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ABSTRAK

PENERAPAN TERAPI BRIDGING EXERCISE PADA PASIEN CVA
DENGAN MASALAH KEPERAWATAN GANGGUAN MOBILITAS
FISIK

Di Ruang Multazam RSU *Aisyiyah Ponorogo
Oleh: Ayuna Pradita Sari

Pasien dengan Cerebrovascular Accident (CVA) sering menyebabkan
hemiparesis yang berdampak pada keterbatasan mobilitas fisik, perubahan posisi,
dan aktivitas sehari-hari. Bridging Exercise merupakan latihan mengangkat
panggul dari permukaan tempat tidur yang dapat mendukung aktivasi otot dan
mobilitas pasien.

Studi kasus ini menggunakan pendekatan proses keperawatan yang
meliputi pengkajian, diagnosis, perencanaan, implementasi, dan evaluasi. Subjek
adalah Tn. B dengan diagnosis CVA Infark, kelemahan ekstremitas kanan dengan
kekuatan otot 2/2, dan Gangguan Mobilitas Fisik di Ruang Multazam RSU
‘Aisyiyah Ponorogo. Intervensi latihan rentang gerak (bridging Exercise) yang
diberikan selama 5 hari, 28 Agustus—1 September 2026.

Hasil menunjukkan Gangguan Mobilitas Fisik teratasi sebagian. Kekuatan
otot ekstremitas kanan meningkat dari 2/2 menjadi 2/3, rentang gerak meningkat,
dan pasien mampu melakukan bridging exercise 3 set x 8 repetisi tanpa bantuan.
Pasien mampu miring ke kiri tanpa bantuan, miring ke kanan dengan bantuan
ekstremitas Kiri, dan duduk dengan bantuan.

Penerapan terapi Bridging Exercise dapat membantu meningkatkan
kemampuan motorik dan mobilitas fisik pada pasien CVA Infark yang mengalami
kelemahan ekstremitas. Latihan ini dapat digunakan sebagai salah satu intervensi
keperawatan pendukung dalam mengatasi masalah Gangguan Mobilitas Fisik
melalui latihan yang dilakukan secara bertahap, terarah, dan sesuai toleransi
pasien.

Kata Kunci: CVA Infark, Bridging Exercise, Gangguan Mobilitas Fisik
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ABSTRACT

APPLICATION OF BRIDGING EXERCISE THERAPY IN ACVAPATIENT
WITH THE NURSING PROBLEM OF IMPAIRED PHYSICAL MOBILITY

In the Multazam Ward of RSU "Aisyiyah Ponorogo
By: Ayuna Pradita Sari

Patients with Cerebrovascular Accident (CVA) often experience
hemiparesis, which affects physical mobility, position changes, and daily
activities. Bridging Exercise is an exercise involving lifting the pelvis from the bed
surface that can support muscle activation and patient mobility.

This case study used a nursing process approach consisting of assessment,
nursing diagnosis, planning, implementation, and evaluation. The subject was Mr.
B, diagnosed with CVA Infarction, with right extremity weakness and muscle
strength of 2/2, and the nursing problem of Impaired Physical Mobility in the
Multazam Ward of RSU ‘Aisyiyah Ponorogo. A range of motion exercise
(Bridging Exercise) was provided for 5 days, from August 28 to September 1,
2026.

The results showed that the problem of Impaired Physical Mobility was
partially resolved. Right extremity muscle strength increased from 2/2 to 2/3,
range of motion improved, and the patient was able to perform Bridging Exercise
for 3 sets x 8 repetitions without assistance. The patient was able to turn to the
left without assistance, turn to the right with assistance from the left extremity,
and sit with assistance.

The application of Bridging Exercise therapy can help improve motor
function and physical mobility in CVA Infarction patients experiencing extremity
weakness. This exercise can be used as a supportive nursing intervention to
address Impaired Physical Mobility through exercises performed gradually,
systematically, and according to the patient's tolerance.

Keywords: CVA Infarction, Bridging Exercise, Impaired Physical Mobility.
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