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[ Abstract] Objective To examine the application effect of risk management combined with precision nursing
in the maintenance of physical functions and the safety management of older patients with chronic diseases and to
provide the basis for the formulation of physical function maintenance and fall prevention programs for older inpatients
with chronic diseases. Methods The control group and the observation group were randomly selected by cluster
sampling from geriatric wards of similar conditions in West China University, Sichuan University. The control group
received conventional nursing care and the observation group had risk management combined with precision nursing on
top of the conventional nursing care. The primary outcome indicator was activities of daily living (ADL). The secondary
outcome indicators were the whole-day ambulation time and infusion time, the incidence of falls, and length-of-stay
among patients. Results A total of 109 patients in the control group and 110 patients in the observation group
completed the study. At the time of admission, there was no statistically significant difference between the ADL scores of
the two groups (P>0.05). Among the patients in the intervention group, the post-intervention ADL scores of the
observation group (75.74+22.71) were higher than the pre-intervention ADL scores (68.74+17.32) and the difference was
statistically significant (t=2.435, P<0.05). Among the patients in the control group, the post-intervention ADL scores of
the control group (70.36+21.90) were higher than the pre-intervention ADL scores (69.14+18.29) and the difference was
not statistically significant (+=0.549, P>0.05). In addition, the post-intervention ADL score of the observation group was
higher than that of the control group, and the difference was statistically significant (t=2.973, P<0.05). After intervention,
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patients in the observation group had higher whole-day ambulation time during hospitalization (7.35+2.07) than those in

the control group did (4.11+2.62), showing significant difference (+=1.508, P<0.05). The whole-day infusion time during

hospitalization of the observation group (1.68+0.19) was lower than that of the control group (2.39£0.31), showing

significant difference (t=—2.339, P<0.05). There was no significant difference in the incidence of falls or the length-of-stay

between the two groups (P>0.05). Conclusion

Risk management combined with precision nursing helps improve

patients’ ability to perform activities of daily in older patients with chronic diseases, increase their whole-day ambulation

time, and reduce the whole-day infusion time without increasing the incidence of falls, which has a positive effect on

physical function maintenance and fall prevention in hospital safety management of older patients with chronic diseases.

Older adults

Safety management
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Physical function
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Fig 1 Flowchart of research subject recruitment
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Table1 Comparison of the general information between the two groups

of patients
Control Observation 5
Variable group group 1754 P
(n=109) (n=110)
Agelyr, X+ 79.94+8.91 80.54+9.34 0.479 0.632
Sex/case (%) 0.644  0.422
Male 77 (70.64) 83 (75.45)
Female 32(29.36) 27 (24.55)
Types of chronic 0.531  0.813
diseases/case (%)
<2 65 (59.63) 68 (61.82)
=3 48 (44.04) 45 (40.91)
Fall risks/score, X+ s 57.66+14.72  54.59+12.23  -0.772  0.715
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B ADLAR 4y & T T 1ET, (H 25 R S i & S
(P>0.05) . WIZ4H T 15 ADLIS b i TXH R4, 2 5
il L (P<0.05) . W2,

R2 WARETMHEISADLES HLE
Table 2 Comparison of ADL scores between the two groups before and

after intervention

Group n Admission Discharge t P
Control 109 69.14+18.29  70.36+21.90  0.549  0.584
Observation 110 68.74+17.32 757442271  2.435 0.012
t —-0.168 2.973

P 0.672 0.003

ADL: activities of daily living.
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Table 3 Comparison between the two groups of patients in terms of the
whole-day ambulation time and the whole-day infusion time

after the intervention

The whole-day The whole-day

Group n ambulation time/(h/d) infusion time/(h/d)
Control 109 4.11+2.62 2.39+0.31
Observation 110 7.35%£2.07 1.68+0.19

t 1.508 -2.339

P 0.018 0.020
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