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Abstract: The purpose of this study is to conduct a qualitative case study of visiting nurses caring for 

the elderly at home. In this study, various experiences are identified among case managers in emergency 

situations with regards to falls. It was conducted to explore experience as a case manager in emergency 

situations. Data were collected through in-depth interviews with five visiting nurses living in both the 

Seoul and Gyeonggi regions. The collected data were analyzed qualitatively to identify experiences, 

strategies, and issues between research cases. In addition, by categorizing them according to emergency 

management with regards to falls, this study derives six final categories. Furthermore, in verifying the 

validity of the study, participant review and peer review of the study results and interpretation were 

conducted. As a result of this study, a total of six categories were derived: requests for visiting nurses of 

the home-based elderly to understand the characteristics of these home-based seniors, requests for 

assessment of high-risk groups in emergency management for visiting nurses of the home-based elderly, 

request to identify abnormal symptoms in emergency situations for visiting nurses of the home-based 

elderly, responsibility for emergency management of for visiting nurses of the home-based elderly, 

interaction requests for information sharing in emergency situations for visiting nurses of the home-

based elderly, request to build confidence through repeated training of visiting nurses for the at-home 

elderly. Based on the results of this study, it was found that there is a need to lay the foundation for the 

development of a fall prevention program for visiting nurses who take care of the elderly at home, and 

to find ways to reduce falls during emergency treatment. 
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1. Introduction 

Korea has entered an aged society with about 14.3% of the elderly population in 2018, and is expected 

to become a super-aged society with 15.7% in 2020, 20% in 2025, and 41% of the elderly population – 

with almost 90 years of life expectancy – by 2060[1]. 

The term “at-home elderly” refers to the general elderly who live at home in the local community, 

and it refers to all seniors with the exception of the elderly in institutional care and the elderly in long-
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term hospitalization[2]. In addition, the at-home elderly in the community are classified as frail seniors; 

due to their experienced difficulties of independently performing in daily life – due to aging, disease, or 

disability, and so on – they live in their own homes while receiving various help from the local 

community, long-term care insurance for the elderly, and care for the elderly. They also receive support 

from services and home-based aged welfare services[3][4]. 

The number of elderly recipients of long-term care insurance is increasing; most of them have 

underlying diseases and are at high risk of safety-related accidents such as falls[5]. Safety management 

awareness and education are both very important factors in minimizing damage caused by emergency 

accidents such as falls.  

Most of the elderly who use domestic emergency medical centers are the at-home elderly in the local 

community[6]. Recently, the number of emergency medical center visits by the elderly living alone and 

elderly couples without a guardian have been increasing[7]. As such, the increasing use of emergency 

medical centers by the at-home elderly emphasizes the need for various methods to maintain their health.  

According to the Korea Disease Control and Prevention Agency, falls make up more than half of 

bodily injuries experienced by senior citizens aged 65 or older[8]. The rate of falls increases when the 

age of the individual is higher and their education level is lower. Older adults who have experienced 

falls may experience secondary complications from old age and underlying diseases, such as hip 

fractures and head injuries[9]. Fall injuries are also reported to occur more in people with a history of 

previous fractures. In older adults, preventive education and mediation should be conducted. Needless 

to say, the role of caregivers is important. 

Not only is it difficult for the elderly to recover from the physical damage resulting from a fall[10], 

but the complications from falls are more severe than in younger people, which can even lead to 

death[11].  The increase in medical visits among the elderly living in the community[7] and the 

occurrence of more than half of falls from physical injuries[8] is a very important task because it creates 

new health problems for the elderly and lives with long-term complications[9]. However, since most of 

these accidental falls are preventable, it is very important to provide the correct information and 

systematic education for visiting nurses – who are caregivers for the at-home elderly – in advance. It is 

important that the assessments of accident risk factors are included. However, it is difficult for these 

visiting nurses taking care of the at-home elderly to predict how to detect and manage emergency 

situations such as falls. There is no systematic emergency response yet. Therefore, it is necessary to 

study how the visiting nurses caring for the elderly at home cope with and manage emergency fall 

situations. 

