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Practice and effect of fall prevention and management in inpatients based on SHEL model

Yi Qiang
Beijing Jishuitan Hospital Guizhou Hospital, Guiyang, Guizhou

[ Abstract] Objective To study and analyze the effect and value of SHEL model in the fall prevention and
management of hospitalized patients. Methods This study selected two time periods, namely 2022 and 2023, in which 130
inpatients were randomly selected as the research objects, a total of 260 cases. At the same time, the conventional
management mode and SHEL mode were respectively implemented. The incidence of falls in hospitalized patients before
and after the implementation of SHEL model and the scores of patients' knowledge and practice on the prevention of falls
were compared. Results According to the statistical data, the incidence of falls before and after implementation was 9.62%
and 1.53%, respectively, and the incidence of falls after implementation was significantly lower than before implementation
(P <0.05). After the implementation of SHEL model, the scores of patients' knowledge and practice of fall prevention were
higher than those before the implementation (P < 0.05). Conclusion The implementation of SHEL model in inpatients can
help to improve the effect of fall prevention and improve the depth of related cognition of patients, which is of high
application value.
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