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ABSTRAK

“ IMPLEMENTATION OF NURSING TREATMENT OF COMBINATION
OF ACTIVE RANGE OF MOTION AND SQUISHY GRAINING IN NON
HEMORRAGIC STROKE PATIENTS WITHS PHYSICAL MOBILITY
IMPAIRMENT AT DR. SOEKARDJO HOSPITAL TASIKMALAYA “

Sindi Sabtriliani
Ns. Novi Indriani, M.Tr.Kep
Dr. Asep Kuswandi, S.Kep., Ners., M.Kep., Sp.KMB

Stroke is a clinical syndrome characterized by impaired brain function that
can lead to death or permanent disability if it lasts more than 24 hours. Stroke can
cause hemiparesis, communication disorders, and impaired physical mobility due
to muscle weakness. This study aims to analyze the implementation of nursing
using a combination of active Range of Motion and squishy grasping in non
hemorrhagic stroke patients to increase muscle strength. This Scientific Paper uses
a case study design on one non-hemorrhagic stroke patient who experienced muscle
weakness in the right side of the body, especially the upper extremities. Data
collection was carried out using Standard Operating Procedures (SOP) for active
Range Of Motion and squishy grasping as well as observation of muscle strength
before and after the intervention using MMT (Manual Muscle Testing)
measurements. The intervention was carried out for three days with a frequency of
twice a day. After the combination of active ROM exercises and squishy therapy
for three days, there was an increase in muscle strength in the patient's upper
extremities from a scale of 3 to a scale of 4. The patient also appeared to be more
able to move his hands gradually and experienced an increase in range of motion.
This combination of active ROM and squishy grasping is effective in increasing
muscle strength in non-hemorrhagic stroke patients with impaired physical
mobility. Therefore, this non-pharmacological intervention can be implemented in
nursing practice to support the recovery process of stroke patients.

Keywords: Non hemorrhagic stroke, active range of motion, squishy therapy,
muscle strength.
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ABSTRAK

“ IMPLEMENTASI KEPERAWATAN KOMBINASI ROM (RANGE OF
MOTION) AKTIF DAN SQUISHY PADA PASIEN STROKE NON
HEMORAGIK DENGAN GANGGUAN MOBILITAS FISIK DI RSUD
DR. SOEKARDJO TASIKMALAYA “

Sindi Sabtriliani
Ns. Novi Indriani, M.Tr.Kep
Dr. Asep Kuswandi, S.Kep., Ners., M.Kep., Sp.KMB

Stroke merupakan sindrom klinis yang ditandai dengan gangguan fungsi
otak yang dapat menyebabkan kematian atau kecacatan permanen apabila
berlangsung lebih dari 24 jam. Stroke dapat menyebabkan hemiparesis, gangguan
komunikasi, serta gangguan mobilitas fisik akibat kelemahan otot. Penelitian ini
bertujuan untuk menganalisis implementasi keperawatan menggunakan kombinasi
ROM (Range of Motion) aktitf dan menggenggam squishy pada pasien stroke non
hemoragik untuk meningkatkan kekuatan otot. Karya Tulis [lmiah ini menggunakan
desain studi kasus pada satu pasien stroke non hemoragik yang mengalami
kelemahan otot pada tubuh bagian kanan, khususnya ekstremitas atas.
Pengumpulan data dilakukan menggunakan Standar Operasional Prosedur (SOP)
ROM aktif dan menggenggam squishy serta observasi kekuatan otot sebelum dan
sesudah intervensi menggunakan pengukuran MMT (Manual Muscle Testing).
Intervensi dilakukan selama tiga hari dengan frekuensi dua kali sehari. Setelah
dilakukan kombinasi latihan ROM aktif dan terapi squishy selama tiga hari, terjadi
peningkatan kekuatan otot pada ekstremitas atas pasien dari skala 3 menjadi skala
4. Pasien juga tampak lebih mampu menggerakkan tangan secara bertahap dan
mengalami peningkatan rentang gerak. Kombinasi ROM aktif dan menggenggam
squishy ini efektif dalam meningkatkan kekuatan otot pada pasien stroke non
hemoragik dengan gangguan mobilitas fisik. Oleh karena itu, intervensi non-
farmakologis ini dapat diterapkan dalam praktik keperawatan sebagai upaya
mendukung proses pemulihan pasien stroke.

Kata Kunci : Stroke non hemoragik, ROM (Range of Motion) aktif , terapi squishy,
kekuatan otot.
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