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ABSTRAK 

ASUHAN KEPERAWATAN KELUARGA PADA KASUS POST STROKE 

DI RW 05 KELURAHAN LINGKAR SELATAN KECAMATAN 

LENGKONG KOTA BANDUNG PENDEKATAN EVIDENCE 

BASED NURSING RANGE OF MOTION (ROM) 

Heru Dwiantoro 

402023152 

 
Stroke adalah penyakit fatal yang menyerang manusia. Diperkirakan sebanyak 1 miliar 

orang di seluruh dunia beresiko untuk terkena stroke, dimana 17 juta diantaranya 

meninggal dunia. Stroke merupakan kehilangan fungsi otak secara tiba-tiba, yang 

disebabkan oleh gangguan aliran darah ke otak dan pecahnya pembuluh darah ke otak. 

Penelitian ini bertujuan untuk mempelajari asuhan keperawatan keluarga dengan klien 

stroke di rw 05 kelurahan lingkar selatan kecamatan lengkong. Angka kematian yang 

tercatat di profil kesehatan kota bandung, penyakit stroke menempati posisi ke dua dengan 

jumlah 84 orang (9,39%) dan posisi pertama dengan penyakit hipertensi yaitu berjumlah 

111 orang (12.40%). Rw 05 kelurahan lingkar selatan terdapat 5 klien dengan penyakit 

stroke dan 2 diantaranya yang diteliti. memiliki riwayat hipertensi, jarang minum obat 

antihipertensi, gaya hidup yang kurang baik, dan stroke terjadi ketika stresor datang, 

keluarga klien tidak mengetahui cara menanganinya. Penelitian ini menggunakan metode 

wawancara dan observasi. Hasil pengkajian pasien Tn.A (56 th) dan Tn.T (70 th) ditemukan 

keluhan utama mobilisasi terbatas dan kurang dukungan dari keluarga. Hasil evaluasi akhir 

setelah dilakukan tindakan Range of motion (ROM) selama 6 hari didapatkan hasil 

peningkatan otot pada Tn.A (56 th) dihari ke4 dan Tn.T (70 th ) dihari ke 6.  

 

Kata Kunci  : Stroke, Keluarga, ROM



 

 
 

 

ABSTRACK 

FAMILY NURSING CARE IN POST STROKE CASES IN RW 05 

LINGKAR SELATAN DISTRICT LENGKONG DISTRICT 

BANDUNG CITY EVIDENCE APPROACH BASED  

NURSING RANGE OF MOTION (ROM) 

Heru Dwiantoro 

402023152 

 
Stroke is a fatal disease that attacks humans. It is estimated that as many as 1 billion people 

worldwide are at risk of stroke, of which 17 million die. Stroke is a sudden loss of brain 

function, caused by disruption of blood flow to the brain and rupture of blood vessels to 

the brain. This research aims to study family nursing care for stroke clients in RW 05, 

Lingkar Selatan sub-district, Lengkong sub-district. The death rate recorded in the health 

profile of the city of Bandung, stroke is in second place with 84 people (9.39%) and 

hypertension is in first place with 111 people (12.40%). Rw 05, Lingkar Selatan subdistrict, 

had 5 clients with stroke and 2 of them were studied. has a history of hypertension, rarely 

takes antihypertensive medication, has a poor lifestyle, and strokes occur when stressors 

come, the client's family does not know how to handle it. This research uses interview and 

observation methods. The results of the assessment of patients Mr. A (56 years) and Mr. T 

(70 years) found that the main complaints were limited mobility and lack of support from 

the family. The final evaluation results after carrying out Range of Motion (ROM) 

procedures for 6 days showed muscle increase in Mr. A (56 years) on the 4th day and Mr. 

T (70 years) on the 6th day. 

 

Keywords: Stroke, Family, ROM
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