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DI RSUD AL-IHSAN PROVINSI JAWA BARAT

ABSTRAK

xv, 129 hal, 5 bab, 1 tabel, 1 bagan , 4 lampiran

Studi kasus dilatarbelakangi oleh tingginya angka kejadian stroke berdasarkan data
Riskesdas tahun 2018, angka kejadian stroke sekitar 2.120.362 orang pada tahun
2018. Berdasarkan data RSUD Al-lhsan Provinsi Jawa Barat tahun 2018 stroke
menempati urutan ke 6 diantara 10 penyakit besar di RSUD Al-lhsan yang
berjumlah 658 jiwa. Studi kasus ini bertujuan untuk menerapkan asuhan
keperawatan pada pasien stroke. Stroke adalah gangguan fungsi otak yang
diakibatkan oleh berhentinya pasokan darah ke bagian otak karena terjadinya
penyempitan pembuluh darah. Berbagai dampak bisa ditimbulkan stroke salah
satunya adalah terjadinya gangguan mobilitas fisik. Studi kasus ini menggunakan
desain deskriptif dengan jumlah sample 1 pasien. Studi kasus dilakukan di RSUD
Al-lhsan Provinsi Jawa Barat. Asuhan keperawatan pada Tn A dilakukan selama 6
hari, pada pengkajian ditemukan Tn.A mengeluh sulit menggerakan anggota badan
sebelah kiri dan diagnosa keperawatan salah satunya adalah gangguan mobilitas
fisik. Diagnosa lain yang muncul yaitu risiko perfusi serebral tidak efektif, bersihan
jalan nafas tidak efektif, dan defisit perawatan diri. Khusus untuk diagnosa
gangguan mobilitas fisik beberapa intervensi yang dilakukan adalah, pengaturan
posisi dan motivasi melakukan ROM aktif atau pasif. Setelah dilakukan perawatan
selama 6 hari 1 diagnosa teratasi, 2 diagnosa teratasi sebagian, dan 1 diagnosa
belum teratasi. Kesimpulan yang bisa ditarik adalah tinjauan teori asuhan
keperawatan stroke tidak selalu sama dengan kasus contohnya muncul diagnosa
bersihan jalan nafas tidak efktif. Diharapkan pasien dapat mengaplikasikan
intervensi melakukan ROM aktif atau pasif untuk mengurangi masalah gangguan
mobilitas fisik pada pasien stroke.

Kata Kunci : Stroke, Gangguan Mobilitas Fisik, ROM
Daftar Pustaka : 25 ( 2006-2021) 13 buku 3 jurnal 9 web
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ABSTRACT
Xv, 129 pages, 5 chapters, 1 table, 1 chart, 4 appendix

The case study was motivated by the high incidence of stroke based on Riskesdas
data in 2018, the incidence of stroke was around 2,120,362 people in 2018. Based
on data from the Al-lhsan Regional Hospital, West Java Province in 2018, stroke
ranks 6th out of 10 major diseases at Al-lhsan Hospital which amounted to 658
souls. This case study aims to apply nursing care to stroke patients. Stroke is a
disorder of brain function caused by the cessation of blood supply to parts of the
brain due to narrowing of blood vessels. Various impacts can be caused by a stroke,
one of which is the occurrence of impaired physical mobility. This case study used
a descriptive design with a sample of 1 patient. The case study was conducted at
the Al-lThsan Hospital in West Java Province. Nursing care for Mr. A was carried
out for 6 days, in the study it was found that Mr. A complained of difficulty moving
the left upper and lower extremities and one of the nursing diagnoses was impaired
physical mobility. Other diagnoses that emerged were the risk of ineffective
cerebral perfusion, ineffective airway clearance, and self-care deficits. Specifically
for the diagnosis of impaired physical mobility, several interventions were carried
out, namely positioning and motivation to do active or passive ROM. After being
treated for 6 days 1 diagnosis was resolved, 2 diagnoses were partially resolved,
and 1 diagnosis had not been resolved. The conclusion that can be drawn is that a
theoretical review of stroke nursing care is not always the same as the case, for
example, a diagnosis of ineffective airway clearance appears. It is hoped that
patients can apply the intervention of doing active or passive ROM to reduce the
problem of impaired physical mobility in stroke patients.

Keywords: Stroke, Impaired Physical Mobility, ROM
Bibliography: 25 (2006-2021) 13 books 3 journals 9 websites
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