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ABSTRACT

Background and objective: Elderly people are at greater risk for falls and, therefore, need effective interventions to prevent
them. The aim of the study was to develop an assessment tool for nursing intervention fall prevention to elderly with arterial
hypertension and with nursing diagnosis Risk of falls.
Methods: A methodological study, accomplished in four stages: activities selection of the fall Prevention intervention from
Nursing Interventions Classification (NIC); 2) construction of constructive definitions and operational for selected activities; 3)
expert validation of constructed definitions; 4) pretest of the final assessment tool.
Results: The experts selected 50 activities out of 65 presented by NIC. The constitutive and operational definitions of the 50
activities were elaborated. From the focus group, some activities were grouped and the content of others changed. The pretest
showed that, although the application of the assessment tool with the definitions take longer, it was more complete and targeted.
The final assessment tool contains 28 activities with constitutive definitions and operational.
Conclusions: The produced assessment tool has nursing activities with constitutive and operational definitions suitable for
clinical nursing practice. It is believed that it can lead the intervention of the nurses in preventing falls in elderly people with SAH
and with the nursing diagnosis Risk of falls.
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1. INTRODUCTION

Population aging is a worldwide phenomenon. With this,
the number of falls that impacts on morbidity and mortality
increases, with an increase in the demand for health services
and nursing care needs.[1]

Falling is an unintentional displacement of the body to a level
below the starting position.[2] For (NANDA-I), it constitutes
a nursing diagnosis, defined as: “Increased susceptibility to

falls that can cause physical harm and compromise health”.[3]

In addition to disability, institutionalization and death in
elderly people, falls favor a reduction in quality of life, espe-
cially, in people with non-communicable chronic diseases,[4]

such as systemic arterial hypertension.[5, 6]

Studies show the association between arterial hypertension
and susceptibility to falls.[5–8] One of them pointed out that
this type of vascular disease can interfere in the maintenance
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of the static posture of elderly people, increasing their risk
of falling.[7] In Australia, a survey found that a higher dose
of antihypertensive medication increased the risk of falls in
elderly people.[5]

In view of this, it is indispensable to identify elderly people
at risk of falls and to implement effective interventions to
prevent them. For this, one of the assessment tools used
worldwide is the Nursing Interventions Classification (NIC).
It proposes, among its interventions, Fall Prevention, defin-
ing it as the “institution of special precautions for patients at
risk of injury due to falls”.[9]

The intervention Fall Prevention includes sixty-five activ-
ities, directed to different audiences and contexts such as
children, elderly people, and hospitalized patients.[9] There-
fore, it is necessary to adapt it to groups and specific clinical
conditions, such as elderly people with systemic arterial hy-
pertension.

Despite this evident need, the studies are still incipient for
the adequation of nursing interventions, especially, Fall Pre-
vention. In this sense, the development of an assessment tool
to prevent the occurrence of this event in elderly people with
arterial hypertension is in consonance with the World Health
Organization (WHO), which established chronic diseases as
the second health priority for 2019.[10] One of the priorities
it is to prevent injuries and complications in people with
arterial hypertension and diabetes mellitus.

Given the evident and relevant need to intervene to prevent
falls in hypertensive elderly people, this study aimed to de-
velop an assessment tool for nursing intervention fall Pre-
vention in elderly with arterial hypertension and the nursing
diagnosis Risk of falls.

2. METHOD

It was a methodological study, conducted in four stages, be-
tween July and December 2018, in the city of Redenção,
Ceará, Brazil. The steps were: selection of the intervention
activities Fall Prevention of NIC (2016),[9] construction of
constitutive definitions and operational for selected activities,
expert validation of constructed definitions, and pretesting of
the final assessment tool.

The first stage was performed with 22 specialist nurses who
selected the activities of Intervention Fall Prevention of NIC
(2016),[9] more appropriate to elderly people with systemic
arterial hypertension. To select the experts, it was used the
criteria adapted from the scoring system proposed by Fehring.
This author recommends that for a nurse to be considered a
specialist he must have at least a Master degree in Nursing
with a defined area of clinical experience. In addition to the

academic degree of master, the specialist needs to demon-
strate specific knowledge about the phenomenon under study
by means of presented and published research, scientific arti-
cles, clinical practice and specialization in the study area.[11]

The adapted criteria were: a nurse with at least a master’s de-
gree in courses included in the major health area of CAPES
(Coordination for higher Education Staff Development) and
obtaining a minimum score of five points in the adapted
criteria of Fehring scoring system.[11]

All of them received, via e-mail, an online form built through
Google forms. In this form, sociodemographic data were
collected and made the selection of activities of the inter-
vention Fall Prevention. The experts had two options for
judging the activities: “applicable” or “not applicable”. For
the next stage, were included those that obtained at least 50%
of approval.

