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[Abstract] Objective To study the prevention effect of risk management on falls cognitive dysfunction of eld-
erly patients. Methods 110 elderly patients with cognitive disorders receiving treatment in Beijing Tiantan Hospital
Affiliated to Capital Medical University, were divided into study group and control group according to the order of ad-
mission. Control group was given routine care,and study group was given the prevention of falls risk management on
the basis of routine nursing. The incidence of falls and the nursing satisfaction of the family members of patients be-
tween the two groups were compared. Results The incidence of falls of study group was significantly lower than con-
trol group,and the nursing satisfaction of the family members of patients of study group was significantly higher than
control group. Conclusion Risk management can reduce the incidence of falls in elderly patients with cognitive dys-
function,and improve the nursing satisfaction of the family members of patients.
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