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1. QAANNSDV NeUAAANTDY (Screening nurse) UHUR Al

1.1 nwewadanses Ankendiieiniuuinsiviigatiueg anidu lag

T4 Emergency Severity Index (ESI)

1.2 Uszdlusgauanudgsmsiianisndaanvnay gUienidnfuuinig
naegUfug andu laglduuuyszdiu KINDER | Fall Risk Assessment Tool
(A1AKWINT 1) (Townsend et al., 2016) (Level 7)

1.3 nslimsneruagUienuseduaIuaes

131 nsdilinuanudesrensiianisndannundununuulszidiv
wyrunadansesdeasinonisdensfuiiuguitanululunisinvimeiuia
(Trauma, Non-Trauma, Resuscitation, Holding area) IﬁLﬁ’liaijﬂmmLém
AONITNEAANNANVBIE U wazfinnsandszidunnnudessonisndannnnay
Snats Lﬁaﬁﬂaaé’qmmmmﬁmu 8 Falug (Pop et al., 2020) (Level 3)
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[ 4

lu EMR uaziin1studydnwalifeulussuy EMR dmiugUlendanuidesse

ﬂﬁwé’ﬂﬁlﬂ%ﬂaﬁiq\‘l (Pop et al., 2020; Stoeckle et al., 2019; Cook et al., 2020)
(Level 3, 3, 5)
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2) Aedgdnvainndwaslindestienlasunisyseliung
NIANULEIRDNITNAARNUNAL (Pop et al., 2020; Stoeckle et al., 2019)

(Level 3, 5)

3) doanslaemsdsnsiuiiuguiinululsunisinuneiuia
DISTAUAMULFLIADNNTNAAANNNAN 1152 TIANULALIRBNITNAAANTNANVDS
#Uae (Pop et al.,, 2020) (Level 3)

2. lsuassavawelvla (Trauma, Non-Trauma, Resuscitation,
Holding area)

2.1 weruravszanleuussfiussauaudeanisfianisnaannvndy
Tnglduuuuseidiv Memorial Emergency Department Falls Risk Assessment
Tool (MEDFRAT) (nmanwanil 2) (Flarity et al,, 2013) (Level 7) ¥unuseidiu
spiuAABINsAnnswaRanunduvesiliennse wavinmsUsailiulagly
wuudssiuiideiiensas 1 ade
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v
va o
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1) quadanisiuiiiaensaueudUle waziuenilivasasiy
Wis wazarenegiaue Lifidsninuang (Pop et al., 2020 ; Stoeckle et al., 2019)
(Level 3, 5)
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whivilel uazqualvisausugtieiivaedsaiunndu (Stoeckle et al., 2019)
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[
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(Pop et al., 2020) (Level 3)
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anugigmdedUisvasdu - a991nsoueuegtlasniennAss wavdesUsedn
agluganiiugUaeldegnadaanu (Pop et al,, 2020) (Level 3)

3. msUuiin uazdveiadoyagUoulngdAUAISWANNAKAAL

3.1 Uuiinmemsneuia wagfnanuihselansndannvnauvesylae
Tu EMR eghwsiaidomnis wazideftheiiennsiasuntas Tunsdliiusziiuny
fUrefanuidssionisiinnisndannvndugs nerunaastufinuaziihsefanng
winanunduegrsieiiles vn 2 .

3.2 worwnauszdloudwiedeyavediioiinudesienisiianis
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Uszdmogthe (Admit) werunalsswenunauanemaisudssiediae (Refer) i
QLLaéﬂaaLﬁaﬂé‘i’Uﬂ'ﬂu (Caregiver) (Keeffea et al., 2020; Pop et al., 2020)
(Level 3, 4)
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(KINDER | Fall Risk Assessment Tool)
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(Memorial Emergency Department Fall Risk Assessment Tool)

o leu 8 s v e A 8w d
filsgiandannundu Tutae 3 Wewdiiiuun dudusdiiunsinui sw.
1.1 fnsndaanunay suilewnananimuindeuiiesanneiien

AzRUUNITUIZIEY

a o Y o oA ' = < a a
1.2 fnmswapnnunau sudswnaniiene @aneauiduau/Jadeu
fiswy)

1.3 Hanudeaisznaannunay @useiRnsndannundunaienss)

fUaefionsduaniune viseduauiunan anud viseld

vy oA = 4 v vy o RN
Qﬂ]ﬂllﬁ]’]ﬂ']illuuﬂ Mialmumizwﬂizmwmalu

Haedlamlunisiiu videlimsAuiinunfvielyl

faeldunsailunisdiedunselal

a

fheiinsduaelaaniy viegauseiiinllanidunselul

FIUATHUY

a4 v a
asvaRUIEIIY

nauszaiu

o N/A vanelis lianunsaussdiuled

%

fyaninaeilunsyuseiiy feil

0-2 Azlu neds flieianudesionsiianisndannvnaue

> 3 Azuuy vaneie fllelinnudsstenisiinnsananundues

nsUponuMswananunauuaoUd8 uKUDEaUR G aNnldu

29






	Blank Page