2. Methods 

2.1 Research Design 

This study was conducted to explore how home elderly visiting nurses perform case management in 

emergency fall situations, and it also sought to explore the issues that emerged during this process. In 

order to achieve this purpose, a qualitative case study method was used. It is the best way to understand 

the various issues that visiting nurses at home experience as case managers in emergency fall situations. 

It also aimed to create understanding of the experiences case managers deal with in emergency fall 

situations, particularly within each of the following systems: individuals (case managers), institutions, 

and communities. This was judged to be an appropriate research method. For the study design, an 

individual case study design was adopted to identify experiences of coping as a case manager in these 

emergency fall situations regarding the at-home elderly. Interview questions were adopted through 

literature review and confirmed by three researchers who conducted qualitative research in the doctoral 

program. The interview was based on the research question, “What experiences do you have in coping 
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with emergency situations of falls as a visiting nurse?” and “How would you describe your experiences 

when dealing with these emergencies?” The research participants were asked to talk in detail about what 

happened in each process of emergency response, focusing on the cases they wanted to talk about. 

Additional research questions were asked according to the contents of the interview. The sub-questions 

are as follows: 

 First, in the event of an emergency due to a fall, can you tell us about your experience of how, and 

with what information, to whom? 

 Second, can you tell us what your role is to manage a fall emergency? 

 Third, what knowledge and skills are required to perform a role for managing an emergency caused 

by a fall? 

 Fourth, what do you think is the most important part for managing an emergency due to a fall in 

visiting nursing? 

 

2.2 Research Subject and Data Collection 

Using a purposeful sampling method, the study participants selected 5 case managers working as 

visiting nurses for the at-home elderly in the Seoul and Gyeonggi regions. The study participants who 

met the theoretical qualification or competence to provide relevant information and data on the subject 

of this study were selected; this selection occurred among case managers who were visiting nurses to 

the at-home elderly for more than 3 years and managed fall emergencies [Table 1]. Data collection was 

conducted through individual in-depth interviews from March 14 to April 28, 2021. The location and 

time of the in-depth interview was conducted according to the wishes of the study participants, and the 

interview time was about 60 to 90 minutes per session. Interviews were conducted once or twice on the 

basis of unstructured open-ended questions; these questions regarded the experiences of visiting nurses 

coping with emergency fall situations of the at-home elderly, and were conducted until the data were 

saturated.  

 

[Table 1] Characteristics of the Respondents 

 Age(years) Sex 
Total clinical 

experience (years) 

Visiting Nurse Experience 

(years) 

1 49 F 14 4 

2 39 M 8 5.2 

3 41 F 6 3.5 

4 45 M 13 3 

5 44 F 10 3 

 

2.3 Data Analysis and Ethical Consideration 

The interview was recorded with the consent of the study participants, and the recorded content was 

transcribed without deletion or modification to form a transcript. After reading and grasping the overall 

content of the transcript, the researchers conducted line-by-line analysis to thematically focus on 

expressions similar to the words expressed by the study participants. By analyzing this and categorizing 

it according to the emergency management of falls, this study finally derived six categories. These cat

egories were derived with regards to the emergency management of visiting nurses to the at-h

ome elderly. In addition, to verify the validity of the study, participant reviews and peer reviews were 

conducted on the research results and the interpretation. During this process, the purpose and method of 

the study, the risks and benefits of participating in the interview, and the confidentiality measures were 
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all explained by the researcher to the participants. Participants were promised that – should they 

eventually wish to withdraw from the study – consent could be withdrawn at any time during or after 

the interview, without any repercussions. Participants were also informed that the collected data would 

be used solely for research purposes, and that the contents mentioned by the participants would be kept 

in strict confidentiality. Participants who voluntarily consented to participate in the study submitted 

written consent to participate in the study. During the interview, personally identifiable information was 

transcribed with symbols, and the recorded file was deleted after transcription was completed. In this 

study, care was taken not to infringe on the human rights of the participants during the entire research 

process. After the interview, certain cases were given.  

