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ABSTRAK

PENERAPAN RANGE OF MOTION (ROM) EXERCISE PADA PASIEN
STROKE NON HEMORAGIK DENGAN MASLAH KEPERAWATAN
GANGGUAN MOBILITAS FISIK
(Studi Kasus di Rumah Sakit Amal Sehat Wonogiri)

Oleh : Heri Susanto

Gangguan mobilitas fisik karena adanya kelemahan anggota gerak menjadi
masalah yang sering muncul pada pasien Stroke Non Hemoragik. Terapi Range Of
Motion (ROM) Exercise adalah intervensi non farmakologis, terapi ini dilakukan
dengan melatih anggota gerak yang mengalami kelemahan dengan tujuan untuk
memelihara fleksibilitas, mobilitas sendi, dan meningkatkan kekuatan otot. Studi
kasus ini bertujuan untuk melakukan asuhan keperawatan pada pasien Stroke Non
Hemoragik dengan masalah gangguan mobilitas fisik.

Asuhan keperawatan pada pasien dengan masalah keperawatan gangguan
mobilitas fisik dilakukan selama 5 hari, dengan melakukan latihan Range Of
Motion (ROM) Exercise secara rutin pagi dan sore hari selama 15-20 menit. Metode
yang digunakan adalah pendekatan proses keperawatan.

Hasil pengkajian bahwa pasien mengalami gangguan mobilitas fisik karena
adanya kelemahan anggota gerak atas dan bawah sebelah kanan. Tindakan
keperawatan yang dilakukan yaitu penerapan Range Of Motion (ROM) Exercise.
Hasil evaluasi menunjukkan adanya peningkatan pergerakan esktermitas dan
peningkatan kekuatan otot yang awalnya derajad 2 meningkat menjadi derajad 4
pada evaluasi hari kelima. Pasien juga melaporkan ekstremitas sudah mulai ringan
untuk digerakkan, bisa duduk sendiri, berdiri sendiri dan mulai belajar berjalan
dengan bantuan keluarga.

Penerapan terapi Range Of Motion (ROM) Exercise secara rutin dapat
digunakan sebagai salah satu intervensi yang efektif pada pasien gangguan mobilitas
fisik.

Kata Kunci : Stroke Non Hemoragik, Gangguan mobilitas fisik, Terapi Range
Of Motion (ROM) Exercise
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ABSTRACT
APPLICATION OF RANGE OF MOTION (ROM) EXERCISE IN NON-
HEMORRHAGIC STROKE PATIENTS WITH NURSING PROBLEMS OF
PHYSICAL MOBILITY IMPAIRMENT
(A Case Study at Amal Sehat Wonogiri Hospital)

By: Heri Susanto

Impaired physical mobility due to limb weakness is a problem that often
arises in non-hemorrhagic stroke patients. Range of Motion (ROM) Exercise
Therapy is a non-pharmacological intervention, this therapy is carried out by
training limbs that experience weakness with the aim of maintaining flexibility, joint
mobility and increasing muscle strength. This case study aims to provide nursing
care for Non-Hemorrhagic Stroke patients with physical mobility problems.

Nursing care for patients with physical mobility problems is carried out for
5 days, by doing Range of Motion (ROM) Exercises regularly in the morning and
evening for 15-20 minutes. The method used is the nursing process approach.

The results of the study showed that the patient experienced impaired
physical mobility due to weakness in the right upper and lower limbs. The nursing
action carried out is the application of Range Of Motion (ROM) Exercise. The
evaluation results showed an increase in extremity movement and an increase in
muscle strength, which initially increased to grade 2 to grade 4 on the fifth day of
evaluation. The patient also reported that his extremities were starting to move
easily, he could sit on his own, stand on his own and he was starting to learn to
walk with the help of his family.

Routine application of Range of Motion (ROM) Exercise therapy can be
used as an effective intervention for patients with physical mobility disorders.

Keywords: Non-Hemorrhagic Stroke, Impaired physical mobility, Range Of
Motion (ROM) Exercise Therapy
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