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Objective: to understand the knowledge of nurses about fall prevention of surgical patients in the light of the nursing 
process. Method: exploratory-descriptive, qualitative research conducted with nurses from a university hospital in 
the city of Petrolina, Pernambuco, Brazil. Data collection took place in February 2020, through a questionnaire and 
semi-structured interview. Data were analyzed by thematic-categorical content analysis. Results: three categories 
emerged: Data collection and recording on the main causes of fall of the surgical patient; Nursing diagnosis risk 
of falls; and Planning, implementation and evaluation for fall prevention in the Perioperatory. Conclusion: the 
knowledge of nurses about the prevention of falls in the surgical patient is essential for quality care, involving the 
mastery of the stages of the nursing process.

Descriptors: Nursing Process. Standardized Nursing Terminology. Perioperative Care. Accidental Falls. Accident 
Prevention.

Objetivo: compreender o conhecimento dos enfermeiros sobre prevenção de queda do paciente cirúrgico à luz 
do processo de enfermagem. Método: pesquisa de natureza exploratório-descritiva, qualitativa, realizada com 
enfermeiros de um hospital universitário da cidade de Petrolina, Pernambuco, Brasil. A coleta de dados ocorreu 
no mês de fevereiro de 2020, por meio de questionário e entrevista semiestruturada. Os dados foram analisados 
por análise de conteúdo temático-categorial. Resultados: emergiram três categorias: Coleta e registro de dados sobre 
as principais causas de queda do paciente cirúrgico; Diagnóstico de enfermagem risco de quedas; e Planejamento, 
implementação e avaliação para prevenção de queda no perioperatório. Conclusão: o conhecimento dos enfermeiros 
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sobre a prevenção de queda no paciente cirúrgico é imprescindível para uma assistência de qualidade, envolvendo 
o domínio das etapas do processo de enfermagem.

Descritores: Processo de Enfermagem. Terminologia Padronizada em Enfermagem. Assistência Perioperatória. 
Acidentes por Quedas. Prevenção de Acidentes. 

Objetivo: comprender el conocimiento de los enfermeros sobre prevención de caída del paciente quirúrgico a la 
luz del proceso de enfermería. Método: investigación de naturaleza exploratorio-descriptiva, cualitativa, realizada 
con enfermeros de un hospital universitario de la ciudad de Petrolina, Pernambuco, Brasil. La recolección de 
datos tuvo lugar en el mes de febrero de 2020, por medio de cuestionario y entrevista semiestructurada. Los datos 
fueron analizados por análisis de contenido temático-categorial. Resultados: emergieron tres categorías: Recolección 
y registro de datos sobre las principales causas de caída del paciente quirúrgico; Diagnóstico de enfermería riesgo de 
caídas; y Planificación, implementación y evaluación para prevención de caída en el Perioperatorio. Conclusión: el 
conocimiento de los enfermeros sobre la prevención de caída en el paciente quirúrgico es imprescindible para una 
asistencia de calidad, involucrando el dominio de las etapas del proceso de enfermería.

Descriptores: Proceso de Enfermería. Terminología Normalizada de Enfermería. Atención Perioperativa. Accidentes 
por Caídas. Prevención de Accidentes. 

Introduction

Fall is the most common adverse event among 

hospitalized patients(1). It promotes dissatisfaction 

with the quality of care and discredits health 

management, which predisposes to ethical and 

legal issues(2-3) related to increased mortality rates, 

length of stay and hospitalization costs, and 

contributes to a decrease in quality of life when 

it causes limitations and/or disabilities(2).

In the context of patient safety, specifically 

in the area of surgical patients, it is important to 

assess not only the risk of falls to which these 

patients are exposed, but also the expectation of 

physical recovery of the individual related to the 

surgical procedure(4-5).