3. Results 

As a result of analyzing the raw data collected through in-depth interviews, it was found that 

similarities and diversity coexist in the emergency response of the elderly visiting nurses in the 

community who participated in the study.  

 

3.1 Requirement of Visiting Nurses to Understand the Characteristics of At-Home Elderly 

This category indicates that at-home elderly visiting nurses needed to understand the debilitating 

physical and cognitive changes necessary for emergency management of falls. Visiting nurses 

recognized that it is necessary for emergency management to understand the characteristics of the at-

home elderly, and that they can be exposed to emergency situations such as falls at any time due to 

decreased physical function. A residual function assessment was found to be a necessary factor for 

understanding the at-home elderly, as well as their remaining physical, mental, and social functions and 

characteristics with various functional states.  

“When a 92-year-old woman (long-term care grade 3) was visited in her home in the absence of a 

guardian, she was lying in bed complaining of hip pain. When asked if she had a fall, she could not give 

a clear answer, and the right side of the hip was swollen compared to the left. She was an elderly person 

taking aspirin. I have had the experience of going and meeting the guardian and returning after taking 

over. This person needs physical function (partial assistance for daily living ability and full assistance 

for going out and using the toilet), cognitive function (short-term memory impairment), and behavioral 

changes (the pattern of trying to go to the bathroom alone at night was observed and repeated even when 

given attention the patient was a high-risk subject for falling because they tried to move alone. 

Medication was added for the patient’s behavioral control disorder, but they lost their sense of balance 

and the risk of falling increased. Medication adjustment was subsequently required in addition to usual 

nursing treatment (none—the caregiver’s income was not constant, so treatment is burdensome).”  

“A 78-year-old woman (long-term care grade 4) was going down the 1.5-floor stairs (sloping stairs in 

a row house) to go for a walk at 3 p.m. She subsequently lost her balance and fell down the stairs, as her 

legs had lost their strength. She complained of severe pain (suspected fracture) in the right hip joint, so 

she called 119 and went to the nearest emergency room for treatment while a guardian came and took 

over. This person was being monitored for chronic disease (diagnosed with and taking medication for 

osteoarthritis since 7 years ago, as well as being diagnosed with and taking medication for hypertension 

since 20 years ago), physical function (needs assistance in daily life performance ability), cognitive 

function (normal), and behavioral change (irregular sleep).”  

“An 80-year-old woman (a low-income senior living alone in a one-person household) was on her 

way to go to the supermarket to buy snacks, and her legs became weak. She fell down the stairs of a 

townhouse and began to complain of back pain afterwards. I have experienced that a guardian came and 

took over while we went for treatment. The patient was monitored closely for chronic disease (diagnosed 
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with and taking medication for hypertension and diabetes mellitus since 15 years ago), physical function 

(needed assistance for daily living ability), cognitive function (mild cognitive impairment: MMSE 22 

points), and behavioral changes (irregular sleep). The patient received 527,158 won for her single-person 

household to cover basic livelihood assistance.”  

 

3.2 Request for Assessment of High-Risk Groups in Emergency Management At-Home Elderly Visiting 

Nurses 

This category indicates that visiting nurses for the at-home elderly should know of any underlying 

diseases and whether the patient is taking drugs, and they should also have practical knowledge to 

manage emergency fall situations. This category also explains that visiting nurses for the at-home elderly 

should be aware that there are a variety of ways to prevent falls. It also explains visiting nurses 

recognition of the importance of managing high-risk subjects in case of emergency for the at-home 

elderly.  

