DAFTAR PUSTAKA

ACSQHC. (2009). Guidebook for Preventing Falls and Harm From Falls in
Older People : Australian Hospitals. Community Care. Australia: Austraila
Comission Savety Healt Care.

Ahadiah, S., Muharnis, & Agustiawan. (2017). Implementasi Sensor PIR pada
Peralatan Elektronik Berbasis Mikrokontroler. Jurnal Invotek Polbeng, 07(1),
29-34.

Aranda-Gallardo, M., Morales-Asencio, J. M., Canca-Sanchez, J. C., Barrero-
Sojo, S., Perez-Jimenez, C., Morales-Fernandez, A., ... Mora-Banderas, A.
M. (2013). Instruments for assessing the risk of falls in acute hospitalized
patients: A systematic review and meta-analysis. BMC Health Services
Research, 13(1). https://doi.org/10.1186/1472-6963-13-122

Aryana, S., Astika, N., & Kuswardhani, T. (2018). GERIATRIC OPINION 2018.
(S. Aryana, N. Astika, & T. Kuswardhani, Ed.) (1 ed.). Denpasar:
UDAYANA UNIVERSITY PRESS.

Baek, S., Piao, J., Jin, Y., & Lee, S. M. (2014). Validity of the Morse fall scale
implemented in an electronic medical record system. Journal of Clinical
Nursing, 23(17-18), 2434-2441. https://doi.org/10.1111/jocn.12359

Baggoley, C. (2009). Preventing Falls and Harm From Falls in Older People.
Australia: Australian Commission on Safety and Quality in Health Care.

Barbosa, A. S., & Magalhdesd, E. H.B. C.R.G.R.D. V.de Q. L. M. S. A. M. M.
de. (2019). Characterization of the adult patients ’ falling incidents in a
university hospital, 40, 1-9.

Bergen, G., Stevens, M. R., & Burns, E. R. (2016). Falls and Fall Injuries Among
Adults Aged >65 Years — United States, 2014. MMWR. Morbidity and
Mortality Weekly Report, 65(37), 993-998.
https://doi.org/10.15585/mmwr.mm6537a2

Bergmann, J. H. M., & McGregor, A. H. (2011). Body-worn sensor design: What
do patients and clinicians want? Annals of Biomedical Engineering, 39(9),
2299-2312. https://doi.org/10.1007/s10439-011-0339-9

Bourke, A. K., Ven, P. Van De, Gamble, M., Connor, R. O., Murphy, K., Mcquade,

97



E., ... Nelson, J. (2020). detection Algorithms using Continuous
Unsupervised Activities, (August 2010).
https://doi.org/10.1109/IEMBS.2010.5626364

Braun, A., Majewski, M., Wichert, R., & Kuijper, A. (2016). Investigating low-
cost wireless occupancy sensors for beds. Lecture Notes in Computer
Science (including subseries Lecture Notes in Artificial Intelligence and
Lecture Notes in Bioinformatics), 9749, 26-34. https://doi.org/10.1007/978-
3-319-39862-4 3

Brown, C. J., & Bearden, D. M. (2013). Falls and Mobility During
Hospitalization. Hospitalists’ Guide to the Care of Older Patients, 165—179.
https://doi.org/10.1002/9781118674963.ch10

Brown, D. K., Fosnight, S., Whitford, M., Hazelett, S., Mcquown, C., Drost, J. C.,
... Fleming, E. (2018). Interprofessional education model for geriatric falls
risk assessment and prevention, 1. https://doi.org/10.1136/bmjoq-2018-
000417

Burns, P. B., Rohrich, R. J., & Chung, K. C. (2011). The levels of evidence and
their role in evidence-based medicine. Plastic and Reconstructive Surgery,
128(1), 305-310. https://doi.org/10.1097/PRS.0b013e318219¢171

Cahyono, S. B. (2008). Membangun budaya keselamatan pasien dalam praktek
kedokteran. Yokyakarta: Penerbit Kanisius.

Campbell, A. J., Borrie, M. J., & Spears, G. F. (1998). Risk Factors for Falls in a
Community-Based Prospective Study of People 70 Years and Older, 44(4).
https://doi.org/10.1093/geronj/44.4.m112

CASP. (2017). CASP (Randomized Controlled Trials) Checklist.

CASP. (2018). Critical Appraisal Skills Programme (CASP), 1-32.

CCPS. (2017). Appendix {D}. {A}larm Management. Guidelines for Safe
Automation of Chemical Processes, 423—439.

Chaudhuri, S., Thompson, H., & Demiris, G. (2014). Fall detection devices and
their use with older adults: A systematic review. Journal of Geriatric
Physical Therapy, 37(4), 178-196.
https://doi.org/10.1519/JPT.0b013e3182abe779

Chen, C., Jafari, R., & Kehtarnavaz, N. (2017). A survey of depth and inertial
98



sensor fusion for human action recognition. Multimedia Tools and
Applications, 76(3), 4405-4425. https://doi.org/10.1007/s11042-015-3177-1

Chen, S. J., Ranasinghe, D. C., & Fumeaux, C. (2016). Snap-on buttons as
detachable shorting vias for wearable textile antennas. Proceedings of the
2016 18th International Conference on Electromagnetics in Advanced
Applications, ICEAA 2016, 521-524.
https://doi.org/10.1109/ICEAA.2016.7731445

Chu, B. R. Z. (2017). Preventing in-patient falls : The nurse ’ s pivotal role.
Nursing journal, (3).

