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ABSTRACT 
Background: Fall risk in older adults is a multifactorial condition 
associated with balance impairment, muscle weakness, and chronic as 
well as neurological diseases, requiring a comprehensive assessment. 
Purpose: This case report aims to analyze fall risk in an older adult with 
chronic comorbidities using the Morse Fall Scale (MFS) and the Berg 
Balance Test (BBT). Method: A descriptive case study was conducted on 
a 70-year-old older adult male with a history of diabetes mellitus, 
hypertension, and a transient ischemic attack (TIA) in 2025, accompanied 
by left upper extremity weakness with a muscle strength of 4. 
Assessment was performed through direct clinical examination using the 
MFS and BBT instruments. Results: The patient scored 35 on the MFS, 
indicating a moderate fall risk, and 38 out of 56 on the BBT, indicating 
moderate balance impairment, particularly in dynamic activities. 
Conclusions: These findings suggest that the patient’s fall risk is 
influenced by a combination of post-TIA neurological factors, muscle 
strength imbalance, and chronic diseases. The combined use of the MFS 
and BBT provides a comprehensive overview of fall risk, serving as a basis 
for planning targeted and sustainable nursing interventions. 
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1. BACKGROUND 

The increase in life expectancy has led 

to a growing older adult population in 

various countries, including Indonesia 

(Kudrna et al., 2022; Sabri et al., 2022). This 

demographic shift is accompanied by a 

higher prevalence of health problems 

associated with the aging process. One of 

the most common issues among older adults 

is the risk of falls, which can result in various 

complications. Falls in older adults are 

complex and multifactorial events. Intrinsic 

factors such as reduced muscle strength, 

balance impairments, and physiological 

https://ebsina.or.id/journals/index.php/JRCNP
https://ebsina.or.id/journals/index.php/JRCNP
https://crossmark.crossref.org/dialog/?doi=10.58545/jrcnp.v4i1.666&domain=pdf&date_stamp=2026-03-28
https://ebsina.or.id/journals/index.php/JRCNP/index
https://creativecommons.org/licenses/by-sa/4.0/
https://doi.org/10.58545/jrcnp.v4i1.666
https://orcid.org/0000-0001-9602-8363
https://orcid.org/0000-0002-0230-9592
https://orcid.org/0000-0001-6534-7871
https://orcid.org/0009-0008-6815-8775


Journal of Rural Community Nursing Practice (JRCNP) 
Volume 4 Issue 1, March 2026, pp 63-79 
https://ebsina.or.id/journals/index.php/JRCNP 
eISSN 2986-7401, pISSN 2986-8424 
 

 64 Comprehensive Fall Risk Assessment in an Older Adult Male 

changes contribute significantly to this risk 

(Pilastri et al., 2025; Xing et al., 2023). In 

addition, extrinsic factors, such as unsafe 

environments, also play a role in fall 

occurrences (Li et al., 2023; Waterval et al., 

2023). 

Falls in older adults can lead to 

substantial physical and psychological 

consequences (Lee & Kim, 2024; Salari et al., 

2022). Physical impacts range from minor 

injuries to severe outcomes such as 

fractures and soft tissue trauma. Falls may 

also result in decreased functional capacity 

and reduced independence in daily activities 

(Adam et al., 2024; Komisar et al., 2022). 

Psychologically, older adults who have 

experienced falls often develop fear of re-

engaging in activities, which can lead to 

activity restriction and diminished quality of 

life (Salsabiil et al., 2025; Sattler et al., 2025). 

Consequently, identifying and preventing 

fall risk has become a key focus in 

gerontological nursing practice. 

Chronic diseases frequently observed 

in older adults further exacerbate fall risk 

through distinct mechanisms. Diabetes 

mellitus can cause peripheral neuropathy, 

impairing sensation and proprioception 

(Gupta et al., 2025; Kardm et al., 2025). 

