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ABSTRAK 
  

ASUHAN KEPERAWATAN LANSIA DENGAN MASALAH 

GANGGUAN MOBILITAS FISIK PADA PASIEN POST STROKE DI 

PANTI WERDHA HARGO DEDALI SURABAYA 

Oleh : Ach Roihan 

20210660035 

 

Penyakit Stroke merupakan salah satu penyakit yang sering terjadi pada 

lansia yang disebabkan adanya gangguan sistem saraf pusat yang ditandai dengan 

kelemahan otot sehingga dapat menyebabkan masalah mobilitas fisik. 

Berdasarkan data di Panti Werdha Hargo Dedali Surabaya didapatkan 32 lansia, 

6 lansia menderita gangguan mobilitas fisik. Tujuan dari penelitian ini untuk 

mengetahui asuhan keperawatan pada lansia dengan gangguan mobilitas fisik 

Metode penelitian menggunakan penelitian deskriptif dalam bentuk studi 

kasus selama 6 hari, melalui pendekatan asuhan keperawatan yang meliputi 

pengkajian, diagnosa, intervensi, implementasi dan evaluasi. Subjek penelitian 

adalah 2 lansia di Panti Werdha Hargo Dedali Surabaya. Teknik pengumpulan 

data dengan wawancara, observasi, pemeriksaan fisik dan pemeriksaan 

penunjang, penelitian dilakukan bulan januari 2024 

Hasil pengkajian pada Tn, H dan Tn, T didapatkan diagnosa keperawatan 

gangguan mobilitas fisik berhubungan dengan kelemahan otot, selanjutnya 

dilakukan intervensi utama pelaksanaan tindakan yaitu Mengajarkan ROM 

dengan cara fleksi dan ekstensi pada tangan dan kaki kanan dan kiri, Mengajarkan 

mobilisasi sederhana yang harus dilakukan (duduk ditempat tidur, dan pindah dari 

tempat tidur ke kursi roda), Evaluasi menunjukan pergerakan ekstermitas ada 

peningkatan tapi masih lemah dan terasa kaku.  

Kesimpulan pada Tn, H dan Tn, T dalam 6 hari dengan masalah gangguan 

mobilitas fisik belum teratasi intervensi dilanjutkan pihak panti, pergerakan 

ektermitas ada peningkatan tapi masih lemah dan kaku, Diharapkan klien dapat 

melakukan sesuai anjuran perawatan dan diharapkan klien dapat bekerja sama 

dan menaati segala tindakan yang dilakukan untuk kesembuhan klien 

 

Kata kunci : Asuhan Keperawatan, Lansia, Stroke, Gangguan Mobilitas Fisik, 
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ABSTRAC 
 

NURSING CARE FOR THE ELDERLY WITH PHYSICAL MOBILITY 

DISORDERS IN POST-STROKE PATIENTS AT THE HARGO DEDALI 

NURSING HOME IN SURABAYA 

 

By : Ach Roihan 

20210660035 

 

Stroke is one of the diseases that often occurs in the elderly caused by a 

central nervous system disorder characterized by muscle weakness so that it can 

cause physical mobility problems. Based on data at the Hargo Dedali Nursing 

Home in Surabaya, 32 elderly people were found, 6 of whom suffered from 

physical mobility disorders. The purpose of this study is to find out nursing care 

for the elderly with physical mobility disorders 

The research method uses descriptive research in the form of a case study 

for 6 days, through a nursing care approach which includes assessment, diagnosis, 

intervention, implementation and evaluation. The subjects of the study were 2 

elderly people at the Hargo Dedali Nursing Home in Surabaya. Data collection 

techniques with interviews, observations, physical examinations and supporting 

examinations, the research was carried out in January 2024 

The results of the assessment on Mr., H and Mr., T were obtained a 

nursing diagnosis of physical mobility disorders related to muscle weakness, then 

the main intervention was carried out, namely Teaching ROM by flexion and 

extension on the right and left hands and feet, Teaching simple mobilization that 

must be done (sitting in bed, and moving from bed to wheelchair),  The evaluation 

showed that the movement of extremity has increased but is still weak and feels 

stiff. 

Conclusion on Mr., H and Mr., T in 6 days with the problem of physical 

mobility disorders has not been resolved, the intervention is continued by the 

orphanage, there is an increase in ecthermia movements but it is still weak and 

rigid, it is hoped that the client can do as recommended by the treatment and it is 

hoped that the client can cooperate and obey all the actions taken for the client's 

recovery 

 

Keywords: Nursing Care, Elderly, Stroke, Physical Mobility Disorders, 
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