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ABSTRAK
PENERAPAN LATIHAN RANGE OF MOTION (ROM) PADA PASIEN
HEMODIALISIS DENGAN MASALAH KEPERAWATAN
FATIGUE/KELETIHAN DI RUMAH SAKIT
AMAL SEHAT WONOGIRI
Oleh: Aris Tri Cahyono

Pasien Chronic Kidney Disease (CKD) yang menjalani terapi hemodialisis
jangka panjang sering mengalami kelelahan (fatigue) akibat stres fisik, gangguan
metabolik, dan penurunan fungsi fisiologis tubuh. Fatigue merupakan keluhan
dominan yang berdampak pada penurunan kapasitas kerja fisik, kualitas hidup, serta
pembatasan aktivitas sehari-hari pasien. Salah satu intervensi nonfarmakologis yang
aman dan efektif untuk mengurangi fatigue adalah latihan Range Of Motion (ROM).

Desain penelitian yang digunakan adalah metode kasus dengan pendekatan
proses keperawatan meliputi pengkajian, penentuan diagnosis, penyusunan
rencana tindakan, pelaksanaan intervensi dan evaluasi. Subjek yang digunakan
adalah 1 pasien hemodialisis dengan masalah keperawatan keletihan. Intervensi
utama berupa Latihan Range Of Motion (ROM) selama 20 menit, 3 kali seminggu,
selama 2 jam pertama setiap sesi dialisis. Penelitian dilakukan di unit hemodialisis
Rumah Sakit Amal Sehat Wonogiri mulai tanggal 01 Desember 2025 sampai 05
Desember 2025.

Hasil evaluasi menunjukkan adanya perbaikan kondisi kelelahan secara
bertahap, meskipun pasien masih merasakan sedikit lemah dan lelah. Dengan
demikian, masalah keletihan belum sepenuhnya teratasi, namun menunjukkan
progres yang baik.

Manajemen energi dengan Latihan Range Of Motion (ROM) terbukti
memberikan dampak positif dalam menurunkan tingkat keletihan dan disarankan
untuk diterapkan secara berkelanjutan agar hasilnya lebih optimal.

Kata Kunci: keletihan, hemodialisis, Latihan Range Of Motion (ROM)
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ABSTRACT

APPLICATION OF RANGE OF MOTION (ROM) EXERCISES IN
HEMODIALYSIS PATIENTS WITH FATIGUE/EXHAUSTION NURSING
PROBLEMS AT AMAL SEHAT WONOGIRI HOSPITAL
By: Aris Tri Cahyono

Chronic Kidney Disease (CKD) patients undergoing long-term hemodialysis
therapy often experience fatigue due to physical stress, metabolic disorders, and
decreased physiological function. Fatigue is a dominant complaint that impacts
patients' physical work capacity, quality of life, and daily activities. One safe and
effective non-pharmacological intervention to reduce fatigue is intradialytic Range
Of Motion (ROM) exercise.

The research design used was a case study with a nursing process approach,
including assessment, diagnosis determination, action plan development,
intervention implementation, and evaluation. The subject was one hemodialysis
patient with fatigue as a nursing problem. The main intervention was Range Of
Motion (ROM) exercise for 20 minutes, three times a week, during the first two hours
of each dialysis session. The study was conducted in the hemodialysis unit of Amal
Sehat Wonogiri Hospital from December 1, 2025, to December 5, 2025.

The evaluation results showed a gradual improvement in fatigue, although
the patient still felt slightly weak and tired. Thus, the fatigue problem has not been
completely resolved, but it shows good progress.

Energy management with Range Of Motion (ROM) exercises has been
proven to have a positive impact on reducing fatigue levels and is recommended
to be implemented continuously for optimal results.

Keywords: fatigue, hemodialysis, Range Of Motion (ROM) exercises
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