In this sense, notification and event 

management systems that assist the planning 

and implementation of preventive interventions 

include monitoring the number of falls of patients 

during hospitalization as an important indicator of 

quality of care(4). Thus, it is evident the relevance 

of this study with regard to the performance of 

nursing in the scope of assistance to surgical 

patients, given that the literature points to 

nursing as the main responsible for performing 

such prevention actions, which occurs through 

the Nursing Process (NP)(3).

 In the present study, the nursing process is 

understood as a scientific method that systematizes 

interconnected actions, nursing history or data 

collection, diagnosis, planning, implementation 

and evaluation or nursing evolution(6-7) in line with  

a nursing theory capable of grounding actions, 

ways of acting and thinking professional practice. 

Therefore, identifying and understanding 

the reasons for the fall and how to avoid it can 

be researched and the knowledge produced 

be able to consolidate the concept of nursing 

process. Thus, the objective of this study is to 

understand the knowledge of nurses about fall 

prevention of surgical patients in the light of the 

nursing process.

Method

This is a descriptive, exploratory study with a 

qualitative approach, presented according to the 

recommendations of the Consolidated Criteria 

for Reporting Qualitative Research (COREQ). 

The study was conducted in a reference 

university hospital for 53 municipalities of the 

Interstate Health Care Network of the Vale do 

Médio São Francisco  in the states of Pernambuco 

and Bahia, located in the municipality of Petrolina, 

Pernambuco, Brazil. 

The sample selection was of the intentional, 

non-probabilistic type, which consists of including 
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members of the population who are sources 

of accurate information for understanding the 

phenomenon under study until the saturation 

of the data, that is, until the data do not reveal 

nothing new on the subject under study(8). The 

number of participants was defined according 

to the inclusion criterion, nurses who worked 

in surgical units for six months or more. The 

exclusion criteria of the sample were: nurses 

who were on maternity leave, premium leave or 

work leave.

Data were collected during the month of 

February 2020, using an approach performed to 

four nurses of the Surgical Block (SB), three of the 

Post-Anesthetic Recovery Room (PARR), six of 

the Surgical Clinic (SC) and three of the Intensive 

Care Unit (ICU) totaling 16 professionals. The 

sectors were selected due to the characteristic of 

the users, surgical patients. 

The participants were instructed by the 

researchers about the objectives of the research 

and its provisions. After signing the Informed 

Consent Form (ICF), they answered a semi-

structured sociodemographic questionnaire and 

an interview that presented guiding questions 

related to the theme. 

Data collection was performed by students 

of the nursing course members of the study and 

research group in Theories and Practices of the 

Process of Care in Health and Nursing in the care 

network of the Universidade de Pernambuco, 

campus Petrolina, who approached the data 

collection site after training and under the 

guidance of the main researcher and leader of 

the said group.

The method chosen for data treatment was 

thematic-categorical content analysis, which 

consists of three stages: organization of analysis 

or pre-analysis, exploration of the material and 

treatment of results or inference or interpretation(9) 

in light of the nursing process concept. 

Thus, in the first stage, the interviews were 

recorded through a digital voice recorder, with an 

average duration of 12 minutes, fully transcribed 

and validated by the participants regarding 

the content. In order to ensure anonymity and 

confidentiality, the participants of the research 

were identified with the letter ‘N’ designating the 

term nurse, followed by a numerical sequence, 

representing the order in which the interviews 

were occurred.

In the second and third stages, 18 initial 

indicators were selected, which allowed  

understanding the knowledge of nurses about 

the prevention of fall of the surgical patient and 

relate them to the stages of the nursing process 

present in the speeches of the study participants, 

units classified and grouped into three  

thematic categories.

The research took place in accordance with 

the ethical principles of Resolution n. 466/2012, 

of the National Health Council, and was approved 

by the Research Ethics Committee (REC) of the 

Integrated Health Center Amaury de Medeiros 

(CISAM) of the Universidade de Pernambuco 

(UPE) under Certificate of Presentation of Ethical 

Assessment (CAAE): 21635119.4.0000.5191 and 

Opinion n. 3.652.845, on October 21, 2019.