“Despite taking the medication, the arthritis was severe and the pain was severe. Because the subject 

is also aware of this part, the pain gets worse if he stands still. For this reason, the strength in his legs 

decreased while walking as usual, and he lost his balance and fell down the stairs. This person lives in 

a row house, and there is no elevator. They were seriously injured and I believe it was damage to the 

right hip. They had severe arthritis and it was difficult for them to move on a regular basis, so I had a lot 

of knowledge about the risk of falls. I knew everything because the subject had cognitive ability issues 

but this happened on the stairs of the house they lived in, so I can’t tell them to move, and I don’t know 

what to do about this.”  

“This person has high hypertension, and diabetes mellitus, and they have been taking medication for 

15 years. They have mild cognitive impairment, but they are able to communicate and perform daily 

activities. The fall occurred while they were going down the stairs of a townhouse in order to go to the 

supermarket to buy a snack. They complained of severe back pain. In this case, he has hypertension and 

diabetes mellitus. He has also been taking medication for a long time, so he is classified as an individual 

with a high risk of falling and is specially managed. The patient was old and couldn't stay at home, and 

when they went down the stairs, they didn't have the energy, so it must have put a strain on their back" 

“This person usually goes to the day care center during the day, and even when the fall occurred, he 

fell on the sloped road while going to the day care center. In this case, too, the patient – who has been 

taking drugs for a long time – is at high risk of falling, and every time the caregiver visits, he assesses 

the physical factors and always explains and educates about falls. It hurts my heart so much that this 

happens even though the person is aware of it and is constantly educated on the fact that it is difficult to 

recover when a fall occurs in old age. This leads to a lot of suffering.”  

 

3.3 Request to Identify Abnormal Symptoms in Emergency Situations of Visiting Nurses for the At-

Home Elderly 

This category explains home-based senior visiting nurses’ inclusion of the assessment and 

intervention of subjects; this was specifically done with the intention of providing first aid to these 

individuals in emergency situations. This category (after an emergency fall) explains the practice of 

visiting nurses distinguishing between an at-home elderly’s physical abnormalities due to bodily injury. 

It elaborates on the importance of preventing additional bodily damage by performing emergency 

measures, such as immobilizing the suspected fracture site or stopping the bleeding at an injury site in 

the event of a fall.  

“The subject complained of severe pain in both hip joints. In this situation, I made the area around 

the subject safe and asked where she was in pain. I called 119 right away. Then, I checked to see if she 
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could move her limbs lightly, but her couldn't move both legs. So, her neck and back were supported, 

and the subject was placed in a supine position. It was explained that her head would not move, and a 

hard splint was placed near her hip joint, secured with a towel. The ring, watch, and so on were all 

removed just in case. Given that the subject complained of severe pain in both hips, it was assumed that 

she may have surgery later, so did not eat any food so as not to observe pre-operation fasting. Later, 119 

came and she was taken to the hospital.” 

“She complained of severe pain in her left hip,’ she said. Her grandmother was able to go about her 

daily life, but she was diagnosed with osteoporosis 10 years ago and took medication. She was also 

diagnosed with hypertension and diabetes mellitus, and she has been taking medication for 20 years. 

She said she was going to have to check and make sure she was okay, so she called 119 and informed 

her agency of the situation.” 

“She is cared for as a high risk person for falls, but this time she slipped over a sill while going to the 

bathroom, and when I visited, she was lying in bed complaining of hip pain. I did a body assessment 

without going to the hospital, and the right hip part was swollen in comparison to the left. She said, 

‘There was swelling, it hurt a lot, and I can't move.’ A hip fracture was then suspected. She said that she 

couldn't even eat because her energy was so low, so I measured her blood sugar first. Then, 119 was 

called and she went to the hospital for an examination.”  

