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ABSTRAK 

 

PENERAPAN ROM PASIF PADA PASIEN STROKE DENGAN MASALAH 

KEPERAWATAN GANGGUAN MOBILITAS FISIK DI PUSKESMAS 

KAWEDANAN MAGETAN 

Oleh : Erni Wardayanti Lukita Sari 

NIM. 25650744 

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 inap 

Puskesmas Kawedanan selama 5 hari berturut-turut.  

Pada awal implementasi pada Tn.W 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 1800, saat tangan dibengkokan bisa 1300, 

pergelangan tangan bisa flexion dan extension, pergerakan siku bisa 900, 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 300, 

telapak kaki kaku saat mau di tekuk extensi, jari kaki kaku, saat lutut paha dan kaki 

digerakkan menekuk 450, saat diangkat keatas 900 terasa nyeri. Pada akhir 

implementasi Pasien mengatakan kondisinya membaik tetapi masih sulit menggerakan 

ekstremitas, sendi kaku berkurang, lemas, pasien bersemangat saat dilakukan terapi 

ROM, keluarga sudah mempraktekkan ROM  

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 PASSIVE ROM IN STROKE PATIENTS WITH IMPAIRED 

PHYSICAL MOBILITY AT KAWEDANAN COMMUNITY HEALTH CENTER, 

MAGETAN 

 

By: Erni Wardayanti Lukita Sari 

Student ID: 25650744 

 

Stroke is a major health issue for modern society and a serious global problem 

that can result in impaired physical mobility. Consequently, non-pharmacological 

interventions are required, one of which is the application of Range of Motion (ROM) 

exercises. This case study aims to implement ROM therapy to alleviate impaired 

physical mobility in stroke patients. 

The method employed was a case study focusing on a managed patient case. 

Nursing care was administered in the inpatient ward of Kawedanan Community 

Health Center over five consecutive days. 

At the start of the intervention, Mr. W experienced difficulty moving his extremities 

and weakness in his right limbs; muscle strength was graded 1 on the right side and 5 

on the left. Movements were limited and weak. Passive ROM exercises were performed 

on his right hand with the following results: flexion above the head reached 180°, 

elbow flexion reached 130°, and the wrist could perform flexion and extension. Elbow 

movement reached 90°, though bending the elbow toward the chin caused pain; the 

fingers were stiff and unable to grasp. Regarding the right leg, passive ROM showed 

a lift angle of 30°; the sole was stiff during extension, the toes were stiff, and knee/thigh 

flexion reached 45°, while lifting the leg upward to 90° caused pain. By the end of the 

intervention, the patient reported improvement, although moving the extremities 

remained difficult; joint stiffness had decreased, and while weakness persisted, the 

patient was enthusiastic during ROM therapy, and the family had begun practicing the 

exercises. 

Based on the results of the intervention, progress was observed in the stroke 

patient with impaired physical mobility before and after the application of ROM 

therapy. Range of Motion (ROM) therapy can be employed as a non-pharmacological 

technique for patients experiencing impaired physical mobility due to stroke; however, 

the process requires a significant amount of time, given that stroke recovery is not a 

short-term process. 

Keywords: Range of Motion, Impaired Physical Mobility, Stroke 
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