Cohen, J., Korevaar D.A, & et al.. (2016). STARD 2015 quidelines for reporting
diagnostic accuracy Studies., 1-17.

Commission, T. J. (2015). National Patient Safety Goals Effective. Hospital
Accreditation Program, 1-17.

Critical Appraisal Skills Programme (CASP). (2013). Critical Appraisal Skills
Programme (CASP).
https://doi.org/http://media.wix.com/ugd/dded87 40b9{f0bf53840478331915
a8ed8b2fb.pdf

Delgado-Rodriguez, M., & Sillero-Arenas, M. (2018). Systematic review and
meta-analysis. Medicina Intensiva, 42(7), 444-453.
https://doi.org/10.1016/j.medin.2017.10.003

Deniro, A. J. N., Sulistiawati, N. N., & Widajanti, N. (2017). Hubungan antara
Usia dan Aktivitas Sehari-Hari dengan Risiko Jatuh Pasien Instalasi Rawat
Jalan Geriatri. Jurnal Penyakit Dalam Indonesia, 4(4), 199.
https://doi.org/10.7454/jpdi.v4i4.156

Donato, H., & Donato, M. (2019). Stages for Undertaking a Systematic Review.
Acta Med port, 32(3), 227-235.

Dykes, P. C., Carroll, D. L., Hurley, A., Lipsitz, S., Benoit, A., Chang, F., ...
Middleton, B. (2010). Fall Prevention in Acute Care Hospitals. Jama,
304(17), 1912. https://doi.org/10.1001/jama.2010.1567

Dzikri, S., & Hardian, 1. (2019). Sistem Pendeteksi Jatuh Wearable untuk Lanjut
Usia Menggunakan Accelerometer dan Gyroscope, (December), 44—48.

El-Bendary, N., Tan, Q., Pivot, F. C., & Lam, A. (2013). Fall detection and
99



prevention for the elderly: A review of trends and challenges. International
Journal on Smart Sensing and Intelligent Systems, 6(3), 1230-1266.
https://doi.org/10.21307/ijssis-2017-588

Elfrianto. (2016). Manajemen Pelatihan Sumber Daya Manusia Dalam
Meningkatkan Mutu Lulusan. EduTech: Jurnal llmu Pendidikan dan Ilmu
Sosial, 2(2), 46—58. https://doi.org/10.30596/edutech.v2i2.596

Feil, M., & La, G. (2014). Falls Risk Assessment : A Foundational Element of
Falls Prevention Programs Falls Risk Assessment : A Foundational Element
of Falls Prevention Programs, (September 2012), 73-81.

Giovangrandi, L., Inan, O. T., Wiard, R. M., Etemadi, M., & Kovacs, G. T. A.
(2011). Ballistocardiography - A method worth revisiting. Proceedings of the
Annual International Conference of the IEEE Engineering in Medicine and
Biology Society, EMBS, 4279-4282.
https://doi.org/10.1109/IEMBS.2011.6091062

Gjestsen, M. T., Bronnick, K., & Testad, I. (2018). Characteristics and predictors
for hospitalizations of home-dwelling older persons receiving community
care : a cohort study from Norway, 1-9.

Godfrey, A., Bourke, A. K., Olaighin, G. M., van de Ven, P., & Nelson, J. (2011).
Activity classification using a single chest mounted tri-axial accelerometer.
Medical Engineering and Physics, 33(9), 1127-1135.
https://doi.org/10.1016/j.medengphy.2011.05.002

Graham, K. C., & Cvach, M. (2010). Monitor alarm fatigue: Standardizing use of
physiological monitors anddecreasing nuisance alarms. American Journal of
Critical Care, 19(1), 28-34. https://doi.org/10.4037/ajcc2010651

Greene, B. R., Redmond, S. J., & Caulfield, B. (2017). Fall Risk Assessment
Through Automatic Combination of Clinical Fall Risk Factors and Body-
Worn Sensor Data. /IEEE Journal of Biomedical and Health Informatics,
21(3), 725-731. https://doi.org/10.1109/JBHI.2016.2539098

Haines, T. P., Hill, A. M., Hill, K. D., McPhail, S., Oliver, D., Brauer, S., ... Beer,
C. (2011). Patient education to prevent falls among older hospital inpatients:
A randomized controlled trial. Archives of Internal Medicine, 171(6), 516—

524. https://doi.org/10.1001/archinternmed.2010.444
100



Hang, J., Hons, P., Francis-coad, J., Phty, M., Burro, B., Hons, P., ... Hill, A.
(2016). Assessing knowledge , motivation and perceptions about falls
prevention among care staff in a residential aged care setting. Geriatric
Nursing. https://doi.org/10.1016/j.gerinurse.2016.06.019

Hardjianto, M., Rony, M. A., & Trengginas, G. S. (2016). Deteksi jatuh pada
lansia dengan menggunakan akselerometer pada smartphone. Prosiding
SENTIA - Politeknik Negeri Malang, 8, 284-288.

Hawley-Hague, H., Boulton, E., Hall, A., Pfeiffer, K., & Todd, C. (2014). Older
adults’ perceptions of technologies aimed at falls prevention, detection or
monitoring: A systematic review. International Journal of Medical
Informatics, 83(6), 416—426. https://doi.org/10.1016/j.ijmedinf.2014.03.002

Higgins, J. P., & Green, S. (2008). Cochrane Handbook for Systematic Reviews of
Interventions. (J. P. Higgins & S. Green, Ed.). USA: The Cochrane
Collaboration and John Wiley & Sons Ltd.