 

3.4 Responsibility for Emergency Management of Home Elderly Visiting Nurses 

This section explains how visiting nurses acquire the knowledge and skills to minimize bodily injury 

and recognize the importance of performing first aid in the emergency situation of a fall for at-home 

elderly individuals. The visiting nurse explained that in emergency situations (falls) for the elderly at 

home, treatment should be performed to minimize secondary fractures and injuries by maintaining an 

immobile posture for the fall patient. This section organizes patient information related to safe patient 

transport and emergency situations, and delivers information regarding hospital transport.  

“She fell as she was going down the stairs of the townhouse, and she collapsed as she lost strength in 

her legs. She has hypertension and diabetes mellitus, and is on medication, so I asked her where she was 

hurting, loosened her clothes around her waist, and immobilized her. This person was carried and moved, 

and a splint was not used as this would cause further damage. She remained in place and had blood 

pressure and blood sugar checks. After that, I reported the progress to the institution. However, the 

hospital treatment was not performed right away, so I had to stay with the patient.” 

“She was the one who fell down while going down a sloping road and complained of pain in this part 

of her left wrist. So I suspected a fracture of the left wrist. Also, he was diagnosed with osteoarthritis 20 

years ago and had experience taking medication, and he had hypertension and diabetes mellitus, so he 

had been taking medication for 25 years. She placed the subject in the desired comfortable position after 

the fall, and used a towel to wrap and support an item that could be used as a splint. I checked her fingers 

frequently to see if blood circulation was good and whether or not there was any swelling. I also checked 

for any other injuries, and encouraged her to stay as motionless as possible. Then, 119 arrived, told me 

about the patient's condition, and quickly moved them to the hospital, but he had to wait a long time in 

the hospital emergency room, so I stayed with him. It took so much time, so I reported it to the agency. 

In such a situation, there is no choice for someone who lives without a guardian or who lives far away 

in general, but it is often difficult for me in my position.” 

“She rolled down her stairs and fell down the steps after losing her balance and her leg strength. At 

this time, she complained of severe pain in both hip joints. In this situation, I made the area around the 

subject safe and asked where she was in pain. I called 119 right away. Then, I checked to see if she could 

move her limbs slightly, but she couldn't move either of her legs. So, the subject's neck and back were 

supported and she was placed in a supine position. It was explained to her that her head would not move, 
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and a hard splint was placed near her hip joint and secured with a towel. I removed her bracelet, ring, 

watch, and so on just in case. As the subject complained of severe pain in both hips, it was assumed that 

she might have vertebral spine surgery. Later, 119 came and took us to the hospital. I went to the 

emergency room and told the medical staff everything I knew about the patient's medication and known 

conditions, and she said that she needed a guardian to be with her during the examination, so I stayed 

with her."  

 

3.5 Interaction Requests for Information Sharing in Emergency Situations of Visiting Nurses for the 

At-Home Elderly  

This category explains that visiting nurses need clear information to manage emergency situations 

(falls) for the elderly at home. In an emergency situation (fall) for the at-home elderly, visiting nurses 

explained the need to manage the situation by interacting with the institution through the process of 

requesting help. It was also explained that there is a need for a communication method framework for 

systematic information delivery in emergency situations (falls) for the elderly at home.  

“I reported to the emergency system of the local public health center because I needed to take prompt 

action through comprehensive physical/cognitive assessment in the absence of the guardian. In addition, 

in order to explain the results of the comprehensive assessment to the guardian and the necessity of 

visiting the hospital, it is reported to the institution through accurate communication with the guardian 

as this includes an accurate grasp on the usual daily living performance, cognitive status, and drug taking 

status compared to the time of the subject's assessment. I think that is important, and when 119 comes, 

it takes over the present and past history. This is because the delivery of clear information is a way to 

properly assess the patient and provide quick treatment.” 

“In an emergency such as an elderly person's fall, I notify the center and the guardian, and then 

connect with the hospital that has been agreed upon with the guardian. In addition, in the case of the 

elderly, they do not think deeply about safety-related situations and tend to ignore or hide them, so 

careful observation of the subject is required. For this reason, the body assessment is detailed. We report 

those issues to the center and communicate with the caregiver.” 