In the second stage, performed between July and September
2018, were created the constitutive definitions and opera-
tional of the activities selected in the previous stage. For this,
it was performed a narrative review of the literature, with
searches on Google academic and in databases as LILACS,
MEDLINE and, when necessary, books, dictionaries and
technical manuals.

The inclusion criteria of the documents were: electronically
available, published in the last five years, approaching the
themes fall and arterial hypertension. When a constitutive
and operational definition for any of the activities was not
identified in the literature, the researchers elaborated, accord-
ing to their experience.

Concerning the third stage, performed between October and
November 2018, participated 06 specialist nurses contacted
through an invitation letter sent by e-mail. To select the ex-
perts, the Fehring (1994) criteria were used with the adapta-
tions deemed necessary, as already described.[11] A meeting
was held with the experts, called the focus group, in which
the experts evaluated both the activities as their constitutive
definitions and operational.

The focus group took place in three meetings. Each activity
with its constitutive definitions and operational was projected
in larger size by means of an overhead projector and orally
presented by the mediator of the group. It was made the nar-
rative record of all considerations given by experts in each
meeting. It was considered consensus among them for final
version of the assessment tool.

The fourth stage took place in December 2018 and consisted
in the realization of a pretest of the assessment tool. For
this, were selected four nurses from Primary Health Care and
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four elderly people with arterial hypertension and nursing
diagnosis Risk of falls. To identify this diagnosis, it was used
an assessment tool with 3 risk factors of NANDA-I (2018),[3]

marking them as “absent” or “present”. The researcher, based
on her clinical knowledge, made the diagnostic inference.

The participation criteria for nurses were: acting in primary
health care in the city of Redenção; have at least 1 year of
experience in assisting elderly people with arterial hyperten-
sion; be familiar with nursing classifications NANDA-I and
NIC.

As for elderly people, the criteria of selection were: age 60
years or older; active registration in the public health center;
have physical conditions for displacement, be present at the
public health center on the appointed day for data collection
and present nursing diagnosis Risk of falls. Were chosen the
first four nurses and elderly people who expressed interest in
voluntarily participate of the study and who fit the inclusion
criteria.

For the pretest, a pair of nurses (01 and 02) applied the assess-
ment tool with the activities and its constitutive definitions
and operational, while another pair (nurse 03 and 04) applied
the assessment tool with the same activities, but without
definitions. Each of them performed the application with
different elderly people and at different times. To evaluate
this step, it was used active observation, guided by a guiding
assessment tool and an audio recorder.

Ethical aspects were respected at all stages of this study. The
research was approved by the Research Ethics Committee
of the Universidade da Integração Internacional da Lusofo-
nia Afro-Brasileira (UNILAB - University of International
Integration of Afro-Brazilian Lusophony) with the opinion
number 2.786.561.

3. RESULTS
In the first stage of the study, only 17 specialists answered the
form, 12 nursing teachers and 05 nurses of clinical practice.
Of this total, 82.4% were female, with an average age of
34.64 years. As for the time of formation, the average was
07 years, with teaching experience equivalent to 06 years.
Between 60 NIC activities, 50 were considered adequate to
elderly people with arterial hypertension and with nursing
diagnosis Risk of falls.

In the second stage, it was performed the construction of con-
stitutive definitions and operational of the activities selected
in the first stage. As for the third stage, the focus group
experts pointed out that the extension of the assessment tool
could make its use in clinical practice infeasible.

Thus, it was consensus among them that the assessment tool

should be more concise. They suggested, therefore, the uni-
fication of activities with similar content, the exclusion of
those inappropriate for elderly people target of the study
and the alteration in the wording of some activities, to make
them more understandable to the nurse, elderly people, their
families and caregivers.

In addition to the mentioned changes, experts suggested to
modify the order of presentation of the activities indicated by
the NIC (2016). It was proposed that activities with similar
content stay close. Thus, at the end of the first focus group
meeting, only 28 of the 50 activities selected in the first stage
were considered appropriate to prevention of falls in elderly
people with arterial hypertension.

