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ASUHAN KEPERAWATAN PADA KASUS STROKE NON HEMORAGIK 

DENGAN GANGGUAN MOBILITAS FISIK MELALUI PENERAPAN 

LATIHAN ROM CYLINDRICAL GRIP TERHADAP KELEMAHAN OTOT 

EKSTREMITAS ATAS DI RUANG RAWAT INAP UMAR BIN KHATTAB 3 

RSUD AL IHSAN PROVINSI JAWA BARAT : PENDEKATAN EVIDENCE 

BASED NURSING 

 
Latar Belakang: Stroke merupakan penyebab utama kecacatan dan penyebab 

kematian kedua di seluruh dunia (World Stroke Organization, 2022). Data Riset 

Kesehatan Dasar Indonesia (Riskesdas) tahun 2018 menunjukkan prevalensi 

penyakit stroke di Indonesia berdasarkan diagnosis dokter rata-rata sebesar 10,9 per 

mil dengan prevalensi stroke di Provinsi Jawa Barat sebesar 11,4 per mil 

(Kemenkes RI, 2018). Tujuan: Melakukan asuhan keperawatan pada kasus stroke 

non hemoragik dengan masalah gangguan mobilitas fisik. Metode: Dalam 

penyusunan Karya Ilmiah Akhir ini penyusunan menggunakan metode deskriptif 

dengan tipe studi kasus. Hasil: Pada saat pengkajian ditemukan data, kedua klien 

mengalami penurunan kekuatan otot ekstremitas sebelah kiri, dimana pasien kesatu 

kekuatan ototnya 3 (0-5) sedangkan pasien kedua kekuatan otot 1 (0-5). Diagnosa 

yang muncul berdasarkan keluhan yaitu gangguan mobilitas fisik sehingga 

intervensi yang diberikan yaitu dengan teknik latihan ROM (cylindrical grip). 

Implementasi yang dilakukan adalah observasi, terapeutik (teknik latihan 

cylindrical grip), edukasi, kolaborasi. Kesimpulan: setelah diberikan asuhan 

keperawatan didapatkan hasil kekuatan otot klien kesatu meningkat dari 3 menjadi 

4 (0-5) sedangkan pada klien kedua belum mengalami peningkatan. Rekomendasi: 

Dalam pemberian intervensi latihan cylindrical grip dapat meningkatkan kekuatan 

otot pada klien stroke non hemoragik jika dilakukan secara rutin. 

Keyword: Cylindrical Grip, Kekuatan Otot, ROM, Stroke Non Hemoragik 



ABSTRACT 

Erwin Susanto 

402023140 

iv 

 

 

NURSING CARE FOR NON-HEMORRHAGIC STROKE CASES WITH 

PHYSICAL MOBILITY IMPAIRMENTS THROUGH THE 

APPLICATION OF CYLINDRICAL GRIP ROM EXERCISES AGAINST 

UPPER EXTREMITY MUSCLE WEAKNESS IN THE UMAR BIN 

KHATTAB INPATITION ROOM 3 AL IHSAN HOSPITAL, WEST JAVA 

PROVINCE: AN EVIDENCE BASED NURSING APPROACH 

 
Background: Stroke is the main cause of disability and the second cause of death 

worldwide (World Stroke Organization, 2022). Data from Indonesian Basic Health 

Research (Riskesdas) in 2018 shows that the prevalence of stroke in Indonesia 

based on doctor's diagnosis is an average of 10.9 per mile with the prevalence of 

stroke in West Java Province being 11.4 per mile (Ministry of Health of the 

Republic of Indonesia, 2018). Objective: To provide nursing care in cases of non- 

hemorrhagic stroke with impaired physical mobility. Method: In preparing this 

Final Scientific Work the authors used a descriptive method with a case study type. 

Results: At the time of the assessment data was found, both clients experienced a 

decrease in left extremity muscle strength, where the first patient had muscle 

strength of 3 (0-5) while the second patient had muscle strength of 1 (0-5). The 

diagnosis that emerged based on complaints was impaired physical mobility so the 

intervention given was the cylindrical grip ROM exercise technique. The 

implementation carried out is observation, therapy (cylindrical grip training 

technique), education, collaboration. Conclusion: after being given nursing care, it 

was found that the first client's muscle strength had increased from 3 to 4 (0-5) 

while the second client had not experienced an increase. Recommendation: When 

providing cylindrical grip training intervention, it can increase muscle strength in 

non-hemorrhagic stroke clients if done regularly. 

Keywords: Cylindrical Grip, Muscle Strength, ROM, Non-Hemorrhagic Stroke 
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