Higgins, J. P. T., Altman, D. G., Getzsche, P. C., Jiini, P, Moher, D., Oxman, A.
D., ... Sterne, J. A. C. (2011). The Cochrane Collaboration’s tool for
assessing risk of bias in randomised trials. BMJ (Clinical Research Ed.), 343,
d5928. https://doi.org/10.1136/bm;.d5928

Hong, Q., Pluye, P., Fabregues, S., Bartlett, G., Boardman, F., Cargo, M., ...
Vedel, 1. (2018). Mixed Methods Appraisal Tool (MMAT), Version 2018.
User guide. McGill, 1-11.

Igual, R., Medrano, C., & Plaza, 1. (2013). Challenges, issues and trends in fall
detection systems. BioMedical Engineering Online, 12(1).
https://doi.org/10.1186/1475-925X-12-66

Jahne-Raden, N., Kulau, U., Marschollek, M., & Wolf, K. H. (2019). Inbed: A
highly specialized system for bed-exit-detection and fall prevention on a
geriatric ward. Sensors (Switzerland), 19(5).
https://doi.org/10.3390/s19051017

JCAHO. (2015). Preventing falls and fall-related injuries in health care facilities.
Sentinel event alert issue, (55), 1-5.

Joanna Briggs Institute. (2017). Checklist for Analytical Cross Sectional Studies.

Johnson, K. R., Hagadorn, J. 1., & Sink, D. W. (2017). Alarm Safety and Alarm
101



Fatigue. Clinics in Perinatology, 44(3), 713-728.
https://doi.org/10.1016/j.clp.2017.05.005

Joint, T., & Commission. (2013). Medical device alarm safety in hospitals.

Sentinel Event Alert, (50), 1-3.

Kangas, M., Vikman, 1., Nyberg, L., Korpelainen, R., Lindblom, J., & Ja, T.
(2012). Gait & Posture Comparison of real-life accidental falls in older
people with experimental falls in middle-aged test subjects, 35, 500-505.
https://doi.org/10.1016/j.gaitpost.2011.11.016

Kellom, T., Virkki, J., Merilampi, S., & Ukkonen, L. (2012). Towards Washable
Wearable Antennas : A Comparison of Coating Materials for Screen-Printed
Textile-Based UHF RFID Tags, 2012. https://doi.org/10.1155/2012/476570

Kemenkes RI. (2019). Policy Paper Analisis Kebijakan Mewujudkan Lanjut Usia
Sehat Menuju Lanjut Usia Aktif (Active Ageing), 1-38.
Klinkenberg, W. D., & Potter, P. (2017). Validity of the Johns Hopkins fall risk

assessment tool for predicting falls on inpatient medicine services. Journal of

Nursing Care Quality, 32(2), 108—113.
https://doi.org/10.1097/NCQ.0000000000000210
KNKP, K. N. K. P. (2015). Pedoman nasional keselamatan pasien rumah sakit, 1—

54.
Kosse, N. M., Brands, K., Bauer, J. M., Hortobagyi, T., & Lamoth, C. J. C.
(2013). Sensor technologies aiming at fall prevention in institutionalized old
adults: A synthesis of current knowledge. International Journal of Medical
Informatics, 82(9), 743-752. https://doi.org/10.1016/j.ijmedinf.2013.06.001
Lie, Miake, I. M., Hempel, S., Ganz, D. A., & Shekelle, P. G. (2013). Inpatient
Fall Prevention Programs as a Patient Safety Strategy.

Londei, S. T., Rousseau, J., Ducharme, F., St-arnaud, A., Meunier, J., Saint-
arnaud, J., & Giroux, F. (2009). Original article intelligent videomonitoring
system for fall Q An detection at home : perceptions of elderly people, 383—
390.

McEwen, M., & Wills, E. M. (2014). Theories from the sociologic sciences. (B.
Patrick, Ed.), Theoretical basis for nursing (4 ed.). China: Wolters Kluwer

Health | Lippincott Williams & Wilkins.
102



Mileski, M., Brooks, M., Topinka, J. B., Hamilton, G., Land, C., Mitchell, T, ...
McClay, R. (2019). Alarming and/or Alerting Device Effectiveness in
Reducing Falls in Long-Term Care (LTC) Facilities? A Systematic Review.
Healthcare, 7(1), 51. https://doi.org/10.3390/healthcare7010051

Moher, D., Liberati, A., Tetzlaff, J., Altman, D. ., & Tugwell. P. (2009). Preferred
reporting item for systematic reviews and meta-analysis. The PRISMA
statement. Plos medicine.

Moher, D., Liberati, A., Tetzlaff, J., Altman, D. G., & Group, T. P. (2009).
Preferred Reporting Items for Systematic Reviews and Meta-Analyses : The
PRISMA Statement, 6(7), 1-7. https://doi.org/10.1371/journal.pmed.1000097

Morris, R., & O’Riordan, S. (2017). Prevention of falls in hospital. Clinical
Medicine, Journal of the Royal College of Physicians of London, 17(4), 360—
362. https://doi.org/10.7861/clinmedicine.17-4-360

Nur Rohman, F. S., Fikri, A. A., Fuad, A. nur, Rohim, R., & Firmansyah, R.
(2017). Telemetri Flowmeter Menggunakan RF Modul 433MHz. Journal of
Electrical and Electronic Engineering-UMSIDA, 1(1), 8.
https://doi.org/10.21070/jeee-u.v1il.9

O’ leary, D. S. (2007). Improving America’s HospitalA Raport on Quality and
Safety. America: The Joint Commission.