Experts agreed that it was attribution of the nurse to provide
guidance, directed not only to elderly people, but also to
their caregivers and family members. It was justified that this
could promote the patient’s self-care ability and would work
on the empowerment of family members and caregivers. In
view of this, it was suggested to write the activities in the fol-
lowing way: “guide the elderly people, their caregivers and
family members”, removing the following terms: “provide”
and “do”.

Moreover, it was recommended to substitute the term "pa-
tient" for "elderly people", indicated to all activities. In Table
1 there is a reduced version of the final assessment tool with
28 activities and their operational definitions. The larger
version is available in Pinheiro’s study (2018).[12]

Regarding the fourth stage of the study, the assessment tool
application with the operational definitions by nurse 01 took
approximately 56 minutes. He strictly followed the questions
and the operational definitions suggested in the assessment
tool. The nurse reported that he had no difficulty in applying
the assessment tool and that the assessment tool was com-
plete, containing all the operating instructions to perform
each activity.

About the nurse 02, this took about 01 hour and 21 min-
utes. It was realized that he found difficulty in verbalizing
the commands for physical and cognitive tests, manifesting
difficulty in expressing himself clearly. Nevertheless, elderly
people followed the guidelines related to suggested tests in
the operational definition, such as the Tinetti test.

Concerning the adequation to public, the nurse 02 reported
the assessment tool needs adjustments, because its items are
not suitable for illiterate elderly people, which can cause
embarrassment in those who cannot perform the suggested
actions. Another review of professional was about the assess-
ment tool extension. For him, this would make more difficult
its implementation in clinical practice.
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Table 1. Reduced version of the assessment tool for Nursing Intervention Fall prevention in elderly people with systemic
arterial hypertension, Redenção, Ceará, Brazil, 2018.

 

 

Assessment tool for Fall prevention in elderly people with systemic arterial hypertension 
Name:  _______________ Address: ____________________________ Date of birth: __/__/ ___ Age:  ____
Date of valuation: _/_/_ Evaluator: ______________________________________________

Nursing activity Operational Definition 
Review the historical of falls with elderly people, family 
and/or caregivers 

After turning 60 how many falls did elderly people suffer? Where did the last fall occur? What made elderly
people fall? Did the fall bring damage to elderly people? If so, which ones? 

Identify behaviors, environmental factors that increase 
the risk of falls Make characteristic questions of the home environment that increase the risk of falls in elderly people.[12]   

Identify cognitive deficits in elderly people that may 
increase the potential for falls in a specific environment. 

Apply the Mini Mental State Exam.[13]  

Identify physical deficits in elderly people that may 
increase the potential for falls in a specific environment. Apply the Tinetti Test.[14] 

Ask the patient to pay attention to the perception of 
balance, as indicated 

Ask elderly people to pay attention to their balance and to report any oscillation or deviation in his position 
perceived by them.

Monitor the steps, balance and fatigue level while 
walking Apply the Tinetti Test.[14] 

Assist the unstable individual while walking with a cane 
or walker Guide on the use of canes and walkers.[12] 

Guide the patient, his family members and / or caregivers 
to keep the mobility devices in good working order 

Guide on the use of wheelchairs. Canes / crutches / walkers: evaluate integrity, keep it clean at all time, avoid 
sliding products.

Guide the patient, family members and / or caregivers to 
lock the wheels of the wheelchair, bed or stretcher during 
transfer. 

Automatic locks: It is necessary to identify the device that controls its features and press the indicated button to 
activate the locks. Manual locks: Locks can be activated using levers, brake system or similar locking devices. 

Put accessories easily within reach of elderly people 
Make a survey of the main accessories used by elderly people during the day. They should be positioned in 
strategic locations, as close as possible to elderly people, considering their mobility capacity, height and visual 
field. 

Guide elderly people to ask for help while on the move, 
as indicated When elderly people is walking ask someone to help you 

Post warnings to remind elderly people to ask for help 
when getting out of bed, as directed  

To post the warnings, you need to consider the room in the house where elderly people bed is located. In the 
case of literate elderly people with good eyesight, the warnings may be produced in textual form and affixed to 
the wall or some surface near the bed. For the illiterate elderly people can be used pictures that convey the 
desired message. This activity is not indicated to elderly people with visual impairment.  

