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Penulis

“ASUHAN KEPERAWATAN GERONTIK PADA Tn. N DAN Tn. W
STROKE NON HEMOROGIK DENGAN MASALAH HAMBATAN
MOBILITAS FISIK DI RUANG RAWAT INAP RUMAH SAKIT
HARAPAN BUNDA BATAM TAHUN 2024”

Sonia Natasya
Program Studi Diploma Tiga Keperawatan
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Fisik

INTISARI

Prevalensi stroke menurut data World Stroke Organization (WSO) menunjukkan
bahwa setiap tahunnya ada 13,7 juta kasus baru stroke, dan sekitar 5,5 juta
kematian terjadi akibat penyakit stroke. Sekitar 70% penyakit stroke dan 87%
kematian dan disabilitas akibat stroke terjadi pada negara berpendapatan rendah dan
menengah. Tujuan umum penelitian ini adalah melaksanakan asuhan keperawatan
stroke non hemoragik pada Tn. N dan Tn. W dengan masalah gangguan mobilitas
fisik di Rawat Inap Rumah Sakit Harapan Bunda. Studi kasus yang dilakukan
selama 3 dan 4 kali kunjungan pada kedua klien 1 dan 2 dengan kasus dan masalah
keperawatan yang sama, yaitu stroke non hemoragik dengan hambatan mobilitas
fisik: Data penetitian dikumpulkan melalui wawancara dan observasi pada tanggal
16 Mei 2024. Data pengkajian yang didapatkan pada klien stroke non hemoragik
dengan gangguan mobilitas fisik yaitu, kedua klien mengalami mati rasa pada
Extemitas Kiri tidak bisa digerakan, terasa lemas, dan sedikit pelot, dan sulit untuk
bicara. Penulis merumuskan diagnosis yaitu gangguan mobilitas fisik berhubungan
dengan kekakuan sendi. Perencanaan kepada kedua klien yaitu mengatasi gangguan
mobilitas fisik. pada hari ketiga kaki bagian jari klien 1 sudah bisa digerakakan dan
klien 2 masi melakukan ROM pasif pada extremitas kiri meski belum maksimal
latihannya, sedangkan pada kaki tangan klien masih melakukan latihan ROM pasif.
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Berdasarkan hasil asuhan keperawatan yang telah dilakukan, diharapkan dapat
digunakan sebagai bahan pembelajaran dan bahan acuan dalam memberikan asuhan
keperawatan pada klien gangguan mobilitas fisik.

“GERONTIC NURSING CARE FOR Mr. N AND Mr. W NON
HEMORRHAGIC STROKE WITH PHYSICAL MOBILITY
BARRIERS IN THE INPATIENT AREAS OF HARAPAN BUNDA
HOSPITAL BATAM IN 2024”

Sonia Natasya
Program Studi Diploma Tiga Keperawatan
Institute Kesehatan Mitra Bunda

Supervisor
Ns. Didi Yunaspi, M.Kep
Haqgqelni Nur Rosyidah S.Gz, M.Kes

Keywords: Nursing Care Non-Hemorrhagic Stroke, Physical Mobility Disorders

ABSTRAK

The prevalence of stroke according to data from the World Stroke Organization
(WSO) shows that every year there are 13.7 million new cases of stroke, and
around 5.5 million deaths occur due to stroke. Approximately 70% of strokes and
87% of deaths and disabilities due to stroke occur in low and middle income
countries. The general aim of this research is to carry out non-hemorrhagic stroke
nursing care for Mr. N and Mr. W with physical mobility problems at Harapan
Bunda Hospital Inpatient. Case study conducted during 3 and 4 visits on both
clients 1 and 2 with the same case and nursing problem, namely non-hemorrhagic
stroke with physical mobility barriers: Research data was collected through
interviews and observations on May 16 2024. The study data obtained in non-
hemorrhagic stroke clients with impaired physical mobility, namely, both clients
experienced numbness in the left extremity and could not move, felt weak, and a
little sluggish, and had difficulty speaking. The author formulated a diagnosis,
namely impaired physical mobility related to joint stiffness. Planning for both
clients is to overcome physical mobility disorders. On the third day, client 1's toes
were able to move and client 2 was still doing passive ROM on the left extremity
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even though the exercise was not optimal, while on the extremities the client was
still doing passive ROM exercises. Based on the results of the nursing care that
has been carried out, it is hoped that it can be used as learning material and
reference material in providing nursing care to clients with physical mobility
disorders.
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