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Abstract

Objective: To study the application effect of PISETI management model on the management of
ophthalmology inpatients fall prevention based on the adult inpatients fall risk assessment and
prevention strategy. Method: Set up eye fall prevention and safety management team, apply the
clinical judgment method combined with Morse, introducing “PISETI management model”, pay at-
tention to eye characteristics, from the patient, information, identification, environment, family
and teamwork in six aspects, such as implementing predictability, targeted nursing, fall in the ef-
fective prevention and control risk; compare the inpatients falling accident rates before carrying
out (January 2020~February 2021) and after implementation (March 2021~February 2022). Re-
sults: Before carrying out hospitalized patients falling accident rate was 0.078%o0 (7/8943), after
the implementation of falling accident rate 0.025%o0 (2/8010) (X2 = 4.61, P < 0.05); Patient satis-
faction increased from 95.06% to 98.28% (u = 6.115, P < 0.001). The difference was statistically
significant. Conclusion: Based on adult inpatients fall risk assessment and prevention strategy,
application of PISETI management model can improve patient safety consciousness, improve the
cognition and behavior, have obvious effects on preventing ophthalmology inpatients fall, while
increasing the management efficiency and satisfaction.
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Table 2. Inpatients fall injury classification table
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