Use appropriate techniques to transfer elderly people to 
and from a wheelchair, bed, toilet, and others.  

Make an assessment of physical condition of the person to be moved. Provide the patient with an explanation of 
how to move him. Assist the client to get up from chair or armchair. Transfer patient from bed to stretcher.[12] 

Guide elderly people, family members and/or caregivers 
to provide elevated toilet seat for easy transfer  

The height of the column toilet seat shall be a minimum of 0.43 cm and a maximum of 0.46.[15] Guide on the 
availability of special seat lifts or seats. 

Guide elderly people, family members and caregiver 
about the use of chairs with appropriate height, with 
backrest and arms for easy transfer.  

Guide on seat height, width and depth.[12]  

Guide about the use of side rails with appropriate length 
and height to prevent the falling from the bed, as needed 

Bedridden elderly people should use side rails along the entire surface of the bed. Independent elderly people at 
risk of falls should use partial side rails, which are half or three quarters on length of the bed. Elevate side rails 
following technical instructions according to the model and brand of the rails used.[12]  

Guide family members and caregivers to assist elderly 
people in personal hygiene at frequent and scheduled 
intervals 

Guide that oral hygiene must be after meals. Elderly people must take at least one bath a day. Position 
objects/products that can be used at the time of bath in order to facilitate reach by elderly people.[12]  

Guide family members of elderly people, and caregivers 
to remove furniture that is near the floor, bringing danger 
of tripping 

Nurse should guide elderly people, family members and caregivers about the risk of falls caused by the 
presence of loose objects on the floor. He should also guide them to pack these objects in a specific location, 
away from the path taken by elderly people  

Guide to the need of adequate lighting to increase 
visibility, as well as the availability of sockets, lamps or 
other forms of lighting next to the bed of elderly people 

Nurse must guide elderly people, family members and/or caregivers about the importance of enough electric 
light and that the sockets, and table lamp are close the elderly people bed. He should also encourage them to 
provide an environment with windows, doors and similar structures that allow sunlight to enter the room. 

Guide elderly people and his family members to provide 
handrails and grab bars, as well as explain the importance 
of these devices on stairs, toilets, and walkways. 

Nurse must guide elderly people and his family members to provide handrails and grab bars, as well as 
adequate lighting, whether electric or natural, where the handrails and grab bars will be attached. moreover, the 
nurse must explain to elderly people and their family members that handrails and grab bars are useful to assist 
elderly people in their mobility, improving balance and providing support during unsteady walking.

Instruct elderly people and family members to provide 
non-slip floors 

Nurse must instruct elderly people and their families to provide floors that do not cause slippage while walking. 
If the family is financially unable to make the change, instruct them not to use products that increase the risk of 
slippage of elderly people lower limbs.

Guide elderly people and his family members to provide 
a non-slip surface in the wet bathroom area 

Nurse must guide elderly people, his family members and caregivers to position a rubber mat on the extension 
of the wet area of the bathroom’s floor. 

Guide elderly people, his family members and caregivers 
to store the objects/materials in easily accessible places  

Nurse must provide the following orientation: Mr. You must place the objects / materials you use in 
easy-to-reach places; you must place the objects / materials elderly people uses in places that he can easily pick 
up. 

Guide elderly people in relation to the “physical 
installation” of the environment, as well as to avoid 
unnecessary rearrangement 

Nurse must evaluate the physical structure, household's furniture and its location; provide information to 
elderly people about the location of the main rooms and location of the main objects; guide elderly people about 
possible dangers in the environment. Moreover, the nurse must guide him to keep the furniture and the physical 
configuration of the home always the same way

Ensure the elderly people will wear shoes and other safe 
footwear, that fit properly, firmly secure it and have 
non-slip soles 

Nurse must evaluate if the shoes worn by the elderly people correspond to their usual numbering, and if the 
footwear’s soles are adequate and non-slip. 

Guide elderly people to wear prescribed glasses as 
indicated 

Nurse must verbalize the following information: to see better and avoid accidents, you must wear glasses when 
you are not in bed 

Develop ways to elderly people in safety participate of 
leisure activities 

The nurse must guide the elderly people, his family members and caregivers about the possibilities of leisure 
activities for him, depending on the clinical conditions evidenced (example: use of auxiliary devices for 
walking in the extra-home environment, visual impairments, etc.). It should be also stimulated physical 
evaluation by a multidisciplinary team.