Pannurat, N., Thiemjarus, S., & Nantajeewarawat, E. (2014). Automatic fall
monitoring: A review. Sensors (Switzerland), 14(7), 12900—12936.
https://doi.org/10.3390/s140712900

Park, Dahye, MD, Hongsik Jo, MD, Chul Ho Yoon, MD, Eun Shin Lee, MD,
Min-Kyun Oh, MD, Chang Han Lee, M. (2019). Fall Risk Assessment of
Rural Elderly Population in Korea. Annals of Rehabilitation Medicine, 43(3),
269-278.

Park, S. H. (2018). Tools for assessing fall risk in the elderly: a systematic review
and meta-analysis. Aging Clinical and Experimental Research, 30(1), 0.
https://doi.org/10.1007/s40520-017-0749-0

Peters, M., Godfrey, C., Mclnerney, P., Munn, Z., Tricco, A., & Khalil, H. (2020).
JBI Manual for Evidence Synthesis. (M. Z. (Editors) Aromataris E, Ed.), JBI

Manual for Evidence Synthesis. Portugal: JBI. Global.
103



Phelan, E. A., Aerts, S., Dowler, D., Eckstrom, E., Smith, M. L., Maddock, J. E.,
& Phelan, E. A. (2016). Adoption of Evidence-Based Fall Prevention
Practices in Primary Care for Older Adults with a History of Falls,
4(September). https://doi.org/10.3389/fpubh.2016.00190

Poe, S. S., Cvach, M., Dawson, P. B., Straus, H., & Hill, E. E. (2007). The Johns
Hopkins fall risk assessment tool: Postimplementation evaluation. Journal of
Nursing Care Quality, 22(4), 293-298.
https://doi.org/10.1097/01.NCQ.0000290408.74027.39

Potter, P., Allen, K., Costantinou, E., Klinkenberg, D., Malen, J., Norris, T., ...
Tymkew, H. H. (2016). Anatomy of inpatient falls: Examining fall events
captured by depth-sensor technology. Joint Commission Journal on Quality
and Patient Safety, 42(5), 225-231. https://doi.org/10.1016/s1553-
7250(16)42029-5

Potter, P., Allen, K., Costantinou, E., Klinkenberg, W. D., Malen, J., Norris, T., ...
Wolf, L. (2017). Evaluation of Sensor Technology to Detect Fall Risk and
Prevent Falls in Acute Care. Joint Commission Journal on Quality and
Patient Safety, 43(8), 414-421. https://doi.org/10.1016/].jcjq.2017.05.003

Quality), A. (Agency for H. R. and. (2018). Preventing Falls in Hospitals A
Toolkit for Improving Quality of Care.

Rachel Start, E., Ann Marie Matlock, N., Peg Mastal, N., & Jannetti, A. J. (2016).
Ambulatory Care Nurse-Sensitive Indicator Industry Report-Ambulatory
Care Nurse-Sensitive Indicator Industry Report: Meaningful Measurement of
Nursing in the Ambulatory Patient Care Environment Publication
Management by.

Rantz, M. J., Banerjee, T. S., Cattoor, E., Scott, S. D., Skubic, M., & Popescu, M.
(2014). Automated fall detection with quality improvement “rewind” to
reduce falls in hospital rooms. Journal of Gerontological Nursing, 40(1), 13—
17. https://doi.org/10.3928/00989134-20131126-01

Reason, J. (2000). Human error: Models and management. British Medical
Journal, 320(7237), 768—770. https://doi.org/10.1136/bm;j.320.7237.768

Rosales, L., Skubic, M., Heise, D., Devaney, M. J., & Schaumburg, M. (2012).

Heartbeat detection from a hydraulic bed sensor using a clustering approach.
104



Proceedings of the Annual International Conference of the IEEE
Engineering in Medicine and Biology Society, EMBS, 2383-2387.
https://doi.org/10.1109/EMBC.2012.6346443

Safitri, S. (2015). Instabilitas dan Kejadian Jatuh pada Lansia.

Sahota, O., Drummond, A., Kendrick, D., Grainge, M. J., Vass, C., Sach, T., ...
Avis, M. (2014). REFINE (REducing Falls in In-patieNt Elderly) using bed
and bedside chair pressure sensors linked to radio-pagers in acute hospital
care: A randomised controlled trial. Age and Ageing, 43(2), 247-253.
https://doi.org/10.1093/ageing/aft155

Sazonov, E., Abele, R., Gerrity, A., May, P., Spradling, K., Kennamore, T., ...
Klebine, P. (2014). Development of wheelchair cushion pressure monitoring
system. IEEE MeMeA 2014 - IEEE International Symposium on Medical
Measurements and Applications, Proceedings.
https://doi.org/10.1109/MeMeA.2014.6860066

Scott, V., Votova, K., Scanlan, A., & Close, J. (2007). Multifactorial and
functional mobility assessment tools for fall risk among older adults in
community, home-support, long-term and acute care settings. Age and
Ageing, 36(2), 130—139. https://doi.org/10.1093/ageing/afl165

Severo, I. M., De Souza Kuchenbecker, R., Vieira, D. F. V. B., Lucena, A. de F., &
Almeida, M. de A. (2018). Risk factors for fall occurrence in hospitalized
adult patients: A case-control study. Revista Latino-Americana de
Enfermagem, 26. https://doi.org/10.1590/1518-8345.2460.3016

Shany, T., Redmond, S. J., Narayanan, M. R., & Lovell, N. H. (2012). Sensors-
based wearable systems for monitoring of human movement and falls. /[EEE
Sensors Journal, 12(3), 658-670.
https://doi.org/10.1109/JSEN.2011.2146246