Hypertension may affect cerebral perfusion, 

thereby disrupting balance and coordination 

(Ungvari et al., 2021; Wang et al., 2024). 

Moreover, a history of transient ischemic 

attack (TIA) may result in residual 

neurological deficits affecting muscle 

strength (Chu et al., 2023; Simmatis et al., 

2021). The coexistence of these conditions is 

common among older adults with multiple 

comorbidities. Even mild impairments can 

significantly increase fall risk. 

In clinical practice, a 70-year-old older 

adult male was identified with a history of 

diabetes mellitus, hypertension, and a TIA in 

2025, presenting with left upper extremity 

weakness. Although the weakness was mild, 

it potentially affects balance and postural 

stability (Khan & Andersen, 2022; Manafi et 

al., 2025). Fall risk assessment in such cases 

is crucial, as overt symptoms may not always 

be present. Therefore, a comprehensive 

evaluation using appropriate instruments is 

required. The Morse Fall Scale (MFS) was 

utilized to assess clinical risk factors, while 

the Berg Balance Test (BBT) was employed 

to evaluate functional balance (Cossio-

Bolaños et al., 2024; Dengiz et al., 2025). This 

case report aims to provide an in-depth 

analysis of fall risk in this patient as a basis 

for planning appropriate nursing 

interventions. 
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2. METHODS 

Case Presentation 

The subject of this case study was a 70-

year-old older adult male with a history of 

diabetes mellitus, hypertension, and a 

transient ischemic attack (TIA) in 2025. The 

patient was alert, oriented (compos mentis), 

and able to communicate cooperatively 

throughout the assessment process. 

Physical examination revealed mild 

weakness in the left upper extremity, with a 

muscle strength grade of 4, while the 

remaining body regions exhibited normal 

muscle strength. The patient was still able to 

perform activities of daily living 

independently but demonstrated caution in 

mobility. No significant cognitive 

impairment was observed; however, 

preliminary observations indicated potential 

balance deficits. These characteristics made 

the patient a relevant subject for an in-depth 

fall risk analysis. 

 

Intervention or Clinical Examination 

This study employed a descriptive case 

study design with a clinical approach on a 

single older adult at risk of falling. The 

methodology was observational, focusing 

on an in-depth assessment of the patient’s 

individual condition (Pedrosa et al., 2025; 

Stuby et al., 2025). The patient was a 70-year-

old male with a history of diabetes mellitus, 

hypertension, and transient ischemic attack 

(TIA) in 2025, accompanied by mild 

weakness in the left upper extremity 

(muscle strength 4/5). Data were collected 

directly in the patient’s living environment to 

obtain an accurate and current 

representation of his functional status. 

Structured interviews explored the patient’s 

medical history, previous falls, and daily 

activity patterns, while observation 

assessed mobility, gait, and postural 

stability. Environmental factors, such as 

floor surfaces, lighting, and furniture 

arrangement, were documented to identify 

potential extrinsic contributors to fall risk. 

Ethical approval was obtained through 

informed consent, ensuring the patient 

understood the procedures and voluntarily 

participated. 

The instruments used for assessment 

were the Morse Fall Scale (MFS) to evaluate 

clinical risk factors and the Berg Balance Test 

(BBT) to assess functional balance (Ayvat et 

al., 2024; Dengiz et al., 2025). MFS 

assessment was conducted via interviews 

and observation, focusing on prior falls, 

secondary diagnoses, ambulatory aids, gait 

pattern, and mental status (Dengiz et al., 

2025; Jiang et al., 2025). Each domain was 

scored according to standardized MFS 
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criteria, resulting in a total score of 35, 

indicating moderate fall risk. This 

assessment provided structured insight into 

clinical contributors to fall risk, including 

mobility limitations and cognitive factors. 