“There are many cases where communication is difficult due to the deterioration of physical/cognitive 

abilities as a result of old age. It is also required to designate a treatment decision-maker for the patient, 

and communicate whether or not information is shared with other family members. Although a hip 

fracture was suspected after the fall, the first son exclaimed that the subject should not be taken to the 

hospital, and the second daughter insisted that the subject go to the hospital – despite her brother’s 

request – and do first aid. Because this exists, I want to make those parts clear.”  

 

3.6 Requirement to Build Confidence Through Repeated Training of Visiting Nurses for the At-Home 

Elderly 

This category explains that repeated training is necessary for effective management of emergency 

situations (falls) by visiting nurses for the elderly at home.  

“When we train nurses and nursing assistants (care assistants) at the center, what we pay a lot of 

attention to is repetition in learning. Staff changes frequently, and emergencies are literally emergencies, 

so even a nurse who is a medical professional may be impatient and make mistakes when such a situation 

arises. Because I believe that emergency education is so ingrained in the body that it is only effective if 

treatment is given right away in an actual emergency situation, I and the director of the center are trying 

to develop emergency response skills with that mindset. In my case, after first aid for the elderly at home, 

there is a part where I once again thought about being a medical professional and a nurse.” 

“I was always worried about whether I would be able to do well in an actual emergency while 
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receiving training on how to deal with emergency situations in theory at the center. One time, during her 

visit, an old woman was walking down a sloping road to the Senior Citizen's Center and fell into a ditch. 

She complained of severe pain in her left hip. At that time, I made the area around the subject safe and 

made sure that her limbs could move. There was a long stick like a son-in-law in my bag, so I used it as 

a splint and placed it near the left hip joint, fixing it with a towel. I called 119 in advance, and I did not 

move until 119 came. I took the items out of the bag, measured her blood pressure and blood sugar, and 

119 arrived and gave me a handover. Fortunately, grandmother did not have major surgery or a 

dangerous situation, so she was discharged from the hospital, and I still visit her. Every time I see her, I 

feel proud and confident.” 

“I think the at-home elderly people and their caregivers have high expectations of us. In other words, 

I think of it as trust in medical personnel, but I always think that these expectations should not be 

disappointed. So, I read and re-check the emergency training guidelines. You need to recognize it 

accurately in theory so that you can perform it without being too hasty in an actual emergency. In an 

emergency, we are always trembling, but we try to calm them down and reassure them. If we believe 

and trust those aspects, we will be very proud.”  

4. Discussion 

This study was confirmed by an in-depth interview method to understand the experiences and 

meanings of emergency fall situations of visiting nurses caring for the at-home elderly. In case of a fall 

emergency, the role to be played in emergency situation management, difficulties in managing 

emergency situations, and emergency situation management among visiting nurses were reviewed. As a 

result of this study, a total of six categories were derived:  

 requests for visiting nurses of the home-based elderly to understand the characteristics of these home-

based seniors  

 requests for assessment of high-risk groups in emergency management for visiting nurses of the home-

based elderly  

 request to identify abnormal symptoms in emergency situations for visiting nurses of the home-based 

elderly  

 responsibility for emergency management of for visiting nurses of the home-based elderly  

 interaction requests for information sharing in emergency situations for visiting nurses of the home-

based elderly 

 request to build confidence through repeated training of visiting nurses for the at-home elderly 

First, visiting nurses of the home-based elderly answered that it was necessary to understand the 

characteristics of the home-based elderly in emergency situations while visiting and providing care to 

them. It was found that the characteristics of the at-home elderly in the community were to understand 

cognitive changes along with physical weakness, and to recognize that they could be exposed to a fall – 

or an emergency situation – at any time during daily life at home. This is because in the case of a fall 

for the at-home elderly, vision problems, gait disturbances, decreased muscle strength of the lower 

extremities, cognitive decline[12], and physical and psychological factors[13] are influencing factors.     

