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ABSTRAK 
 

Latar Belakang : Stroke merupakan kehilangan fungsi  otak  secara  tiba-tiba  

yang  disebabkan oleh gangguan aliran darah ke otak (Stroke  Iskemik) atau  

pecahnya  pembuluh darah di otak (Stroke Hemoragik). Berdasarkan Hasil Survei 

Pendahuluan yang dilakukan peneliti di RSUD Pandan di dapatkan jumlah 

penderita penyakit Stroke pada tahun 2019 sebanyak 298 Jiwa, dan pada tahun 

2022 jumlah penderita Stroke adalah 54 Jiwa.Tujuan : Untuk Melakukan Asuhan 

Keperawatan Pada Klien yang mengalami Stroke dengan Masalah Gangguan 

Mobilitas Fisik di RSUD Pandan Kabupaten Tapanuli Tengah Tahun 2023  

Metode: Jenis Penelitian ini adalah Kualitatif Deskriptif dengan metode 

pendekatan studi kasus dengan 2 responden yang mengalami Stroke dengan 

Gangguan Mobilitas Fisik dan lokasi penelitian di RSUD Pandan Kabupaten 

Tapanuli Tengah Tahun 2023. Pengumpulan data dilakukan dengan wawancara, 

observasi, pemeriksaan fisik, dan studi dokumentasi. Hasil : Pengkajian Klien 1 

mengeluh mengatakan bahwa saat ini lemas dan sulit tidur, terasa sakit di kepala, 

bagian sisi kanan tubuh sulit digerakkan, klien tampak menggunakan tongkat. 

Pengkajian Klien 2 mengeluh bahwa ia mengatakan bagian sisi tubuh sebelah 

kanan terasa lemah, dan terasa kebas, memiliki riwayat hipertensi dan tingkat 

kolestrol tinggi  Kesimpulan : Terjadi Peningkatan kekuatan otot dengan latihan 

ROM, sebelum dilakukan Terapi Klien 1 mengatakan bagian sisi kanan tubuh 

sulit digerakkan, setelah dilakukan terapi tangan sebelah kanan dapat diangkat. 

Sebelum dilakukan terapi Klien 2 mengeluh bahwa ia mengatakan bagian sisi 

tubuh sebelah kanan terasa lemah, dan terasa kebas, setelah dilakukan terapi 

tangan sebelah kanan sudah mulai membaik namun terkadang masih kebas. 

 

Kata Kunci : Asuhan Keperawatan, Stroke , Gangguan Mobilitas Fisik  

Literatur : 31, ( 2017 – 2022) 
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ABSTRACT 

 

Background: Stroke is a sudden loss of brain function caused by an interruption 

of blood flow to the brain (Ischemic Stroke) or rupture of blood vessels in the 

brain (Hemorrhagic Stroke). Based on the results of a preliminary survey at 

Pandan Hospital, it is known that the number of stroke sufferers in 2019 was 298 

and in 2022 was 54. Purpose: To provide nursing care to clients with stroke 

accompanied by mobility physical disorder at Pandan Hospital, Central Tapanuli 

Regency in 2023 Method: This research is a descriptive qualitative study using a 

case study approach, examining 2 respondents who have had a stroke and are 

accompanied by mobility physical disorder, and carried out at Pandan Hospital, 

Central Tapanuli Regency in 2023. Data collection is carried out through 

interviews, observation, physical examination, and documentation studies. 

Results: The results of the assessment of the client: he complained of weakness 

and difficulty sleeping, felt a headache, had difficulty moving the right side of the 

body, the client seemed to be using a cane; the results of the assessment of 

Client 2: he said that the right side of his body felt weak and numb, had a history 

of hypertension and high cholesterol levels Conclusion: There was an increase 

in muscle strength with ROM exercises, before being given therapy, Client 1 said 

the right side of the body was difficult to move, but after therapy the right hand 

can be removed. Before therapy, Client 2 said that the right side of his body felt 

weak and numb, after therapy the right hand had started to improve even though 

sometimes it still felt numb. 

Keywords : Nursing Care, Stroke, MobilityPhysical Disorders 

References  : 31, (2017 – 2022) 
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