The BBT was administered following a 

stepwise clinical protocol, starting with the 

patient seated, then progressing through 

tasks such as standing independently, 

transferring between chairs, reaching 

forward, turning 360 degrees, and standing 

on one leg (Miranda & Tiu, 2026; Önal et al., 

2025). Safety precautions included the use 

of a gait belt and close supervision to 

prevent accidental falls. Performance on 

each of the 14 items was scored, resulting in 

a total score of 38 out of 56, reflecting 

moderate impairment in dynamic balance. 

During the assessment, the examiner noted 

compensatory strategies, including slow 

steps, cautious postural adjustments, and 

use of hand support, which provided 

important context for individualized 

intervention planning. 

The integration of MFS and BBT results 

allowed for a multidimensional evaluation of 

fall risk, highlighting the interaction 

between intrinsic factors, such as 

neuromuscular weakness and post-TIA 

deficits, and extrinsic environmental risks. 

This comprehensive clinical examination 

informed targeted interventions, including 

balance training, muscle strengthening, fall-

prevention education, and environmental 

modifications tailored to the patient’s 

functional abilities. The case demonstrates 

how structured assessment tools combined 

with direct clinical observation can 

effectively guide personalized fall-

prevention strategies in older adults with 

complex health conditions. 

 

Ethical consideration  

Data collection procedures began with 

establishing a therapeutic relationship to 

foster trust and comfort for the patient. The 

researcher then provided a detailed 

explanation of the objectives, benefits, and 

procedures of the assessment (Strini et al., 

2021b; Tolosa‐Merlos et al., 2023). Ethical 

considerations were met through obtaining 

informed consent, signed by the patient to 

indicate voluntary participation in the 

assessment process (Arellano et al., 2023; 

Balqis & Suryadin, 2022). Subsequently, 

baseline data collection was conducted, 

including demographic information, medical 

history, and physical condition of the 

patient. 
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3. RESULTS 

The patient was a 70-year-old male 

with a history of diabetes mellitus, 

hypertension, and a transient ischemic 

attack (TIA) in 2025. At the time of 

assessment, the patient was alert (compos 

mentis) and able to communicate 

cooperatively. He followed instructions 

throughout the examination without 

significant difficulty. Muscle strength testing 

revealed mild weakness in the left upper 

extremity (grade 4), while the remaining 

muscle groups demonstrated normal 

strength (grade 5). This condition indicated 

an imbalance in muscle strength that could 

potentially affect postural stability. 

Furthermore, the patient moved cautiously, 

reflecting awareness of his physical 

limitations. 

Assessment using the Morse Fall Scale 

(MFS) revealed a total score of 35, 

corresponding to a moderate risk of falls. 

This score was influenced by secondary 

diagnoses, including diabetes mellitus, 

hypertension, and a history of TIA, which 

contributed to the patient’s overall clinical 

condition. The patient did not use walking 

aids; however, he exhibited a slower and 

controlled gait. Shortened step length was 

observed as a compensatory strategy for 

balance impairment. Mental status was 

intact, and the patient demonstrated 

adequate understanding of his condition. 

Overall, MFS results indicated a fall risk that 

required careful monitoring and preventive 

measures. 

Berg Balance Test (BBT) assessment 

yielded a score of 38 out of 56, also 

categorized as moderate fall risk. The 

patient maintained static balance 

adequately while sitting and standing 

without assistance. However, dynamic 

balance activities, such as single-leg stance 

and 360-degree turns, posed difficulty. The 

patient appeared unstable and required 

more time to complete these movements. 

Tasks such as picking up objects from the 

floor were performed cautiously and slowly. 

These findings indicate significant dynamic 

balance impairment, although not severe. 

Based on these assessments, the 

patient’s fall risk was influenced by 

interacting factors. Left upper extremity 

weakness contributed to postural instability. 

Residual neurological deficits from TIA 

potentially affected coordination. Chronic 

conditions, such as diabetes mellitus and 

hypertension, further exacerbated balance 

challenges. Consistency between MFS and 

BBT scores reinforced these observations. 

Thus, the patient was considered at risk of 
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injury from falls without targeted 

intervention. 

