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ABSTRAK

PENERAPAN TERAPI ROM PADA PASIEN STROKE DENGAN MASALAH
KEPERAWATAN GANGGUAN MOBILITAS FISIK DI RAWAT INAP
RSAU dr.EFRAM HARSANA

Oleh : Dwi Ambar Setyorini
NIM. 24650405

Stroke merupakan masalah kesehatan utama bagi masyarakat modern saat
ini dan menjadi masalah serius di seluruh Dunia dan dapat mengakibatkan gangguan
mobilitas fisik. Sehingga diperlukan penanganan non farmakologi salah satunya
dengan penerapan ROM pada pasien. Studi kasus ini bertujuan untuk menerapkan
terapi ROM agar mengurangi gangguan mobilitas fisik pada pasien stroke

Metode yang digunakan adalah dengan studi kasus yang menggunakan
kelompok kasus kelolaan. Asuhan keperawatan pada pasien dilakukan di Ruang Mars
RSAU dr.Efram Harsana Magetan selama 5 hari berturut-turut

Pada awal implementasi pada Tn.H sulit menggerakan ekstremitas, kelemahan
anggota gerak kanan, skala otot menurun ekstremitas kanan 1 sedangkan Kiri 5,
gerakan terbatas, lemah, pasien dibantu melakukan gerakan ROM pasif pada tangan
kanan dengan hasil flexion keatas kepala 180°, saat tangan dibengkokan bisa 130°,
pergelangan tangan bisa flexion dan extension, pergerakan siku bisa 90°, tetapi saat
digerakan menekuk siku dekat dagu terasa nyeri, jari tangan kaku dan tidak bisa
menggenggam sedangkan gerakan ROM pasif pada kaki kanan saat diangkat bisa 30°,
telapak kaki kaku saat mau di tekuk extensi, jari kaki kaku, saat lutut paha dan kaki
digerakkan menekuk 45° saat diangkat keatas 90° terasa nyeri. Pada akhir
implementasi nyeri pada siku dekat dagu saat dilakukan ROM sudah berkurang dan
kaku di jari-jari tangan juga sudah berkurang.

Berdasarkan hasil penerapan yang sudah dilakukan terdapat perkembangan
pasien dari sebelum dan sesudah dilakukan terapi ROM pada pasien stroke masalah
gangguan mobilitas fisik.

Terapi ROM dapat dijadikan sebagai salah satu teknik non farmakologi pada
pasien yang mengalami gangguan mobilitas fisik akibat stroke tetapi dalam prosesnya
membutuhkan waktu yang lama mengingat proses pemulihan stroke tidak singkat.

Kata Kunci : Range Of Motion, Gangguan Mobilitas Fisik, Stroke
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ABSTRACT

APPLICATION OF ROM THERAPY IN STROKE PATIENTS WITH
NURSING PROBLEMS OF PHYSICAL MOBILITY DISORDERS IN
INPATIENT CARE AT RSAU dr. EFRAM HARSANA

By: Dwi Ambar Setyorini

Stroke is a major health problem for modern society today and is a serious
problem throughout the world and can result in impaired physical mobility. So non-
pharmacological treatment is needed, one of which is by applying ROM to patients.
This case study aims to apply ROM therapy to reduce physical mobility disorders
in stroke patients

The method used is a case study using a managed case group. Nursing care
for patients is carried out in the Mars Room at RSAU Dr. Efram Harsana Magetan
for 5 consecutive days

At the beginning of the implementation, Mr. H had difficulty moving his
extremities, weakness of the right limb, decreased muscle scale of the right
extremity 1 while the left 5, limited movement, weak, the patient was assisted to do
passive ROM movements on the right hand with the results of flexion above the
head 1800, when the hand was bent it could be 1300, the wrist could flexion and
extension, elbow movement could be 900, but when moved to bend the elbow near
the chin it felt painful, the fingers were stiff and could not grip while the passive
ROM movement on the right leg when lifted could be 300, the soles of the feet were
stiff when bent extension, the toes were stiff, when the knees, thighs and feet were
moved to bend 450, when lifted up 900 it felt painful. At the end of the
implementation, the pain in the elbow near the chin when ROM was performed had
decreased and the stiffness in the fingers had also decreased

Based on the results of the implementation that has been carried out, there
Is progress in patients before and after ROM therapy in stroke patients with
physical mobility problems.

ROM therapy can be used as a non-pharmacological technique for patients
who experience impaired physical mobility due to stroke, but the process takes a
long time considering that the stroke recovery process is not short.

Keywords: Range Of Motion, Impaired Physical Mobility, Stroke
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