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Abstract

Title Thepredictive validity of a modified Japanese Nursing Association fall risk

assessment tool: A retrospective cohort study

N a m e Miki Higaonna

Abstract

Background: Patient falls are the most common nursing care-related adverse event in
hospitals. Extensive literature has been published on the predictive validity of fall risk
assessment tools; however, there have been no studies examining the changes in predictive
validity at different observation periods among hospital inpatients.

Objectives: The objectives of this study were to examine the predictive validity of a
modified Japanese Nursing Association fall risk assessment tool and to compare its
predictive validity at observation periods of 7, 14, 21, and 28 days.

Methods: This is a retrospective cohort study conducted in a 600-bed university hospital in
Japan. Patients 15 years and older admitted over a six-month period (April — September,
2010) were enrolled. Patients were excluded if they were admitted to the intensive care unit
or neuropsychiatry ward, had no fall risk assessment results within two days of admission,
or had inconsistent assessment results. Falls were observed for 28 days following
admission. Predictive validity was evaluated using the area under the receiver operating
curve, sensitivity, specificity, and positive and negative likelihood ratios at 7-, 14-, 21-, and
28-day observation points. Faller prevalence in each observation sample was adjusted for
consistency using a bootstrap sampling method. All predictive validity indices were then
recalculated and compared.

Results: A total of 4,144 patients were admitted and 67 patients fell (1.6% faller
prevalence) within 28 days of admission. The modified Japanese Nursing Association fall
risk assessment tool showed a sensitivity of (.82, specificity of 0.71, positive likelihood
ratio of 2.83 and negative likelihood ratio of 0.26 at a cut-point of >6, and the area under
the receiver operating curve was 0.83. Using bootstrap samples adjusted for faller
prevalence, the area under the receiver operating curve of the 7-day observation sample
was significantly higher than the 14- and 28-day samples, but no significant difference was
found relative to the 21-day observation sample.

Conclusions: The modified Japanese Nursing Association fall risk assessment tool
demonstrated good predictive validity in a Japanese university hospital, but further
evaluation is needed for other validity values and reliability. The findings from this study
may indicate that predictive validity indices vary by the length of observation period and
faller prevalence, but these findings need to be examined further.