Results

The analysis of the data from the questionnaire 

allowed elaborating the profile of the participants: 

(16) 100% were female; (8) 50% were between  

31 and 35 years old and (11) 68.75% self-declared 

as mixed race. Regarding academic training,  

(14) 87.5% had postgraduate education; (7) 43.75% 

had more than 11 years of experience in the 

care area; (11) 68.75% had 3 years or more 

of experience in the institution studied and  

(7) 43.75% also worked in another institution. 

From the data of the interviews, it was 

understood that the knowledge of nurses about 

fall prevention of the surgical patient in the light 

of the nursing process can be related in three 

categories: collection and recording of data on 

the main causes of fall of the surgical patient; 

Nursing diagnosis on risk of surgical patient falls; 

and planning, implementation and evaluation for 

fall prevention in the perioperatory.
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Collection and recording of data on the 

main causes of fall of the surgical patient 

The category was elaborated based on the 

selection of six indicators identified in the 

analysis of the participants’ speeches: level of 

consciousness, orientation and agitation, use of 

medications, age, unknown environment and 

lack of grids. 

The identification and data collection of 

the main causes of fall of the surgical patient 

were considered by the nurses participating in 

the study as paramount for the steps related to 

fall prevention and the first stage of the nursing 

process, the investigation or data collection. The 

next record units highlight the causes of surgical 

patient falls.

Often due to lack of security, lack of stretcher with bars, 
beds with bars, elderly patient often alone without a 
companion. (N3). 

[...] they are risk factors that contribute to falls, there is 
also age, type of treatment, the patient’s state of wanting 
to get out of bed, go to the bathroom, walk and the feeling 
of not wanting to stay in that place, environment or 
health condition. (N7). 

[...] a patient, when he is very agitated and without being 
contained in the bed, ends up falling and the lack of rails 
in the bed. (N14).

Among the causes for the fall of surgical 

patients was the use of sedative and 

anesthetic drugs, which interfere with the 

level of consciousness and orientation in the 

perioperatory and contribute to psychomotor 

agitation or drowsiness that can increase the risk 

of falling.

[...] when they leave the operating room, they leave with 
the effect of anesthesia, so that contributes to the lower 
level of consciousness. The patient may be disoriented or 
have an inadequate level of consciousness and may end 
up falling. (N4). 

[...] post-surgery anesthesia that can cause disorientation, 
drowsiness, or dizziness. (N9).

[...] usually those who are very agitated, they have a 
higher risk of falling [...] (N5). 

Other drugs of continuous use, such 

as antidepressants, antipsychotics and 

antihypertensives or diuretics, are also common 

among surgical patients. The next record units 

address the nurses’ knowledge about the 

decrease in sensory skills and the occurrence 

of postural hypotension as causes of surgical 

patient fall investigated in the data collection 

stage or nursing history.

[...] patients who use continuous medication, they tend 
to fall. (N1).

The patient falls due to his state of health, sometimes due 
to the lack of companions, the constant use of medication 
[...] (N8).

Fall can happen [...] from drugs prescribed that many 
times have side effects [...] (N11). 

The surgical environment, whether the block 

or the surgical clinic, also emerged from the 

nurses’ considerations as causes of fall. The 

participants highlighted that the fact of being 

in an unknown environment and, in many 

cases, without structural adjustments aimed at 

preventing falls, contributes to the occurrence of 

the adverse event.

Fall [...] can have external factors... wet floor, bed, 
different environment. (N8).

Yes, patients are not used to the hospital environment or 
to the post-surgical ones. (N16).

[...] patients outside their normal environment [...] who 
do not know the hospital environment and end up trying 
to get out of bed and fall. (N1).

