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Abstrak

Stroke Non hemoragik pada dasarnya disebabkan oleh oklusi pembuluh darah otak
yang akhirnya menyebabkan terhentinya pasokan darah ke otak Tujuan penelitian
ini adalah mengetahui penerapan Asuhan Keperawatan Pada Pasien Stroke Non
Hemoragik melalui Intervensi Teknik Holding The Ball (menggenggam bola)
dengan Masalah Keperawatan Gangguan Mobilitas Fisik di Ruang Flamboyan
Rumah Sakit Umum Depati Hamzah Pangkalpinang pada tanggal 02 Mei-08 Mei
2024. Rancangan studi kasus yang dipakai adalah deskriptif dengan pendekatan
studi kasus dalam memberikan penerapan Teknik holding the ball (menggenggam
bola). Fokus penelitian yang diambil adalah pasien dengan stroke non hemoragik
Pengumpulan data dilakukan dengan observasi wawancara pemeriksaan fisik, dan
metode dokumentasi Instruinen pengumpulan data menggunakan format
pengkauan keperawatan medikal bedah, Hasil penelitian setelah dilakukan asuhan
keperawatan selama 3x24 jam pada kedua pasien dengan mobilitas fisik meningkat
yaitu pergerakan ekstremitas meningkat kekuatan otot meningkat, rentang gerak
(ROM) meningkat, kaku sendi menurun, gerakan tidak terkoordinasi, gerakan
terbatas menurun, kelemahan fisik menurun. Dapat disimpulkan bahwa penerapan
Teknik holding the ball (menggenggam bola) pada Ny. Z dan Ny L dengan masalah
keperawatan gangguan mobilitas fisik berpengaruh terhadap
peningkatan kekuatan otot.

Kata Kunci: Stroke Non Hemoragik, Teknik Holding The Ball, Menggenggam Bola,
Gangguan Mobilitas Fisik.
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Abstract

Non-hemorrhagic stroke is basically caused by occlusion of cerebral blood vessels
which eventually causes the cessation of blood supply to the brain The purpose of
this study was to determine the application of Nursing Care in Non-Hemorrhagic
Stroke Patients through the Intervention of Holding The Ball Technique (grasping
the ball) with Nursing Problems Physical Mobility Disorders in the Flamboyan
Room of Depati Hamzah General Hospital Pangkalpinang on May 02-08 May
2024. The case study design used is descriptive with a case study approach in
providing the application of the holding the ball technique. The focus of the
research taken was patients with non-hemorrhagic stroke. Data collection was
carried out by observation, interview, physical examination, and documentation
methods. The data collection instrument used the surgical medical nursing
observation format. The results of the study after 3x24 hours of nursing care for the
two patients with increased physical mobility, namely increased limb movement,
increased muscle strength, increased range of motion (ROM), decreased joint
stiffness, uncoordinated movement. limited movement decreased, physical
weakness decreased. It can be concluded that the application of the holding the ball
technique on Mrs. Z and Mrs. L. with the nursing problem of physical mobility
disorders has an effect on increasing muscle strength.

Keyword: Non Hemorrhagic Stroke, Holding The Ball Technique, Ball Griping,
Physical Mobility Impairment.
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