Shee, A. W., Phillips, B., Hill, K., & Dodd, K. (2014). Feasibility, acceptability,
and effectiveness of an electronic sensor bed/chair alarm in reducing falls in
patients with cognitive impairment in a subacute ward. Journal of Nursing
Care Quality, 29(3), 253-262.
https://doi.org/10.1097/NCQ.0000000000000054

Shinmoto Torres, R. L., Visvanathan, R., Hoskins, S., Van den Hengel, A., &
105



Ranasinghe, D. C. (2016). Effectiveness of a batteryless and wireless
wearable sensor system for identifying bed and chair exits in healthy older
people. Sensors (Switzerland), 16(4). https://doi.org/10.3390/s16040546

Shorr, R. 1., Michelle Chandler, A., Mion, L. C., Waters, T. M., Liu, M., Daniels,
M. J., ... Miller, S. T. (2012). Effects of an Intervention to Increase Bed
Alarm Use to Prevent Falls in Hospitalized Patients: A Cluster Randomized
Trial. Annals of Internal Medicine, 157(10), 692—699.
https://doi.org/10.7326/0003-4819-157-10-201211200-00005

Siddaway, A. P., Wood, A. M., & Hedges, L. V. (2018). How to Do a Systematic
Review : A Best Practice Guide for Conducting and Reporting Narrative
Reviews , Meta-Syntheses, (July), 1-24.

SNARS. (2018). STANDAR NASIONAL AKREDITASI RUMAH SAKIT. (H. H.
Garna, Ed.) (2 ed.). Jakarta Selatan: Komisi Akreditasi Rumah Sakit.

Spetz, J., Brown, D. S., & Aydin, C. (2015). The economics of preventing hospital
falls: Demonstrating ROI through a simple model. Journal of Nursing
Administration, 45(1), 50-57.
https://doi.org/10.1097/NNA.0000000000000154

Student, M. T. (2014). Passive Infrared ( PIR ) Sensor Based Security System
using PSOC, I(December), 804—807.

Subermaniam, K., Welfred, R., Subramanian, P., Chinna, K., Ibrahim, F., Mohktar,
M. S., & Tan, M. P. (2017). The effectiveness of a wireless modular bed
absence sensor device for fall prevention among older inpatients. Frontiers
in Public Health, 4(JAN), 1-6. https://doi.org/10.3389/FPUBH.2016.00292

Thomas, B. H., Ciliska, D., Dobbins, M., & Micucci, S. (2004). A process for
systematically reviewing the literature: Providing the research evidence for
public health nursing interventions. Worldviews on Evidence-Based Nursing,
1(3), 176—184. https://doi.org/10.1111/j.1524-475X.2004.04006.x

Tina Poklepovic Pericic and Sarah Tanveer. (2019). Why systematic reviews
matter.

Torres, R. L. S., Ranasinghe, D. C., Shi, Q., & Sample, A. P. (2013). Sensor
Enabled Wearable RFID Technology for Mitigating the Risk of Falls Near

Beds, 191-198.
106



Tricco, A. C., Thomas, S. M., Veroniki, A. A., Hamid, J. S., Cogo, E., Strifler, L.,
... Straus, S. E. (2017). For Preventing Falls in Older Adults, 3/8(17), 1687—
1699. https://doi.org/10.1001/jama.2017.15006

Tunstall Healthcare Group. (2017). Bed / Chair Occupancy Sensor. Group.

university curtin. (2020). Systematic Reviews in the Health Sciences.

Vassallo, M., Amersey, R. A., Sharma, J. C., & Allen, S. C. (2000). Falls on
integrated medical wards. Gerontology, 46(3), 158—162.
https://doi.org/10.1159/000022152

Vieira, E. R., Berean, C., Paches, D., Caveny, P., Yuen, D., Ballash, L., & Freund-
Heritage, R. (2013). Reducing falls among geriatric rehabilitation patients: A
controlled clinical trial. Clinical Rehabilitation, 27(4), 325-335.
https://doi.org/10.1177/0269215512456308

Wang, L., Zhang, L., Chen, W., & Mou, Z. (2020). The Relationship Between
Different Care Units Nurses and Fall Prevention Knowledge in Acute Care
Hospitals in China Based on Lasso Regression Model. American Journal of
Nursing, 9(3), 180—-185. https://doi.org/doi: 10.11648/j.ajns.20200903.28

Wang, X., Ellul, J., & Azzopardi, G. (2020). Elderly Fall Detection Systems: A
Literature Survey. Frontiers in Robotics and Al, 7.
https://doi.org/10.3389/frobt.2020.00071

Weingarten, M. A., Paul, M., & Leibovici, L. (2004). Assessing ethics of trials in
systematic reviews How would the protocol work in practice? Education and
debate, 328, 1013-1014.

World Health Organization (WHO). (2019). World Population Ageing 2019. New
York City’s: United Nations.

Yates, G. R., Hochman, R. F., Sayles, S. M., & Stockmeier, C. A. (2004). Sentara
Norfolk General Hospital: accelerating improvement by focusing on building
a culture of safety. Joint Commission journal on quality and safety, 30(10),
534-542. https://doi.org/10.1016/S1549-3741(04)30063-8

Zhang, X., Shuai, J., & Li, L. (2015). Vision and Relevant Risk Factor
Interventions for Preventing Falls among Older People : A Network. Nature

Publishing Group, 1-8. https://doi.org/10.1038/srep10559

107



LAMPIRAN

Lampiran 1: Panduan Review

PRISMA 2009 Checklist

TITLE
Title 1 | Identify the report as a systematic review, meta-analysis, or both. v
ABSTRACT
Structured 2 | Provide a structured summary including, as applicable: background; objectives; data sources; study V
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Information 7 | Describe all information sources (e.g., databases with dates of coverage, contact with study authors
sources to identify additional studies) in the search and date last searched.

