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ABSTRAK 

Elsa Yulistiani 

402023134 

ASUHAN KEPERAWATAN GERONTIK PADA PASIEN STROKE 

DENGAN TERAPI ROM PASIF DI UPTD GRIYA LANSIA DINAS 

SOSIAL PROVINSI JAWA BARAT  

Stroke adalah gangguan fungsional yang terjadi secara mendadak disebabkan 

karena kurangnya atau terputusnya aliran darah yang mengalir ke otak akibat 

adanya gumpalan darah, endapan plak, atau karena pecahnya pembuluh darah 

akibat tekanan darah yang tinggi secara tiba-tiba ke otak. Prevalensi stroke 

menurut WHO (World Health Organization) diseluruh indinesia sekitar 13 juta 

korban baru dalam setiap tahun, Dimana sekitar 4,4 juta diantaranya meninggal 12 

bulan. Jumlah penderita stroke per individu berdasarkan usia dan jenis kelamin 

yaitu, perempuan berusia 18- 39 sebanyak 2,3% dan usia 40-69 sebanyak 

3,3%.berdasarkan hasil pengamatan pada bulan maret 2024 kasus stroke di griya 

lansia ciparay dinas sosial provinsi jawa barat berada pada peringkat 3 dengan 

jumlah 30 kasus. Pada penderita stroke umumnya terdapat gejala timbul rasa 

kesemutan pada seisi badan, mati rasa, terasa seperti terbakar. Terapi 

komplementer dengan terapi Range Of Motion (ROM). Metode dalam Karya 

Ilmiah Akhir ini, penulis menggunakan metode studi kasus pada 2 pasien dengan 

pendekatan proses keperawatan dengan tehnik observasi, wawancara, 

pemeriksaan fisik, serta studi literatur. Hasil pengkajian Tn.D dan Tn.T adalah 

mengeluh kelemahan otot pada tangan dan kaki kirinya. Diagnosa yang muncul; 

resiko perfusi cerebral,gangguan mobilitas fisik, dan risiko jatuh. Terdapat 

peningkatan pada kekuatan otot setelah diberikan terapi Range Of Motion (ROM) 

pada Tn.S dan Tn.T. Terapi Range Of Motion terbukti dapat meningkatkan 

kekakuan otot dengan hasil 4/4 pada lansia yang menderita stroke. 

Kata kunci : Asuhan Keperawatan, Stroke, Terapi Range Of Motion (ROM) 
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ABSTRAC 

Elsa Yulistiani 

402023134 

GERONTIK NURSING CARE FOR STROKE PATIENTS USING PASSIVE 

ROM THERAPY AT UPTD GRIYA ELDERLY SOCIAL SERVICES OF 

WEST JAVA PROVINCE 

Stroke is a functional disorder that occurs suddenly due to a lack or interruption 

of blood flow to the brain due to blood clots, plaque deposits, or due to rupture of 

blood vessels due to sudden high blood pressure to the brain. The prevalence of 

stroke according to WHO (World Health Organization) throughout Indonesia is 

around 13 million new victims every year, of which around 4.4 million die within 

12 months. The number of stroke sufferers per individual based on age and 

gender, namely, women aged 18-39 is 2.3% and aged 40-69 is 3.3%. based on 

observations in March 2024, stroke cases in the ciparay elderly home, java 

provincial social service West is in 3rd place with 30 cases. Stroke sufferers 

generally have symptoms of tingling throughout the body, numbness, and a 

burning sensation. Complementary therapy with Range Of Motion (ROM) 

therapy. Methods in this final scientific work, the author uses a case study method 

on 2 patients with a nursing process approach using observation techniques, 

interviews, physical examination, and literature study. The results of the 

examination by Mr. D and Mr. T were complaints of muscle weaknees in their left 

arms and legs. Emerging diagnosis:risk of cerebral perfusion, impaired physical 

mobility, and risk of falls. There was an increase in muscle strength after being 

given Range Of Motion (ROM) therapy to Mr.D and Mr. T Range Of Motion 

therapy has been proven to increase muscle stiffness with 4/4 results in elderly 

people who suffer from stroke . 

Keywords : Nursing Care, Stroke, Range Of Motion (ROM) Therapy  
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