Nursing diagnosis on risk of surgical 

patient falls

This category was elaborated through the 

selection of six indicators: nursing diagnoses, 

Morse Scale, Nursing Care Systematization  (NCS), 

NANDA®, evaluation and protocols. Nurses’ 

knowledge about nursing diagnosis (00155) Risk 

of Falls, it was possible to understand that these 

professionals recognize the interdependence 

and dynamics between the stages of the 

nursing process and that relate the Nursing 

Care Systematization in the Perioperative Period 

(NCSP) and the use of NANDA-I® Taxonomy for 

the preparation of nursing diagnosis. 

Participants reported the use of specific 

instruments to collect data on the risk related 

to falling with the Morse Fall Scale, translated 

and cross-culturally adapted to the Portuguese 

language, and instruments on the level of 
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consciousness, The RAMSAY Sedation Scale and 

the Richmond Agitation Sedation Scale (RASS).

I know the scale that is very useful and used in our daily 
practice. It is simple and easy to apply. (N12).

Here at the hospital, we use NANDA® and NCS to guide 
the nursing team in general diagnoses. (N8). 

For the nursing diagnosis, I use the NANDA®, I evaluate 
the patient upon admission to the sector, and from there, 
I trace his diagnoses and the care that the team needs to 
do. (N16).

In this sense, these steps for measures to 

prevent falls are followed by the interviewed 

nurses, who know the importance of performing 

prior and continuous data collection on the risks 

for falls of patients, and use the Morse Fall Scale 

and other evaluation protocols that the hospital 

unit itself has. Professionals understand that it 

is possible to diagnose, plan and implement 

nursing interventions.

[...] here at the hospital we have a patient safety protocol 
that we follow when the patient is hospitalized. (N7).

It’s that issue, we have the NCS, it evaluates the patient, 
makes a diagnosis of risk of falling, opens up nursing 
interventions as prevention [...] (N1).

We basically elaborate the nursing diagnosis, and based 
on that and on the hospital protocol, care is prescribed 
for the patient. (N10).

Analyzing the interviewees’ knowledge 

about the prevention of falls, it is notorious that 

they understand it and develop it through the 

stages of the NP that happen in the dynamics of 

identification of the nursing diagnosis, strategies 

for the surgical patient.

Planning, implementation and evaluation 

for fall prevention in the perioperatory

This category was elaborated based on the 

selection of 10 indicators: care, prevention, 

nursing prescription, planning, containment in 

bed, use of grids, companions, team overload, 

team quantitative and evaluation. 

In the planning stage, the nursing prescription 

or the care plan is prepared. Faced with nursing 

diagnoses, objectives and goals are outlined, 

implemented and evaluated.

It’s the goal stage... the diagnosis is made according to the 
patient’s needs. From there, we implement the care. (N16).

Prescription is the care we adopt after assessing the risk 
of falling. (N12).

The preventive measure is the application of the scale, 
and according to the evaluation, we plan patient care 
[...] (N15).

The implementation stage is reported by the 

participants as the performance of the care itself, 

performed by the nurse, nursing technician 

or by the patient or family caregiver after  

health education.

Well, it’s the care we have with the patient to prevent falls. 
(N13).

The reports of the study participants 

highlighted the identification of risks among 

the interventions implemented by the nurse, 

followed by preventive measures, such as use 

of physical and chemical containment, lifting of 

bed grids, in addition to identifying these patients 

with a bracelet that signals the risk of falling.

[...] in it we identify the patient’s risk of falling, and soon 
after the evaluation, a fall risk bracelet is placed [...] (N2).

[...] has the care of the nursing team as the containment 
in the bed. (N10). 

[...] bed restraint, bed rails, guidelines for companions. 
(N12). 

[...] such as use of bars, containment measures, use of 
sedatives or tranquilizers depending on the patient’s 
condition [...] (N15).

However, the main interventions reported 

are related to the education of the patient and 

companion, family member or caregiver about 

the measures to prevent the risk of falling.

[...] guidance of companions in care for the patient not 
to fall. (N14). 

[...] family guidance on patient care [...] (N15).

