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Pascastroke Di Wilayah Kerja Puskesmas Talun Kabupaten Cirebon

Andinisha Idhar Yamanda®, Syarif Zen Yahya?, Ati Siti Rochayati’

ABSTRAK

Latar Belakang: Stroke merupakan gangguan saraf akibat perdarahan atau
penyumbatan pembuluh darah otak yang dapat menyebabkan kelemahan otot.
Salah satu intervensi nonfarmakologis yang dapat diberikan untuk meningkatkan
kekuatan otot ekstremitas adalah latihan Range of Motion (ROM). Tujuan:
Menggambarkan kondisi lansia pascastroke, pelaksanaan terapi ROM, respon
pasien, serta perbedaan respon pada dua lansia pascastroke setelah dilakukan
latihan ROM. Metode: Penelitian menggunakan metode kualitatif dengan
pendekatan studi kasus deskriptif komparatif pada dua lansia pascastroke di
wilayah kerja Puskesmas Talun, Kabupaten Cirebon. Data dikumpulkan melalui
wawancara, observasi, pemeriksaan fisik, dan studi dokumentasi menggunakan
instrumen Manual Muscle Testing (MMT) serta lembar observasi. Hasil: Setelah
dilakukan latihan ROM selama lima kali kunjungan (1 kali/hari selama 5-10
menit), terjadi peningkatan kekuatan otot pada kedua pasien. Pasien 1 mengalami
peningkatan dari skala 2 menjadi 3, sedangkan pasien 2 dari skala 3 menjadi 4.
Kesimpulan: Latihan ROM efektif membantu meningkatkan kekuatan otot
ekstremitas pada lansia pascastroke dan dapat digunakan sebagai salah satu
intervensi keperawatan. Saran: Latihan ROM dianjurkan dilakukan secara rutin
sesuai SOP, baik secara mandiri maupun dengan dukungan keluarga, untuk
mendukung proses rehabilitasi lansia pascastroke.
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Implementation of Range of Motion (ROM) Therapy in Mr. A and Mr. M with
Post-Stroke Conditions in the Working Area of Talun Public Health Center,
Cirebon Regency

Andinisha Idhar Yamanda®, Syarif Zen Yahya?, Ati Siti Rochayati®
ABSTRACT

Background: Stroke is a neurological disorder caused by bleeding or blockage of
blood vessels in the brain, which can lead to muscle weakness. One non-
pharmacological intervention that can be used to improve extremity muscle
strength is Range of Motion (ROM) exercise. Objective:To describe the condition
of post-stroke older adults, the implementation of ROM therapy, patient
responses, and differences in responses between two post-stroke older adults after
ROM exercises. Methods:This study employed a qualitative method with a
comparative descriptive case study approach involving two post-stroke older
adults in the working area of Talun Community Health Center, Cirebon Regency.
Data were collected through interviews, observations, physical examinations, and
documentation studies using the Manual Muscle Testing (MMT) instrument and
observation sheets. Results: After ROM exercises were conducted over five visits
(once daily for 5-10 minutes), muscle strength improved in both patients. Patient
1 showed an increase from grade 2 to grade 3, while Patient 2 improved from
grade 3 to grade 4. Conclusion:ROM exercises are effective in improving
extremity muscle strength in post-stroke older adults and can be used as a nursing
intervention.Suggestion:ROM exercises are recommended to be performed
regularly according to standard operating procedures (SOP), either
independently or with family support, to promote the rehabilitation process of
post-stroke older adults.

Keywords: Elderly, Post-Stroke, Range of Motion (ROM) Therapy
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