharmacy (yes) 1211 (21.0) 598 (20.4) 613 (21.5) .332
Functional decline (>1; need assistance or 1216 (21.0) 540 (18.4) 676 (23.7) <.001
impossible)
Dysphagia (yes) 249 (4.3) 129 (4.4) 120 (4.2) 745
Malnutrition (>2) 444 (7.7) 229 (7.8) 215 (7.5) .693
Urinary incontinence (yes) 316 (5.5) 123 (4.2) 193 (6.8) <.001
Faecal incontinence (yes) 217 (3.8) 99 (3.4) 118 (4.1) 146
Pain (yes) 701 (12.1) 290 (9.9) 411 (14.4) <.001
Table4, Association between the GSC—10 and classification of the MFS (N=5,780)
Man, n (%) Woman, n (%)
Domain - P-value - D
Low risk  MedUM  priop risk Low risk  MeAUM  prioh risk
risk risk
Cognitive impairment (yes) 44 (2.0) 54 (8.7) 17 (13.4) {.001 41 (2.0) 69 (10.6) 25 (17.7) {001
Depression (yes) 35 (1.6) 20 (3.2) 6 (4.7) .005 61 (3.0) 49 (7.5) 9 (6.4) <.001
Delirium (>2) 17 (0.8) 63 (10.1) 26 (3.6) <.001 25 (1.2) 85 (13.0) 23 (16.3) <.001
Polypharmacy (yes) 371 (17.0) 183 (29.4) 44 (34.6) {.001 356 (17.3) 207 (31.7) 50 (35.5) <.001
Functional decline 194 (8.9) 271 (43.6) 75 (59.1) {.001 265 (12.9) 321 (49.2) 90 (63.8) <.001
(>1; need assistance or
impossible)
Dysphagia (yes) 61 (2.8) 53 (8.5) 15 (11.8) <.001 57 (2.8) 57 (8.7) 6 (4.3) <.001
Malnutrition (>2) 133 (6.1) 78 (12.5) 18 (14.2) 001 112 (5.4) 89 (13.7) 14 (9.9) <.001
Urinary incontinence (yes) 58 (2.7) 51 (8.2) 14 (11.0) {.001 87 (4.2) 94 (14.4) 12 (8.5) <.001
Faecal incontinence (yes) 51 (2.3) 39 (6.3) 9 (7.1) <.001 52 (2.5) 57 (8.7) 9 (6.4) <.001
Pain (yes) 163 (7.5) 105 (16.9) 22 (17.3) {.001 223 (10.8) 146 (22.4) 42 (29.8) <.001
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