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ABSTRACT 

 

The risk of falls in post-stroke elderly increases due to balance disorders, lower 

extremity muscle weakness, decreased neuromuscular coordination, and limited mobility. 

This condition can cause injury, decreased functional ability, and reduced quality of life, 

so appropriate nursing care is needed. This scientific paper aims to describe nursing care 

for fall risk through the provision of Dr.Medomer massage therapy and Tachi Taisō 

exercises in post-ischemic stroke elderly in the Yasuragi Ward of Komyousou Special 

Nursing Home, Izumi City, Osaka Prefecture, Japan in 2025. The results of the assessment 

showed that both patients had a high risk of falls with Morse Fall Scale scores of 50 and 
Tentou Risuku Asesumento scores of 30 and 37, respectively. Patients had a history of 

recurrent falls, trembling legs, balance disorders, and decreased muscle strength. The 

intervention was carried out for 3 weeks in 10 meetings with each session lasting ≥25 

minutes. Therapy began with Dr.Medomer's massage to improve muscle relaxation and 

blood circulation, then continued with Tachi Taisō exercises to improve balance and muscle 

strength. The evaluation results showed a decrease in the Morse Fall Scale score to 40 and 

a decrease in the Tentou Risuku Asesumento score to 18 and 24, respectively, accompanied 

by improvements in standing ability, mobility, balance, and muscle strength in both 

patients. Tachi Taisō exercise was superior because it directly improved postural control 

and muscle strength, while Dr.Medomer acted as a supportive therapy. It is recommended 

that this intervention be implemented routinely and that further research use a longer 

duration for more optimal results. 

 

Keywords : Risk Of Falling, Medomer, Tachi Taisou 
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ABSTRAK 

 
Risiko jatuh pada lansia pasca-stroke meningkat akibat gangguan keseimbangan, 

kelemahan otot ekstremitas bawah, penurunan koordinasi neuromuskular, dan keterbatasan 

mobilitas. Kondisi ini dapat menyebabkan cedera, penurunan kemampuan fungsional, serta 

menurunkan kualitas hidup sehingga diperlukan asuhan keperawatan yang tepat. Karya 

tulis ilmiah ini bertujuan menggambarkan asuhan keperawatan risiko jatuh melalui 

pemberian terapi pijat Dr.Medomer dan latihan Tachi Taisō pada lansia pasca-stroke 

iskemik di Ruang Yasuragi Panti Jompo Khusus Komyousou, Kota Izumi, Prefektur Osaka, 

Jepang tahun 2025. Hasil pengkajian menunjukkan kedua pasien memiliki risiko jatuh 

tinggi dengan skor Morse Fall Scale masing-masing 50 serta skor Tentou Risuku 

Asesumento sebesar 30 dan 37. Pasien mengalami riwayat jatuh berulang, kaki gemetar, 

gangguan keseimbangan, dan penurunan kekuatan otot. Intervensi dilakukan selama 3 

minggu dalam 10 kali pertemuan dengan durasi setiap sesi ≥25 menit. Terapi diawali 

dengan pijat Dr.Medomer untuk meningkatkan relaksasi otot dan sirkulasi darah, kemudian 

dilanjutkan latihan Tachi Taisō untuk meningkatkan keseimbangan dan kekuatan otot. 

Hasil evaluasi menunjukkan skor Morse Fall Scale menurun menjadi 40 dan skor Tentou 

Risuku Asesumento menurun menjadi 18 dan 24, disertai peningkatan kemampuan berdiri, 

mobilitas, keseimbangan, serta kekuatan otot pada kedua pasien. Latihan Tachi Taisō lebih 

unggul karena secara langsung meningkatkan kontrol postural dan kekuatan otot, 

sedangkan Dr.Medomer berperan sebagai terapi pendukung. Disarankan intervensi ini 

diterapkan secara rutin dan penelitian selanjutnya menggunakan durasi lebih panjang agar 

hasil lebih optimal. 

 

Keywords : Risiko Jatuh, Medomer, Tachi Taisou 
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