Search 8 | Present full electronic search strategy for at least one database, including any limits used, such that

it could be repeated.

Study selection

State the process for selecting studies (i.e., screening, eligibility, included in systematic review, and,
if applicable, included in the meta-analysis).

Data collection
process

10

Describe method of data extraction from reports (e.g., piloted forms, independently, in duplicate)
and any processes for obtaining and confirming data from investigators.

Data items 11 | List and define all variables for which data were sought (e.g., PICOS, funding sources) and any
assumptions and simplifications made.

Risk of bias in 12 | Describe methods used for assessing risk of bias of individual studies (including specification of

individual whether this was done at the study or outcome level), and how this information is to be used in any

studies data synthesis.

Summary 13 | State the principal summary measures (e.g., risk ratio, difference in means).

measures

Synthesis of 14 | Describe the methods of handling data and combining results of studies, if done, including measures

results of consistency (e.g., I?) for each meta-analysis.
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Risk of bias 15 | Specify any assessment of risk of bias that may affect the cumulative evidence (e.g., publication bias,
across studies selective reporting within studies).

Additional 16 | Describe methods of additional analyses (e.g., sensitivity or subgroup analyses, meta-regression), if
analyses done, indicating which were pre-specified.

RESULTS

Study 17 | Give numbers of studies screened, assessed for eligibility, and included in the review, with reasons for
selection exclusions at each stage, ideally with a flow diagram.

Study 18 | For each study, present characteristics for which data were extracted (e.g., study size, PICOS, follow-up
characteristics period) and provide the citations.

Risk of bias 19 | Present data on risk of bias of each study and, if available, any outcome level assessment (see item 12).
within studies

Results of 20 | For all outcomes considered (benefits or harms), present, for each study: (a) simple summary data for
individual each intervention group (b) effect estimates and confidence intervals, ideally with a forest plot.

studies

Synthesis of 21 | Present results of each meta-analysis done, including confidence intervals and measures of consistency.
results

Risk of bias 22 | Present results of any assessment of risk of bias across studies (see Item 15).

across studies

Additional 23 | Give results of additional analyses, if done (e.g., sensitivity or subgroup analyses, meta-regression [see
analysis Item 16]).

DISCUSSION
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Summary of 24 | Summarize the main findings including the strength of evidence for each main outcome; consider their \

evidence relevance to key groups (e.g., healthcare providers, users, and policy makers).

Limitations 25 | Discuss limitations at study and outcome level (e.g., risk of bias), and at review-level (e.g., incomplete \
retrieval of identified research, reporting bias).

Conclusions 26 | Provide a general interpretation of the results in the context of other evidence, and implications for \
future research.

FUNDING

Funding 27 | Describe sources of funding for the systematic review and other support (e.g., supply of data); role of \

funders for the systematic review.

From: Moher D, Liberati A, Tetzlaff J, Altman DG, The PRISMA Group (2009). Preferred Reporting Items for Systematic Reviews and
Meta-Analyses: The PRISMA Statement. PLoS Med 6(7): e1000097. doi:10.1371/journal.pmed1000097
For more information, visit: www.prisma-statement.org.
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Lampiran 2: Critical Appraisal Skills Program

ChSP 9 ore

Skills Prosramine * ) Summertoan Pawilion, Middie
Way Qefiord Q00 TLG

CASP Cheddist: 11 guestions to help you make sense of 8 Randomized Cantrolled Tril

How o use this apprassl tool: Thres broad issues need to be considered when appraising a
trial:

[ Are the results of the study vald? (Sedtion A)
[ What re the resubts? {Sectian BJ
[ Will the rasults help locally? {Section )

The 11 questions on the following pages are designed to help you think sbowt these isoues
systematically. The first three quesbons are socresning questions and can be answered
quickly. If the mnswer to both is “yes”, it is worth prooeeding with the remaining guestions.
There is some degres of overlag bebween the questions, you sre asked to record & “ypes®,
“no” or “man't tell” to maost of the guestions. A number of ielidsed prompis are given after
e=ach guestion. These are designed to remind you wihy the question isimpartant. Record yaur
reasans for your answers in the spaces provided.

About These cheddists were desizred to be used as edumstional pedagogic tools, as partof &
waorkshap setting, thersfore we do not suggest & sconing system. The core CASP cheddists
{randomised controlled trial & systematic review) were based on JAMA “Users’ guides to the
medical literature 1924 (adapted from Guyeit GH, Sackett DL, and Coak [U), and piloted with
health care practitioners.

For each new chedkdist, 8 group of experts were assembiled to develop and pilot the checkist
mnd the workshop format with which it would be used. Qver the years owerll adjustrents
hawve besn made to the format, but & recent suneey of cheddist users reitersted thet the besic
format continues to be useful and apgropriate.

Referemdng: we recommend using the Harwrd style ctation, i.e.: Orties’ Approisal Siiks
Programme (2018). CASP insart rame of checklist Le. fandomised Controled Trial] Checkiist
lorling] Avoiloble ot- UAL Accessed: Dote Accassed.