Collaborate with other health care team members to 
minimize side effects of drugs that contribute to falls 

The nurse must make a survey of all medications used by the elderly people, listing the side effects that may 
increase the risk of falls. During the home visit by the multiprofessional team, medications and their effects 
must be presented to professionals. Strategies for reducing these effects must be elaborated and implemented 
shortly. 
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Nurse 03 performed the assessment tool application taking
a time of, approximately, 26 minutes. It was observed he
followed the sequence of the assessment tool activities. How-
ever, he made several adaptations to turn them into questions,
that is, to make the activity of the intervention more opera-
tional and possible of being executed.

When comparing the reports of nurse 03 with the ones of
nurses 01 and 02, it was noticed differences in the assessment
tool implementation mode. Overall, the nurse 03 assessment
was superficial, based only on questions, without considering
the physical and cognitive tests, which were performed by
nurses 01 and 02.

The application of the assessment tool by the nurse 04 took,
approximately, 39 minutes. He judged that the assessment
tool did not present sufficient clarity in its items, making
it difficult to identify and encompass the proposal of each
activity. Nevertheless, he considered the assessment tool
appropriated for elderly people with arterial hypertension.

It was observed an application pattern similar to the one of
nurse 03 on regarding of language adequacy and the superfi-
ciality in the intervention’s implementation. A peculiarity of
this professional was the difficulty with some terms present
in the assessment tool, which according to him, could be
replaced by simpler terms, such as, “floor” that refers to the
ground floor.

Table 2. Evaluated items in the pretest stage of the assessment tool with nurses and elderly people with arterial
hypertension and the nursing diagnosis Risk of falls, Redenção, Ceará, Brazil 2018.

 

 

Evaluated items Nurse 01 Nurse 02 Nurse 03 Nurse 04 

Assessment tool version With the constitutive definitions and operational Without the constitutive definitions and operational 

Application time 56 minutes 01 hour 21 minutes 26 minutes 39 minutes 

Adequation to public Totally adequate Needs adjustments Totally adequate Totally adequate 

Reviews None 
Operational procedure 
suggested 

None 
Absence of clarification for 
each activity 

 

4. DISCUSSION

Researches on Nursing Interventions Classification in pri-
mary health care are scarce. The literature evidences that,
at this level of care, nurse have assumed, along the time, a
managing role, which, added to high demand of users and ser-
vices, makes difficult the utilization of nursing classification
systems, including the NIC.[17]

It was observed that the validation process by specialists,
through the focus group, was useful to make the nursing
intervention assessment tool clearer and more objective. Fur-
thermore, it was noticed that, because they were built to
be used worldwide, the activities of nursing intervention
Fall Prevention, in its original version, presented by NIC
(2016),[9] contained discrepancies in relation to reality of
elderly people target of the study.

Research related to nursing taxonomies has recognized the ef-
fectiveness of the construction of constitutive and operational
definitions for the practice of the nurse with the user,[18] es-
pecially when they are validated. The term validate can be
defined as the degree to which a given construct is appropri-
ate to measure the true value of what it proposes to measure,
allowing to know how much the results obtained represent
the truth and/or how far from it.[19]

At the national and international level, the use of validated
assessment tools is increasing, which have a positive impact

on the quality of care provided by nurses, since they facili-
tate the use of the nursing process and favor action based on
science.[20]

In addition, the need to adapt activities to specific social
and cultural contexts, it was verified the importance of stan-
dardizing the way how each intervention is implemented.
Moreover, it highlights the relevance of having expert opin-
ion in a joint meeting, focus group. Through it, it is possible
to have discussion until reaching a consensus to indicate
changes in the wording of the activities, making them more
understandable to elderly people and nurse.

In view of this, a study to validate the content of a valuating
assessment tool of care quality in an operating room showed
that the utilization of focus group with experts was useful in
evaluative research. This emphasizes the need to consider the
view of different subjects on which incur the phenomenon to
be evaluated, resulting in an enriching experience that gives
security for continue on researching.[21]

Validation studies provide refinement and enhancement
of classifications, stimulate critical thinking and reinforce
nurses’ decision making, as well as improve and standardize
communication and nursing registration. The use of a stan-
dardized language promotes the universality of the utilization
and dissemination of information.[22]

It is evident its usefulness in verifying if all items of the

64 ISSN 1925-4040 E-ISSN 1925-4059



http://jnep.sciedupress.com Journal of Nursing Education and Practice 2020, Vol. 10, No. 7

assessment tool are understandable to all members of the
population for which it was intended. From the pretest evalu-
ation it is possible to make changes at the assessment tool,
making its items clearer.[23]

The pretest results showed that nurses who had access to
assessment tools with operational definitions did not escape
the method of implementing the nursing intervention, strictly
following the suggested operational commands.

