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ABSTRACT 

 

Elderly with dementia easily experience decreased mobility that increases fall risk. 

This study aims to describe nursing care for fall risk with Sensaamatto intervention 

at Takatsukisou Nursing Home, Osaka, Japan. The case study method was used for 

two patients, Mrs. O.C and Mrs. O.Y, for 3 days through 5 nursing processes. The 

assessment results showed both patients had dementia, weak legs with Mrs. O.C 

muscle strength 2222/2222, Mrs. O.Y muscle strength 3333/3333, and fall risk 

scores of 30 for Mrs. O.C and 55 for Mrs. O.Y. The nursing diagnosis was risk for 

falls (SDKI). Interventions (SIKI) included fall prevention, mobility support, 

applying safety devices, and Sensaamatto application. Implementation was done by 

applying safety devices and Sensaamatto under the patient's bed, activating the 

alarm system at high-risk hours, and giving a fast response when the alarm detected 

patient movement. The 3-day evaluation (SLKI) showed that muscle strength and 

cognitive scores did not change, but risk control increased with no fall incidents. 

In conclusion, Sensaamatto is effective as an early warning system to prevent falls. 

It is recommended for nursing staff, cargivers, families to optimize utilization of 

sensaamatto without compromising the mobility independence of elderly with 

dementia. 

 

Keywords: Sensaamatto, Elderly,Dementia, Fall risk 
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ABSTRAK 

 

Lansia demensia rentan mengalami penurunan mobilitas yang meningkatkan risiko 

jatuh. Karya ilmiah ini bertujuan menggambarkan asuhan keperawatan risiko jatuh 

dengan intervensi Sensaamatto di Panti Takatsukisou, Osaka. Metode studi kasus 

diterapkan pada Ny. O.C dan Ny. O.Y selama 3 hari melalui 5 proses keperawatan. 

Hasil pengkajian menunjukkan kedua pasien demensia, lemah ekstremitas bawah 

kekuatan otot Ny. O.C yaitu 2222/2222, dan kekuatan otot Ny. O.Y yaitu 

3333/3333, serta skor risiko jatuh Ny. O.C sebesar 30 dan Ny. O.Y sebesar 55. 

Diagnosis keperawatan yaitu risiko jatuh (SDKI). Intervensi (SIKI) meliputi 

pencegahan jatuh, dukungan mobilisasi, penerapan alat pengaman, dan aplikasi 

Sensaamatto. Implementasi dengan menerapkan alat pengaman dan Sensaamatto 

di bawah tempat tidur pasien, mengaktifkan alarm pada jam rawan, serta merespons 

cepat saat alarm berbunyi mendeteksi pergerakan pasien. Evaluasi (SLKI) 3 hari 

menunjukkan skor kekuatan otot dan kognitif tetap menetap, namun kontrol risiko 

meningkat tanpa ada insiden jatuh. Kesimpulannya, Sensaamatto efektif sebagai 

sistem peringatan pencegahan jatuh pada lansia demensia dengan kelemahan fisik. 

Diharapkan bagi staf keperawatan, caregiver, dan keluarga dapat mengoptimalkan 

pengawasan sensaamatto tanpa mengabaikan kemandirian gerak lansia demensia. 

 

Kata kunci: Sensaamatto, lansia demensia, risiko jatuh 
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