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ASUHAN KEPERAWATAN GANGGUAN MOBILITAS FISIK DENGAN
INTERVENSI ROM TERAPI GENGGAM BOLA KARET BERGERIGI
PADA PASIEN DENGAN STROKE NON HEMORAGIK
DI RUANG SANDAT RSUD BALI MANDARA

I Komang Mega Prema Dewi Setiawan
Program Studi Profesi Ners Poltekkes Kemenkes Denpasar
Email: megapremadewi(@gmail.com

ABSTRAK

Stroke non hemoragik merupakan stroke yang terjadi akibat penyumbatan
pembuluh darah oleh trombus atau emboli sehingga aliran darah ke otak terganggu.
Kondisi ini dapat menyebabkan hemiparesis atau kelemahan pada satu sisi tubuh
yang berdampak pada gangguan mobilitas fisik. Di RSUD Bali Mandara,
pelaksanaan latthan ROM belum optimal dan sebagian besar masih berupa edukasi
ROM aktif maupun pasif. Penanganan gangguan mobilitas fisik juga dilakukan
melalui kolaborasi dengan fisioterapi, namun hasilnya belum maksimal. Salah satu
bentuk rehabilitasi yang dapat diberikan adalah latihan Range of Motion (ROM)
menggunakan bola karet bergerigi untuk meningkatkan kekuatan otot dan rentang
gerak ekstremitas. Intervensi dilakukan selama 4 hari, yaitu tanggal 11-15 April
2026, dengan frekuensi 2 kali sehari pagi dan sore selama 10—15 menit 60 kali
genggaman yang dibagi dalam 3 tahap. Hasil pengkajian menunjukkan pasien
mengalami kesulitan menggerakkan ekstremitas atas dan bawah kanan, penurunan
kekuatan otot, penurunan rentang gerak (ROM), enggan bergerak, dan fisik lemah.
Intervensi keperawatan yang diberikan meliputi dukungan mobilisasi, pengaturan
posisi, dan terapi genggam bola karet bergerigi. Hasil evaluasi menunjukkan pasien
mampu menggerakkan tangan dan kaki kanan secara bertahap, nilai Manual Muscle
Testing (MMT) meningkat dari skala 3 menjadi 4, rentang gerak membaik, dan
kondisi fisik meningkat. Masalah gangguan mobilitas fisik dinyatakan teratasi.
Tindak lanjut yang direncanakan adalah melibatkan keluarga dalam latihan
mobilisasi dan melanjutkan terapi genggam bola karet bergerigi di rumabh.

Kata Kunci: Stroke non hemoragik, gangguan mobilitas fisik, ROM, bola
karet bergerigi
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NURSING CARE FOR IMPAIRED PHYSICAL MOBILITY WITH
ROM SERRATED RUBBER BALL GRASP THERAPY
INTERVENTION IN PATIENTS WITH NON-HEMORRHAGIC
STROKE IN THE SANDAT WARD AT RSUD BALI MANDARA

ABSTRACT

Non-hemorrhagic stroke is a type of stroke caused by blockage of cerebral blood
vessels due to thrombus or embolus formation, resulting in impaired blood flow to
the brain. This condition may lead to hemiparesis or weakness on one side of the
body, which can affect physical mobility. At RSUD Bali Mandara, the
implementation of Range of Motion (ROM) exercises has not been optimal and is
primarily limited to education on active and passive ROM. The management of
impaired physical mobility is also carried out through collaboration with
physiotherapists; however, the outcomes have not been fully optimal. One
rehabilitation intervention that can be applied is ROM exercise using a serrated
rubber ball to improve muscle strength and joint range of motion. The intervention
was conducted for four days, from April 11 to April 15, 2026, twice daily (morning
and afternoon) for 10—15 minutes, consisting of 60 gripping repetitions divided into
three stages. Assessment findings revealed difficulty moving the extremities,
decreased muscle strength, limited ROM, reluctance to move, and physical
weakness. Nursing interventions included mobility support, positioning
management, and serrated rubber ball gripping therapy. Evaluation results showed
gradual improvement in the patient's ability to move the right arm and leg. Manual
Muscle Testing (MMT) scores increased from grade 3 to grade 4, ROM improved,
and the patients physical condition became better. The nursing diagnosis of
impaired physical mobility was resolved. Follow-up planning included involving
family members in mobility exercises and continuing serrated rubber ball gripping
therapy at home.

Keywords: Non-hemorrhagic stroke, impaired physical mobility, ROM, serrated
rubber ball
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