On the other hand, nurse 02, even demonstrating some diffi-
culties in applicate the assessment tool, was able to perform
it satisfactorily, which is considered a positive finding to the
study, since it is believed that even nurses who do not demon-
strate familiarity with Nursing Interventions Classification
(NIC) can effectively implement the assessment tool when
this one has constitutive definitions and operational.

Nurses who had the assessment tool without definitions had
an application time shorter than nurses who had the assess-
ment tools containing the definitions. However, it was ob-
served that they performed a superficial application, reduced
only to questions and to answers provided by elderly peo-
ple, without performing tests recommended in elderly people
evaluation.

Therefore, it is believed that the existence of an assessment
tool with the activities of nursing intervention fall Prevention
may be effective to reduce the fall rates in hypertensive el-
derly people. Its use in primary health care is relevant and
indispensable, since the main focus, in this service, is health
promotion and harm prevention, fulfilling the purposes of
nursing intervention fall Prevention.

It is noteworthy that, due to the insufficiency of scientific re-
search with methodological design similar to that adopted by
this study, it was not possible to compare the results obtained
with those presented in other researches. This statement
reiterates the importance of carrying out scientific studies
with a focus on interventions in the Nursing Intervention
Classification.

Strengths and limitations
A strong point of this study was the participation of at least
one nurse in clinical practice in the process of evaluating
and developing of the assessment tool. In research like this,
it is difficult to gather a significant number of specialists,
as most of them participate in other clinical, academic or
scientific activities. The realization of the focus group was
another strong point, since its realization contributed to a
joint analysis of the assessment tool content and allowed the
specialists to talk to each other until reaching a consensus.

A limitation of this research was the pre-test through a nurs-

ing consultation at a health unit. It was most appropriate for
the assessment tool to be tested through a home visit, since
the nursing activities of the intervention to prevent falls in
the elderly include actions focused on changing home risk
factors, such as loose carpets and insufficient lighting.

The results of this study are not generalizable to different pop-
ulations. It is noteworthy that the assessment tool includes
only nursing activities for elderly Brazilians, especially those
with high blood pressure and the Nursing Diagnosis falls
Risk. In this sense, future research should adapt and validate
the assessment tool for the prevention of falls in the elderly
with other clinical conditions, in different geographical and
cultural contexts.

5. CONCLUSION

In the study, it was developed an assessment tool to prevent
falls in elderly people with arterial hypertension and nursing
diagnosis Risk of falls. For this, it was used the NIC’s inter-
vention Fall Prevention. Despite of being used worldwide,
this classification needs adaptations to be used in contexts
and specific audiences. The final assessment tool contains
28 activities of intervention fall Prevention and its respective
constitutive definitions and operational.

It was observed differences in the assessment tool application
with and without constitutive definitions and operational.

The assessment tool that contained the constitutive and op-
erational definitions took longer to be applied, but there
was a similarity in the application of the assessment tool by
nurses. This finding points to the importance of standardiz-
ing Nursing Interventions Classification through constitutive
and operational definitions that guide nurses on how to apply
these interventions in specific populations.

It is suggested that the assessment tool be tested and validated
with elderly people in clinical context, cultural and social
specific. Furthermore, this assessment tool may be used in
other researches, clinical practice. Thus, this research brings
unpublished contributions to elderly people health. One of
them is the standardization of nursing intervention activities
Prevention of falls in hypertensive elderly people.

It is noteworthy that chronic non-communicable diseases,
such as hypertension, are one of the ten health priorities
of the World Health Organization. Studies on this subject
bring contributions to world health, with specific focus on the
improvement of clinical practice in nursing. Among these
contributions is the standardization of Nursing Interventions
Classification for prevention of falls in elderly with clinical
conditions and in specific cultural contexts. The constitutive
and operational definitions will not only help nurses to ap-
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ply nursing activities, but also to standardize clinical care to
reduce or control the risk factors for falls in elderly people
with arterial hypertension and with the Nursing Diagnosis

Risk of falls.
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