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ABSTRAK 
 

Latar Belakang : Congestive Heart Failure (CHF) merupakan kondisi patologis 
ketika jantung tidak mampu memompa darah secara adekuat untuk memenuhi 
kebutuhan metabolik tubuh. Kondisi ini sering menimbulkan gangguan mobilitas 
fisik akibat keterbatasan aktivitas dan penurunan kekuatan otot. Salah satu 
intervensi non- farmakologis yang dapat diberikan adalah latihan Range of Motion 
(ROM) pasif untuk mempertahankan fungsi mobilitas dan meningkatkan sirkulasi. 
Tujuan : Mendeskripsikan penerapan Range of Motion (ROM) pasif pada pasien 
dengan gangguan mobilitas fisik akibat Congestive Heart Failure (CHF) di ruang 
CVCU Rumah Sakit Umum Haji Medan. 
Metode : Penelitian ini menggunakan studi kasus dengan pendekatan asuhan 
keperawatan yang meliputi pengkajian, diagnosa, intervensi, implementasi, dan 
evaluasi pada satu pasien Congestive Heart Failure (CHF) dengan gangguan 
mobilitas fisik. Intervensi yang diberikan berupa latihan Range Of Motion (ROM) 
pasif sesuai standar prosedur selama periode perawatan, dengan observasi 
respons fisiologis pasien. 
Hasil : Setelah dilakukan latihan ROM pasif secara rutin, pasien menunjukkan 
peningkatan mobilitas fisik ditandai dengan penurunan keluhan kaku pada sendi, 
peningkatan kenyamanan, serta perbaikan kekuatan otot secara bertahap. Selain 
itu, pasien tampak lebih kooperatif dalam perawatan dan keluarganya memahami 
pentingnya latihan Range Of Motion (ROM) sebagai bagian dari rehabilitasi. 
Kesimpulan : Penerapan Range of Motion (ROM) pasif efektif dalam 
meningkatkan mobilitas fisik pasien Congestive Heart Failure (CHF), mencegah 
komplikasi imobilisasi, serta mendukung kualitas hidup pasien. Intervensi ini dapat 
direkomendasikan sebagai bagian dari asuhan keperawatan pada pasien dengan 
gangguan mobilitas fisik. 

 
Kata Kunci  : Congestive Heart Failure (CHF), gangguan mobilitas fisik, Range 
Of Motion (ROM) Pasif, asuhan keperawatan 
Daftar Bacaan : 59 (2019-2025) 
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ABSTRACT 
 

Background: Congestive Heart Failure (CHF) is a pathological condition where the 
heart is unable to pump blood adequately to meet the body's metabolic needs. This 
condition often leads to impaired physical mobility due to limited activity and 
decreased muscle strength. One non-pharmacological intervention that can be 
given is passive Range of Motion (ROM) exercises to maintain mobility function 
and improve circulation. Objective: To describe the application of passive Range 
of Motion (ROM) in patients with impaired physical mobility due to Congestive 
Heart Failure (CHF) in the CVCU room of Haji Medan General Hospital. Method: 
This study used a case study with a nursing care approach that included 
assessment, diagnosis, intervention, implementation, and evaluation on one 
patient with Congestive Heart Failure (CHF) and impaired physical mobility. The 
intervention given was passive Range of Motion (ROM) exercises according to 
standard procedures during the treatment period, with observation of the patient's 
physiological response. Results: After routine passive ROM exercises were 
performed, the patient showed an increase in physical mobility, marked by a 
decrease in complaints of joint stiffness, increased comfort, and a gradual 
improvement in muscle strength. In addition, the patient appeared to be more 
cooperative in care and their family understood the importance of Range of Motion 
(ROM) exercises as part of rehabilitation. Conclusion: The application of passive 
Range of Motion (ROM) is effective in increasing the physical mobility of patients 
with Congestive Heart Failure (CHF), preventing complications of immobility, and 
supporting the patient's quality of life. 
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