In this study, it was found that while visiting the subjects, for visiting nurses of the at-home elderly 

observed physical and cognitive changes from the most basic items and understood the drug intake status 

of the elderly related to underlying disease. A residual function assessment[3][4] was found to be a 

necessary factor for understanding the elderly at home, specifically in regards to understanding the 

physical, mental, and social functions and characteristics remaining with various functional states. 

Therefore, it is an important factor for visiting nurses to understand the characteristics of the elderly at 

home to manage emergency situations such as falls.  

In addition, in the emergency management of for visiting nurses of the home-based elderly, the high-
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risk group assessment request was found as a category. For the at-home elderly in the local community, 

assessment of the high-risk group is an essential element[14]. Since it causes a fall risk and can lead to 

a serious accident, it is all the more important to monitor the status of the at-home elderly who are a part 

of the high-risk group for falls[15]. Therefore, it is thought that visiting nurses should be well aware of 

the basic underlying diseases of the home elderly and whether they are taking any drugs; they should 

also prepare standards for identifying signs of high-risk groups and provide consistent guidelines in 

emergency education on how to respond in emergency situations. 

Next, in an emergency situation regarding visiting nurses of the home-based elderly, a request existed 

in identifying abnormal signs. This included the fact that the disease overlaps with the decrease in 

physical function due to the process of aging. Organ function is significantly reduced, resulting in the 

manifestation of the symptoms of chronic disease, and this is a complex combination of disease and 

aging. As a result of this syndrome, the elderly has increased risk factors such as functional deterioration 

and falls, causing many clinical problems[16]. It can be seen that it is important to promptly implement 

first aid in a hospital to prevent further bodily damage or injury.  

In addition to this, the demand for responsibility of emergency management for visiting nurses of the 

home-based elderly, the request for interaction of information sharing in emergency situations, and the 

need to build confidence through repeated training are interconnected, from safe patient transport and 

emergency situations to hospital transport. It is connected to the importance of communication methods 

for systematic information delivery. It is also connected with the indication of the need for quick first 

aid management, specifically by interacting with visiting nurses in the process of requesting help from 

the institution in a fall emergency. Management of emergency situations – such as falls of the elderly at 

home – requires continuous capacity building, and visiting nurses who feel a sense of responsibility as 

a first aid provider must provide repeated education to make up for deficiencies; continuous study is 

required[17], and this is a result that can appear due to the self-confidence of visiting nurses.  

5. Conclusions 

This study was conducted to understand the experience and meaning of emergency response to falls 

of visiting nurses to the home-based elderly in the community. As a result of this study, a total of six 

categories were derived: 

 requests for visiting nurses of the home-based elderly to understand the characteristics of these home-

based seniors  

 requests for assessment of high-risk groups in emergency management for visiting nurses of the home-

based elderly  

 request to identify abnormal symptoms in emergency situations for visiting nurses of the home-based 

elderly  

 responsibility for emergency management of for visiting nurses of the home-based elderly  

 interaction requests for information sharing in emergency situations for visiting nurses of the home-

based elderly 

 request to build confidence through repeated training of visiting nurses for the at-home elderly. 

In the future, it is necessary to develop an education program to deal with emergency situations such 

as falls for visiting nurses who provide care for the at-home elderly, and to comprehensively understand 

the characteristics of the at-home elderly in case of an emergency (fall) as well as an approach including 

the attributes of the at-home elderly. In emergency situations such as falls among visiting nurses in the 

local community, it is necessary to reduce the incidence of falls in the elderly and lead a healthy life 

through expanded roles and multidisciplinary integrated management. In addition, the significance of 

this study lies in that it presented the necessity and evidence of a systematic management plan for 

emergency fall situations of the at-home elderly in the community.  
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