The best we can do is observe, evaluate and inform, 
especially the companions who spend the most time with 
the patient, since we have a shortage of employees and 
there is no way for the team to observe this patient 24 
hours a day... mechanical restraint and the elevation of 
the railings to prevent falls in the hospital. (N6).

It was possible to understand that one of 

the main difficulties of putting into practice the 

stages of the Nursing Process is the workload 

of the nursing team, given the number of 

surgical patients in the units, as shown in the  

following reports:
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We try to follow the NCS, make the diagnosis, planning 
and interventions, but in practice this does not happen 
correctly due to the workload. (N1). 

[...] often the number of staff is not enough for all patients 
[...] (N4).

[...] during the evolution to evaluate the risk of falling for 
each professional, but this is difficult to happen because the 
demand of patients is high for few professionals [...] (N8).

It is also important to emphasize that the 

periodicity of the evaluation, guided by the 

patient safety sector of the hospital is every seven 

days, through protocols that the unit itself has, 

so that falls are avoided throughout the period 

of hospitalization. 

[...] periodic evaluation, because I often evaluate the 
patient when he arrives at the sector, but the ideal thing 
is that he is constantly re-evaluated, the patient’s clinical 
status changes, although he has been here in the hospital 
for every 7 days, he should re-evaluate the patient [...] (N1).

[...] assesses the patient’s risk of falling on admission and 
during their hospital stay. (N13).

 [...] continuous patient assessment [...] (N14).

Discussion

The understanding of nurses’ knowledge 

about fall prevention of the surgical patient in 

the light of the NP reveals that in the first phase 

of the NP, the investigation or data collection, 

one should seek the patient’s information, to 

define the care during the hospitalization period. 

For the participants, in the admission of the 

surgical patient, the anamnesis is performed 

and factors related to the fall are identified, 

such as age, history of falls, comorbidities and 

history of previous disease, as well as data from 

laboratory and imaging tests that, if altered, 

may compromise mobility, locomotion and  

spatial orientation(7).

Anamnesis and physical examination are 

directly linked to the identification of factors 

related to falls and their prevention(10-11). On this, 

the participants of this study highlighted that 

collecting data on the main causes of surgical 

patient fall allows planning a safer care. 

The analysis of the data allowed affirming 

that the nurses know the intrinsic and extrinsic 

factors related to the fall, and show that the 

intrinsic factors are those of sociodemographic, 

cognitive, life habits and physiological aspects. As 

for extrinsic factors, they include environmental 

aspects that contribute to the episodes of falls, 

corroborating another study, in which falls have 

multifactorial etiology, requiring continuous 

evaluation of the patient(12).

Additionally, among the causes of falls in the 

surgical patient, it was reported the knowledge 

about the increased risk when there is use of 

sedative and anesthetic drugs, which interfere 

in the level of consciousness and orientation 

in the once they evolve with a picture of 

drowsiness and psychomotor agitation. Other 

drugs of continuous use, such as antidepressants, 

antipsychotics and antihypertensives or diuretics, 

are also common among surgical patients. 

Depending on continuous and prolonged 

use, such medications contribute significantly 

to increased risk of fall due to adverse effects 

such as dizziness, altered gait and balance, and 

decreased cognition(13).

The nurses highlighted that the fact of being 

in an unknown environment and, in many 

cases, without structural adjustments aimed at 

preventing falls, contributes to the occurrence 

of the adverse event in the perioperatory. It was 

observed that hospitalization is a predisposing 

factor for the fall due to the environment and 

other unfavorable clinical factors and situations, 

such as the presence of acute, chronic diseases 

and polypharmacy. The fall may increase the 

impact of the patient’s health conditions, such 

as dementia, incontinence, balance problems, 

strength, mobility and vision, and is characterized 

as a risk diagnosis(4).

On the nursing diagnosis risk of fall, the 

results of this study highlight that the knowledge 

of nurses revealed the interdependence and 

dynamics of the nursing process and the 

correlation with the Nursing Care Systematization 

of the Perioperative Period and the use of 

Taxonomy II NANDA-I® to the execution.

