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Application of Audio and Video Health Education in Preventing Falls in Geriatric Orthopedics

Department
Jiaozhui Rong Xiaoling Chen Yannan Huang

Joint Surgery Department of the First Affiliated Hospital of Sun Yat sen University Guangdong Guangzhou 510080
Abstract: Objective: To explore and analyze the application of audio and video health education in the prevention of falls in elderly
orthopedic patients. Methods: A total of 60 elderly orthopedic patients admitted to our hospital from May 2021 to December 2021
were selected as the subjects of this study. According to the order of admission, 30 patients admitted first were divided into the control
group, and 30 patients admitted later were divided into the observation group. The control group used the conventional fall prevention
nursing model for intervention, and the observation group added the fall prevention related audio and video health education nursing
model for intervention on the basis of the conventional fall prevention model, The awareness rate and implementation rate of fall
prevention in the control group and the observation group were compared and analyzed. Results: After nursing intervention, the
awareness and implementation rate of fall prevention in the control group and the observation group were compared and analyzed. The
observation group was significantly better than the control group, with P<0.05, the difference being statistically significant.
Conclusion: The nursing mode of audio and video health education has excellent clinical effect in preventing falls in elderly orthopedic
patients, which is worthy of application and promotion.
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