ECASP this wiork is hosrsed undear the Crestres Comemons Attribution — Mor-Commencisl-

Share A like. To view 8 copy of this licenoe, visit hm-ﬂmume:nmm ﬂ:.DE!!iEEﬂE-
s2y 3.0 warvcasp-ukonet

Crivical & bl Shils P s f Gaford Cantre foe Trigls Vialus Healthcame Lid wees.case-ub et
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Lampiran 3: The Cochrane collaboration:s tool for assessing risk of bias

H D& ASSESSING RISK OF BIAS IN INCLUDED STUDIES

Table 8.5.a The Cochrans Collabaration’s tool fior assessing risk of bias

Sequence peneration. Diescribe the method nsed i geoerate Was the allocation sequence
the allocation sequence m sufficient adequately penerated?
detail o alkow an asseszment of
whether it should produce comparable
ETOIDE.

Allscaiion concealment  Describe the method nsed fo conceal Was allocation adequabely
the allocation sequence m sufficisnt concealed?
detail o determine whether
ntervention allocations could have
been foreseen in adwance of or
chring, pomobment.

Blinding of participants, — Describe all measures used, fany, o Was kmowledpe of the

ATSeTsors 4 Tres THEniT from knmwledee of which infervention  adequately prevented

should be made for each 2 participamt received Provide amy chiming the shdy?

man cutcome (or class o infonmation relating o whether the

RGOS ). mtended blinding was effective.

Incomplete ontcome Diescribe the completeness of Were incomplete mutcoms

data drsermments showld  oufcome data for each main outrome,  dafa adequately addressed™

b mada for each main incinding arirition and exchrsions

outcome (or clzss aff from the amalysis. State whether

ORI arirition and exchsions wers repaned,
the mumbers in each intervention
group (campared with total
randemized participants), reasons for
and amy re-inchrsions i analyses
performed by the review authors.

Selective owboome State how the possibility of selective Are reports of the sudy free

Teporting. puUicome Epting was examined by of sugpestion of seleciive
the review authors, and what was utComs Teparting”
foumd

Other somroes of bias. State amy impartant concems about Was the study apparently
s ot addressed in the other free of other problems that
domains in the tool could put it at a high risk of

bias?
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Lampiran 4: Level of evidence

Bearch

“OXTOord Centre ror evidence-pased

‘Oford Centre for Evidence-based Medicing - Levels of Evidence (March 2009) - CEBM

Medicine - Levels of Evidence
(March 2009)

What are we to do when the imesistible force of the need fo offer clinical advice meets
with the immovable object of flawed evidence? All we can do is our best: give the
advice, but alert the advisees to the flaws in the evidence on which it is based.

The CEBM ‘Levels of Evidence 1" document sets out one approach fo systematising

this process for different question types.

{For definiions of termnis used see our glossany hirsfwseccsbm.nebgiossary] |

Leve Prognosis D
1a SR (with SR (with SR (with SR (with SR (with
homogeneity™) | homogeneity™) | homaog ity™) | homog ity™ ) | homogeneity™)
of RCTs of inceplion of Level 1 of prospective | of Level 1
cohort studies; | diagnostic cohort studies | economic
CDR" studies; CDR" studies
validated in with 1b
different studies from
populations different
clinical cenfres
1b Individual Individual Validating™ Prospective Analysis
RCT [with inception cohaort study ecohort study based on
marmon cohort sfudy | with good™ " | with good clinically
Confidence with = B% reference follow-up™™™® | sensible costs
Interval™j) follow-up; standards; or ar
CDR" CDR™ tested alternatives;
validated in a | within one systematic
single clinical centre review(s) of
population the evidence;
and including
muti-weay
sensitivity
analyses
1z All or none§ All or none Absolute All or none Absolute
Cc3se-Series SpPins and CASE-SEres better-value or
SniNouts™ = worse-value
analyses ™ """
2a SR (with SR (with 3R (with SR (with SR (with
homogeneity”) | homogeneity™) | homaog ity ™) | homog ity ) | homogeneity™)
héfps e celim net2009ME oxiord-cenire Dased leets. nei-2005¢
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Cufard Canirs for Bvisenci-Eaied Madicias - Ll of Evitencs (Warch 2000)- CEBM

120

= =
cohort shedles | sirdles shudies
or unbreatad
‘conirol groups
In RCTES
Incthitdual Refrospecive | Explorafony™ | Refrospective | Anaiyels
cohort study | cohort shedy | cohort sludy | cohoristudy, | basedon
{includng iow | or follkow-up of | with good™ =" | or poor Soliow- | clinkcally
qualty RCT, | unireaied | refizrence up serslble cosls
B, <B0% | coniol standars; or
Tilkow-up) palents inan | COR" after atemaives;
RCT, derivadon, of limited
Dervation of | validaied oniy review(s) of
COR™ or on split- ine evidence,
validatedan | samplegdd or or single
EplE- datanaesE studies; and
samplegh Inclucing
only MuR-aEy
serEthity
analyses
*Ouicomes” | “Cwicames Ecological | Audior
Reseanct Resaarnch shudies ouomes
Ecological FeEEart
shudies
SR (wih SR (with SR wiin SR jwiih
Fomogenalty”) homogeneity”) | iomogenelty”) | ramoganetty”)
of case- of 3o and af 3 and of 3b and
conirol sludles petier shadies | better slutles | betier sludlies
Indiidual M- Mo Andlyels
Case-Coniro cansecutive | consecullve | basedon
Shady shuy; o cohor sfudy, | imiied
without ar very Bmited | allemaives or
conslstenily | populabion costs, poor
appiled qualty
| nesiaren e extimates of
Eanians data, bt
Incluzing
sErEHthity
analyses
Inconporating
cliniclly
sEMElbE
variatians.
Case-serles  |Caseseres |Caseconirol | Case-seres | Andlysls wih
{and poor {and poor sirdy, pooror | ar superseded | no sensRktty
qualty cohort | qualtty nor- FEfETEME analysls
andcase-  |prognosic  |independent | siandands