Consequently, the nursing diagnosis 

was established as risk for falls related to 

impaired balance, left upper extremity 

weakness, and history of chronic and 

neurological conditions (Herdman et al., 

2024). This diagnosis was supported by 

objective data, including an MFS score of 35 

and a BBT score of 38. Left upper extremity 

weakness indicated postural stability 

deficits, while TIA history suggested possible 

coordination impairments. The combination 

of these factors indicated vulnerability to fall 

incidents, forming the basis for focused 

nursing interventions. 

Nursing interventions were aimed at 

fall prevention and functional enhancement. 

Muscle-strengthening exercises, particularly 

for the left upper extremity, were planned 

to address identified weakness. Gradual 

dynamic balance training was implemented 

according to patient capability. Education on 

fall prevention, safe ambulation, and 

postural changes was provided. 

Environmental modifications, such as 

avoiding slippery floors and ensuring 

adequate lighting, were recommended. 

These interventions were tailored to the 

patient’s specific needs, given the moderate 

fall risk (Moorhead et al., 2018). 

Evaluation was conducted to assess 

the patient’s response to interventions. 

Evaluation parameters included changes in 

balance performance, muscle strength 

improvement, and reduction of fall risk 

(Wagner et al., 2023). Reassessment using 

MFS and BBT provided objective indicators 

of progress. In addition, increased 

confidence in performing daily activities was 

considered an important outcome. The 

patient was expected to achieve safer and 

more stable mobility. Evaluation results 

guided the planning of subsequent nursing 

interventions. 

 

4. DISCUSSION  

Assessment of the patient revealed 

that he was at moderate risk of falls, with a 

Morse Fall Scale (MFS) score of 35 and a 

Berg Balance Test (BBT) score of 38. This 

indicates that although the patient remains 

capable of independent activity, there are 

impairments that increase fall potential 

(Dengiz et al., 2025; Strini et al., 2021a). This 

is particularly important, as fall risk in older 

people is not always apparent upon 

superficial observation. In this case, no 

severe deficits were noted; however, an 

accumulation of mild-to-moderate risk 

factors was present (Escosura Alegre et al., 

2023; Racey et al., 2021). The combination of 
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these factors is a primary determinant of the 

patient’s fall risk. Therefore, the analysis 

focused on the specific characteristics of this 

patient. 

MFS assessment indicated that a score 

of 35 reflected the presence of clinically 

significant risk factors. This score was likely 

influenced by secondary diagnoses, 

including diabetes mellitus, hypertension, 

and a history of TIA (Dengiz et al., 2025; Jiang 

et al., 2025). Although the patient did not use 

mobility aids, his cautious gait suggested 

decreased confidence in mobility, a common 

feature in older adults with mild balance 

impairment. Mental status was intact, 

serving as a protective factor, yet it was 

insufficient to reduce overall risk. Therefore, 

the MFS results accurately reflected a clinical 

condition warranting attention. 

BBT assessment yielded a score of 38, 

indicating moderate balance impairment. 

Observation revealed difficulty performing 

activities requiring dynamic balance, such as 

single-leg stance and 360-degree turns. 

These activities highlighted postural 

instability and suggested suboptimal 

function of the patient’s balance control 

system (de Abreu et al., 2024; Mandalidis & 

Karagiannakis, 2020). Such deficits may lead 

to loss of balance during routine activities. 

Thus, BBT results corroborated the patient’s 

fall risk (Jiang et al., 2025; Khan et al., 2025). 

Mild weakness in the left upper 

extremity (muscle strength grade 4) was a 

clinically relevant finding. Although only one 

grade below normal, this imbalance could 

significantly affect postural stability 

(DelMastro et al., 2025; Shin & Lee, 2026). 

Asymmetry in muscle strength between the 

left and right sides may impair load 

distribution (Nasiri et al., 2024; Si et al., 

2024). This was evident during standing and 

walking activities, where the patient tended 

to favor the stronger side. Such 

compensation increases the likelihood of 

imbalance, particularly during positional 

transitions. 