For nursing diagnoses, two taxonomies are 

used, NANDA-I® and CIPE®. The NANDA-I® 

Taxonomy II 2018-2020 defines (00155) Risk 

of falls as increased susceptibility to falls that 

can cause physical damage and compromise 
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health. It is included in the safety and protection 

domain, and is part of the physical injury class, 

related in this study to risk factors and conditions 

associated with the perioperatory period itself, 

more specifically, the postoperative recovery, 

as the use of lower limb prosthesis, use of an 

auxiliary device, pharmaceutical agent, alteration 

in cognitive function and anemia related to 

bleeding and orthostatic hypotension(14).

In the taxonomy of ICNP®, version 2017, the 

nursing diagnosis (10015122) Risk of Fall or even 

other diagnoses, such as (10040276) Knowledge  

about Fall Prevention, or (10040230) Lack 

of Knowledge about Fall Prevention, and 

(10038521) Risk of Fall Injury(15), were not 

reported by the study nurses. Participants related 

knowledge about nursing diagnosis only with 

the taxonomy proposed by NANDA- I®(14).

In the nursing planning stage, the results 

that are intended to achieve with nursing 

actions and interventions are elaborated. To 

describe them, the classifications of the Nursing 

Outcomes Classification (NOC®) that addresses 

as a risk of fall for the surgical patient the results:  

(0301) Self-care: bathroom use; (0900) cognition; 

(1611) vision compensation behavior; (1909) Fall  

prevention behavior; (1828) knowledge: fall 

prevention; (1620) seizure control; (0202) balance;  

(0911) neurological status: central motor 

control; (0201) locomotion; (0208) mobility;  

(1214) agitation level; (0916) acute confusion 

level; (2303) recovery; and (2301) response  

to medication(16).

It is noteworthy that the knowledge of nurses 

in relation to the planning, implementation and 

evaluation of nursing care in surgical patients 

comprise the stages of the nursing process that 

take place in the dynamics of identification of 

nursing diagnosis, which aim to outline the care 

strategies for the surgical patient, with a view 

to preventing falls. Thus, implementation is the 

process that aims to achieve the proposed goal of 

the actions and interventions established in the 

planning. Nursing evaluation is the continuous 

step that contributes to determine the need for 

changes or to adapt some of the other stages of 

the nursing process(7).

For the implementation of the fall protocol 

in hospital institutions, it is necessary to know 

and recognize the social and care importance 

of the nursing process. The nurse identifies the 

risk of falling in the surgical patient, plans and 

implements prevention measures that consist of 

three levels of care(14). However, the participants 

of this study did not mention the use of nursing 

theories to support professional practice. 

The Nursing Interventions Classification (NIC®)  

presents nursing interventions in relation to fall 

prevention (6490), which involve identifying 

cognitive or physical deficits of the patient; 

specifying behaviors and factors that affect the 

risk of falls; investigating history of falls with 

the patient and the family; signaling these risks 

with plates near the bed and bracelets; using the 

bed grids with appropriate length and height to 

prevent falls; positioning the bed in the lowest 

position; providing adequate lighting to increase 

visibility; providing handrails and grab bars 

visible to the hands; educating family members 

about risk factors that contribute to falls and how 

to reduce these risks. These nursing interventions 

corroborate the findings of this study and its 

levels of risk of falling(17).

In this sense, when the risk of falling is 

low, according to the items evaluated in the 

Morse Fall Scale, nursing interventions include: 

signaling with plaques and readjusting the 

environment so that it is free of obstacles and 

illuminated; maintaining belongings necessary 

for the patient’s reach; maintaining a low bed, 

locked and with high bars; guiding patients 

regarding the use of adequate footwear for 

walking (non-slip); guiding patients and family 

members regarding the prevention of falls; and 

offering educational material(18).