Coufeid Carli fof Evidsss-Eand Madiciae - Livai of Evicence |March 2000) - CEBM

Semrch
L 2

5  |Expertopinion | Expert opinion | Expart apinion | Expert apinian | Expert opinion
witnout without explicit | without expiicit | wiinout wiihout
explicit crifical | cottical ootical enpiict crtical | expilca crfical
appraisal, or  |appraeal, or  |appralsal or | appralsal, or | appratsal or
bazed on based on based an baged an basad on
physiclogy.  |physiclogy. | physioiogy, | physiology, | ecomomic
bench bench bench bench III'HI]'EI"I'I'Et
feGEarch of  [fesearchor  |fesearchor | Fesearchor | principies”
“first st st *frst
principies”  |pinciples”  |prnciples” | principles”

Procducad by Bob Phillps, Chvis Ball, Dave Sackeft, Doug Badanoch, Sharon Siraus,
Brlan Haynes, Martin Dawes since November 1236, Updated by Jeremy Howick March
2009,

Motes

Users can add a minus-sign = to denote the level of thak fals o provide 3 conclusive
anEaer berauss:

=« ETHER a single resull with @ wide Confidence Interval
« DR aSystemalic Review with Foublesome heiernogensity.

Such evidence ts ncanchusive, and therefiare can only generate Grade D
recommendations.

By homogenaly we mean a systematic revlew that 16 free of worisome
varaions (hetemgenedty) in ihe dreclions and degrees of resulis bebween
Inhvidual studies. Not all systemalic reviews with statisically significant
heteragenedty nesd be womsome, and not all wormsome heterogenefty need be
slatisbcaily significant. As noled above, studies displaying wamisome
hesarogeneity should be taoged wih a " at the end of thelr designated level,
Cilnizal Declslon Rule. (These are algortihmes or scorng systems that lead i a
progrosdc estimalion o 3 dagnosic categony.

i |See note above for advice on how fo understand, rale and use Hals or other
siudies with wide confidence Intervals.

et when all patients died before the fx became avalabie, but some now

sursdve on i or when some patlents died bafore the Rx became avallable, bul
none now die on i

By posar qualty cohart shudy we mean ane that falled to deary define
COMpartson Qroups and'or falled io Messure exposures and oicomes In the
£ame {prefierably binded), objecive way in bolh exposed and non-exposad
Ingdhviduals and'or falled bo identify or appropriately contral known confoundens
ardior falied to camy cut 3 suffickently long and complete foliow-up of patients.
By poar qualty case-gontnal study we mean one fat falled fo deary define
COMpartson Qroups and'or falled i0 Messure exposures and oicomes In the

Vg sberd o8 B Pl 0 TR - CoT - o K - e SR 2 v i R oo T P 2008
I ———
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Onferd Canlre lof Bvisesc-Eaind Madiiss - Livals of Evidencs (Barch X000)- CEBN

Spiti-sampie validalion |s achieved by collecing all fhe information In 3 single
tranche, then artincially dividing s Into “dertvation” and “validation” sampies.
== |An "Absolute SpPin” 5 a diagnostic Snding whosa Speciicly Is so high that a
Posiiive reswit rules-in fhe dagnosis. An“Absoiuie SnNput™ 15 a dlagrosic
fingding whose Sanstty ks 50 high that 3 Negative resul nies-out the
dlagnosis.

“i'i |Go0d befter, bad and worse redar io the comparisons between treaimeants In
terme of thelr clinical fsks and benedis.

*=* | Good reference standarts are Independant of e test, and appled bindly or
objecvaly o apgiled fo all patients. Poar reference standards are haphazardly
appied, but sti independant of fhe test. Use of 3 non-ndependent reference
standard {whare the ‘test Is Included In the Teference’, or whene ine ‘esting’
affiects the ‘refiarence’) Implies a level 4 sluty.

=== | Betfar-value treaiments are cleary a5 good but cheaper, or betier & the same
or reduced coet. Waorse-value traatments are a5 good and more expensive, of
warse and the egualy or more expensive.

= | valdaiing stuties test the qualtly of 3 speciic dlagnosiic test, based on prior
evkdence. An evplaratony shudy collects information and trawis the data je.g.
U=Ing & regression analysls) to fnd which faciors are ‘signBicant.

== | By poar quality prognosihc cohart study we mean ane In which sampling veas
blased In tavour of pafients wha aiready had the target outcome, or the
meEasurement of oubcomes was accomplished In <50% of study patlents, or
puizames ware determined In an uniolinded, non-objecive veay, o there was no
comection for confounding faciors.

= | Good follow-up In a difereniial diagnosls shudy s >80%, with adequals time for
altemalive dlagnoses fo emenge (far example 1-6 manths acule, 1- 5 years
chranic)

Grades of Recommendation

A | conslstent level 1 studles

B mmzwam:u-mmdimammuhm
c Iavelntmuaawmmmzwam
[}

lewed 5 evidance or troublingly Incorsistent or Inconclusie siudles of any leve

Exirapoiafions” are Where data is Lsed n 3 sNuston that has potentisly cinically
impariant diferences than the onighnal study Stuation.

&y
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