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NURSING CARE FOR PHYSICAL MOBILITY DISORDERS
WITH RAJIO TAISOU (RADIO CALISTHENICS)
IN THE ELDERLY POST STROKE

Sang Ayu Agung Kusumas Pratiwi
Program Studi Profesi Ners Poltekkes Kemenkes Denpasar
Email: sangaakusupra@gmail.com

ABSTRACT

A stroke occurs when the blood vessels that carry blood and oxygen to the brain
are blocked by a blood clot or rupture so that brain cells die and the controlled
parts of the body will have problems. The most common problems in the elderly
after stroke are weakness and paralysis of the extremities. The purpose of writing
this final scientific paper is to find out the picture of nursing care for physical
mobility disorders with rajio taisou (radio calisthenics) in the post-stroke elderly

using the case study method. A study in 2 elderly people after stroke found that

ceps . . . s . 1111 3333
there were difficulties in moving the extremities with muscle strength 1253333 d
33332122

————, The diagnosis that is established is that physical mobility disorders are
33331122

related to neuromuscular disorders. The planned nursing plan is in the form of
intervention support mobilization, self-care support, positioning and rajio taisou
with increased physical mobility output. The implementation was carried out
according to the plan for 1 month (16x visits). Nursing evaluation shows that the
problem has been partially solved because the goals and outcome criteria have
not all been achieved. Physical rehabilitation with rajio taisou is effective for
increasing muscle strength in the elderly after stroke. Therefore, nurses at the
Miharasou Special Nursing Home, especially the Kanade Room, can consider a
physical rehabilitation program with rajio taisou as an alternative to non-
pharmacological techniques in the elderly with stroke that is effective to overcome
the problem of physical mobility disorders.

Keywords: Post stroke; Physical mobility disorders; and Rajio Taisou
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ABSTRAK

Stroke terjadi ketika pembuluh darah yang membawa darah dan oksigen ke otak
tersumbat oleh gumpalan darah atau pecah sehingga sel-sel otak mati dan bagian
tubuh yang dikendalikan akan mengalami permasalahan. Masalah yang paling
sering terjadi pada lansia pasca stroke adalah kelemahan dan kelumpuhan pada
ekstremitas. Tujuan penulisan karya ilmiah akhir ners ini adalah mengetahui
gambaran asuhan keperawatan gangguan mobilitas fisik dengan rajio taisou
(radio calisthenics) pada lansia pasca stroke menggunakan metode studi kasus.

Pengkajian pada 2 lansia pasca stroke menemukan adanya kesulitan

11113333 33332122

menggerakkan ekstremitas dengan kekuatan otot ——=—— dan ——.
1122 3333 33331122

Diagnosis yang ditegakkan yaitu gangguan mobilitas fisik berhubungan dengan
gangguan neuromuskular. Rencana keperawatan yang direncanakan berupa
intervensi dukungan mobilisasi, dukungan perawatan diri, pengaturan posisi dan
rajio taisou dengan luaran mobilitas fisik meningkat. Implementasi dilakukan
sesuai dengan rencana selama 1 bulan (16x kunjungan). Evaluasi keperawatan
menunjukkan masalah teratasi sebagian karena tujuan dan kriteria hasil belum
semuanya tercapai. Rehabilitasi fisik dengan rajio taisou efektif untuk
meningkatkan kekuatan otot pada lansia pasca stroke. Oleh karena itu, Perawat di
Panti Jompo Khusus Miharasou khususnya Ruang Kanade dapat
mempertimbangkan program rehabilitasi fisik dengan rajio taisou sebagai
alternatif teknik non farmakologi pada lansia stroke yang efektif untuk mengatasi
masalah gangguan mobilitas fisik.

Kata Kunci: Pasca Stroke; Gangguan Mobilitas Fisik; dan Rajio Taisou
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