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ABSTRAK

Latar Belakang: Stroke non hemoragik merupakan jenis stroke yang sering terjadi
karena adanya sumbatan pembuluh darah ke otak yang menyebabkan terjadinya
gangguan mobilitas fisik akibat penurunana kekuatan otot dan gangguan
neuromuskular. Salah satu intervensi keperawatan yang dapat dilakukan untuk
meningkatkan mobilitas fisik adalah latihan Range Of Motion (ROM) genggam
bola karet bergerigi yang berfungsi untuk menstimulus kontraksi otot serta
memperbaiki sirkulasi darah dan tonus otot. Tujuan: Mengetahui pengaruh
implementasi latthan ROM genggam bola karet bergerigi terhadap pasien stroke
non hemoragik dengan masalah keperawatan gangguan mobilitas fisik. Metode:
Penelitian ini menggunakan desain studi kasus deskriftif dengan pendekatan
kualitatif, melibatkan dua pasien stroke non hemoragik dengan masalah
keperawatan gangguan mobilitas fisik di RSUD Arjawinangun Kabupaten Cirebon.
Intervensi dilakukan dua kali sehari selama lima hari berturut-turut, dilakukan
selama 10 menit. Data dikumpulkan melalui observasi, wawancara dan
dokumentasi menggunakan format Manual Muscle Testing (MMT). Hasil: Pasien
1 mengalami peningkatan dari nilai MMT 3 Menjadi 5 dan rentang gerak pasif
menjadi aktif. Pasien 2 mengalami peningkatan dari MMT 3 menjadi 4 dan rentang
gerak pasif menjadi aktif sebagian. Keduanya menunjukkan respon positif terhadap
intervensi. Saran: Perawat dapat menerapkan latihan ini sebagai bagian dari
perawatan mandiri, selain itu perawat juga perlu mengedukasi keluarga agar pasien
tetap melanjutkan latihan di rumah secara rutin.

Kata Kunci: Stroke non hemoragik, gangguan mobilitas fisik, Range Of Motion
(ROM), bola karet bergerigi, kekuatan otot
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IMPLEMENTATION OF RANGE OF MOTION (ROM) GRASP RUBBER
BALL WITH NURSING PROBLEMS OF PHYSICAL MOBILITY
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ABSTRACT

Background: Non-hemoragik stroke is a type of stroke that often occurs due to
blockage of blood vessels to the brain which causes physical mobility disorders due
to decreased muscle strength and neuromuscular disorders. One of the nursing
intervention that can be done to improve physical mobility is the jagged rubbel ball
grip Range Of Motion (ROM) exercise which serves to stimulate muscle
contractions and improve blood circulation and muscle tone. Objective: Knowing
the effect of the implementation of Range Of Motion (ROM) exercises holding a
jagged rubber ball on non-hemoragic stroke patients with nursing problems of
physical mobility discorders. Methods: This study used a descriptive case study
design with a quanlitative approach, involving two non-hemoragic stroke patients
with nursing problems of physical mobility disorders at Arjawinangun Hospital,
Cirebon Regency. Interventions were carried out twice a day for five consercutive
days, performed for 10 minutes. Data were collected through observation,
interviews and dokumentation using the Manual Muscle Testing (MMT) format.
Results: Patient 1 experienced an increase frome MMT value 3 to 5 and passive
range of motion to active. Patient 2 improved from MMT 3 to 4 and passive range
of motion to active. Both showed a positive response to the intervention.
Suggestion: Nurse can apply this exercise as part of self-care, beside that nurses
also need to educate familes so that patien continue to exercise at home regularly.

Keywords: Non-hemorrhagic stroke, impaired physical mobility, Range Of
Motion (ROM), serrated rubber ball, muscle strength.
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