However, for the medium level, interventions 

need to anticipate the needs of comfort and 

safety of the patient, and the dependence of the 

nursing team to perform them will be higher. 

One of the important interventions that was also 

reported by the participants of this study was 

the communication of fall risk to caregivers and 

patients, who will be guided on how to act and 

when to trigger nursing. At this level, the nurse 
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highlights the situations that can lead to the fall 

in the perioperatory and guides the maintenance 

of high grids and the request for help to walk 

postoperatively after the period of anesthetic 

recovery and release of the diet(19).

At the high level, interventions related to 

keeping the environment safe in transfers 

should be promoted, which are frequent in the 

perioperatory and during anesthetic recovery. 

It is noteworthy that the surgical patient thus 

evaluated should be kept at rest in bed and it may 

be necessary to use devices and mechanical or 

chemical resources for this purpose, in addition 

to direct nursing care related to physiological 

elimination, hygiene and feeding(10-11,14).

The study showed that one of the main 

difficulties to carry out the stages of the nursing 

process is the workload of the nursing team and  

one of the causes is overcrowding in the hospital, 

which hinders the actions of the team. Another 

result found in the study corroborated a research, 

in which hospital institutions face limitations in 

the number of employees or due to overcrowding 

in hospitals. This situation makes work tiring and 

directly affects the quality of care provided(20-21).

This research showed that the main nursing 

interventions and outcomes are related to 

the patient’s and companion’s guidance and 

education on risks and prevention of falls of the 

surgical patient, corroborating other studies(20). It 

is necessary for the companion to understand 

the hospital dynamics and the importance of 

having basic health notions appropriate to the 

environment and favorable to the recovery of the 

patient, as well as to point out elements that can 

contribute to the improvement of the services 

provided, aiming at the execution of the rights 

of users of the Unified Health System (UHS)(22).

It should be noted that in the search for a 

quality reference in health care to users, hospitals 

have been following the parameters established 

by the National Accreditation Organization (NAO), 

which involve safety and physical structure 

of services, organization and practices of  

quality management(23).

The nursing process and accreditation 

are presented as an important guide for the 

organization and documentation of professional 

practice, with a view to qualifying nursing care. 

Professionals have the accreditation process 

as an action to achieve improvements, when 

properly planned and implemented, in addition 

to providing safety, comfort and a service that 

ensures recovery(24).

Thus, considering hospital accreditation, 

it is clear that the search for quality of care is 

decisive for adopting measures that increase 

patient safety. The information generated 

by the nursing process, when registered in 

a complete and reliable way, can ensure the 

continuity of care and promote patient safety, 

as recommended by the hospital accreditation 

of the Joint Commission International (JCI) 

recommendations for systematic reporting of 

incidents and adverse events, such as the fall(25).

As a limitation of this research, there stand 

out the difficulties related to data collection with 

nurses, in relation to the availability of time to 

participate in the research in the workplace, 

given the overcrowding of the service, which was 

minimized with scheduling to operationalize the 

collection. Another limitation was the low level 

of scientific evidence pointed out in studies that 

relate the nursing process to fall prevention. Thus, 

new research with methodological approaches 

that can ensure the strength of evidence for 

nursing decision-making on the prevention of 

falls of the surgical patient is necessary.

This study contributes to subsidize actions 

and preventive interventions of the adverse event 

fall in the hospital environment, considering that 

it describes the necessary prevention measures 

and increases the visibility of nurses’ knowledge 

about the subject in the perioperatory context.

Final Considerations

Nurses’ knowledge about fall prevention of 

surgical patients in the light of the nursing process 

is essential for quality care. It involves the use 

of resources, tools and technologies to identify 

the risk of falling and the implementation of 

preventive interventions throughout their period 

of hospitalization, in line with the stages of the 
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nursing process. However, the use of nursing 

theories for this purpose was not reported by 

the study participants, as well as the use of the 

CIPE® taxonomy.
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