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Abstract

Objective: To explore the application effect of comprehensive intervention management in Alz-
heimer’s special care unit in the elderly nursing home. Methods: 100 elderly Alzheimer’s patients
who could walk independently or with assistive tools admitted to the Alzheimer's special care unit
of Xi'an trade union elderly nursing home from January 2020 to December 2020 were selected as
the research objects. According to the fall prevention intervention methods, they were divided in-
to basic intervention group (n = 50) and comprehensive intervention group (n = 50). The basic in-
tervention group received single fall risk assessment and routine fall prevention measures, and
the comprehensive intervention group received comprehensive fall risk assessment and multidis-
ciplinary team intervention. The number of falls, the degree of injury and the number of disputes
caused by falls were compared between the two groups. Results: Falls occurred 13 times in the ba-
sic intervention group and 5 times in the comprehensive intervention group. There were signifi-
cant differences in the number of falls and the degree of fall injury between the two groups (P <
0.05). There were 3 cases of disputes caused by falls in the basic intervention group and no dis-
putes in the comprehensive intervention group. Conclusion: Comprehensive intervention man-
agement can effectively reduce the incidence of falls in Alzheimer’s disease special care unit in the
elderly nursing home, increase the safety of residents, improve the quality of life and reduce the
occurrence of related disputes.
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