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Analisis Praktik Klinik Keperawatan pada Tn. B yang Mengalami Stroke Non Hemoragik
dengan Intervensi Terapi Range of Motion (ROM) Pasif terhadap Peningkatan Kekuatan
Otot

Ferra Yuliana!, Joanggi WH?
Program Studi Profesi Ners, Fakultas llmu Keperawatan

Universitas Muhammadiyah Kalimantan Timur, Samarinda
Email : ferrayulianaa@gmail.com

INTISARI

Stroke adalah suatu kondisi yang terjadi ketika pasokan darah keotak terganggu karena sumbatan
atau pecahnya pembuluh darah otak dengan gejala seperti hemiparesis, bicara pelo, kesulitan
berjalan, kehilangan keseimbangan dan kekuatan otot menurun. Tujuan penelitian ini melakukan
analisis terhadap kasus kelolaan dengan diagnosa medis stroke dengan intervensi terapi range of
motion (ROM) pasif terhadap penongkatan kekuatan otot. Penelitian ini menggunakan pendekatan
studi kasus yaitu 1 orang pasien stroke non hemoragik dan diberi latihan ROM pasif. Hasil penelitian
didapatkan data GCS 13 ,TD 170/100 mmhg dan kekuatan otot ekstremitas menurun. Intervensi
keperawatan yang diberikan adalah terapi ROM pasif dua kali sehari pagi dan sore bertujuan dapat
meningkatan kekuatan otot. Evaluasi setelah 5 hari pemberian intervensi pasien dapat menggerakan
dan mengangkat tangan dan kaki lebih dari 5 detik. Pada ekstremitas kiri/kanan atas/bawah dari
semula skala 2 menjadi skala 3. Kesimpulan sesudah diberikan latihan range of motion (ROM) pasif
pasien stroke mengalami peningkatan kekuatan otot pada kedua ekstremitas.

Kata Kunci : Stroke, Range Of Motion ROM Pasif
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Analysis of Nursing Clinical Practice at Mr. B who had a non-hemorrhagic stroke with a
passive range of motion (ROM) therapy intervention against Increase in Muscle Strength

Ferra Yuliana!, Joanggi WH?
Nurse Professional Study Program, Faculty of Nursing

Muhammadiyah University of East Kalimantan, Samarinda
Email : ferrayulianaa@gmail.com

ABSTRACT

Stroke is a condition that occurs when the blood supply to the brain is interrupted due to blockage
or rupture of blood vessels in the brain with symptoms such as hemiparesis, slurred speech, difficulty
walking, loss of balance and decreased muscle strength. The purpose of this study was to analyze
cases of under management with a medical diagnosis of stroke with passive range of motion (ROM)
therapy interventions to increase muscle strength. This study used a case study approach, namely 1
non-hemorrhagic stroke patient and given passive ROM exercises. The results showed that the GCS
data was 13, BP was 170/100 mmHg and the muscle strength of the extremities was decreased. The
nursing intervention given is passive ROM therapy twice a day in the morning and evening with the
aim of increasing muscle strength. Evaluation after 5 days of intervention the patient was able to
move and lift the arms and legs for more than 5 seconds. In the upper/lower left/right extremities
from the original scale of 2 to a scale of 3. Conclusions after being given passive range of motion
(ROM) exercises, stroke patients experienced an increase in muscle strength in both extremities.

Keywords: Stroke, Range Of Motion ROM Passive
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