The patient’s history of TIA in 2025 was 

highly relevant to current functional status. 

TIA may result in transient neurological 

deficits, yet residual effects often persist 

(Chu et al., 2023; Hede Ebbesen et al., 2023). 

In this case, left upper extremity weakness 

likely reflected residual impairment. TIA may 

also affect coordination and reflexes, which 

may not be evident under static conditions 

but become apparent during dynamic 

activities. These deficits contribute to 

increased fall risk in older adults (Roelofs et 

al., 2023; Ruotsalainen et al., 2025). 
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Diabetes mellitus further contributed 

to fall risk through potential peripheral 

neuropathy, which impairs lower limb 

sensation (Iliescu et al., 2025; Tavares et al., 

2024). Impaired proprioception can 

compromise gait and balance without the 

patient’s awareness. Additionally, 

suboptimal glycemic control may 

exacerbate nerve dysfunction, increasing 

fall susceptibility in older adults (Kardm et 

al., 2025; Wang et al., 2024). 

Hypertension also influenced balance 

and fall risk. Cerebral perfusion deficits 

associated with chronic hypertension may 

impair central nervous system function. 

Sudden fluctuations in blood pressure 

during positional changes can transiently 

compromise cerebral perfusion, inducing 

dizziness and postural instability (Christie et 

al., 2022; Huang & Aronow, 2024; Sible et al., 

2023). Impaired cerebral autoregulation 

further limits the brain’s ability to adapt to 

hemodynamic changes, contributing to fall 

risk in older adults with long-standing 

hypertension (Lattanzi et al., 2023). 

Overall, the patient’s fall risk resulted 

from the interaction of multiple factors 

rather than a single dominant cause. Muscle 

weakness, neurological deficits, and chronic 

comorbidities interacted to reduce adaptive 

capacity to positional changes (Tian et al., 

2024; Wang et al., 2024). This profile is 

characteristic of older people with multiple 

comorbidities, emphasizing the need for a 

comprehensive approach. 

From a nursing perspective, 

interventions should be specific and 

targeted. Muscle-strengthening exercises 

should focus on the weaker extremity, while 

dynamic balance training should be 

administered progressively (Choudhary et 

al., 2025; Ma et al., 2026). Patient education 

is crucial to enhance awareness of fall risk, 

promoting adherence to recommended 

interventions. Overall, this case 

demonstrates that fall risk in older adults is 

multifactorial. The patient’s combination of 

chronic conditions, muscle weakness, and 

balance impairment underlines the need for 

individualized assessment and 

management. Consistent findings across 

MFS and BBT suggest that these 

instruments are effective for evaluating fall 

risk in clinical case studies. With appropriate 

interventions, fall risk can be minimized, 

highlighting the importance of condition-

specific, tailored nursing strategies. 

 

5. CONCLUSION 

Based on the fall risk assessment of a 

70-year-old older adult male with a history of 

diabetes mellitus, hypertension, and 
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transient ischemic attack (TIA), findings 

indicated that the patient was at moderate 

risk of falls. The Morse Fall Scale (MFS) 

assessment yielded a score of 35, while the 

Berg Balance Test (BBT) score was 38, both 

consistently reflecting a moderate risk level. 

These findings demonstrate that the 

combined use of MFS and BBT provides a 

comprehensive evaluation of fall risk in older 

adults with complex clinical conditions. The 

patient’s fall risk was influenced by the 

interaction of left upper extremity muscle 

weakness, dynamic balance impairment, 

and a history of chronic and neurological 

conditions. Although the patient remained 

capable of independent activity, there was a 

reduction in postural stability, increasing 

susceptibility to falls. Therefore, this case 

study highlights the importance of 

comprehensive fall risk assessment as a 

basis for planning appropriate and 

sustainable nursing interventions in older 

adults with similar clinical characteristics. 
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