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MOTTO

“Love something with your heart and use your heart for everythings else”
Arti:

Cintai sesuatu dengan hatimu dan gunakan hatimu untuk sesuatu hal lain
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ABSTRAK

PEMBERIAN TERAPI MENELAN “ORAL MOTOR EXERCISE” PADA
KLIEN RIWAYAT CVA DENGAN GANGGUAN MENELAN DI RUANG
RAWAT INAP RUMAH SAKIT X DI SURABAYA

Hanifah Birra Kharisma
Fakultas Keperawatan Universitas Airlangga

Pendahuluan: Stroke adalah penyebab utama kecacatan pada orang dewasa di
dunia. Kecacatan akibat stroke menimbulkan masalahan terkait gangguan saraf
kranial termasuk gangguan menelan (disfagia). Kejadian disfagia stroke sekitar
45%, tingginya angka tersebut berdampak pada peningkatan risiko aspirasi,
dehidrasi, malnutrisi hingga infeksi paru. Untuk itu, perlu dilakukan terapi
menelan dan pencegahan aspirasi guna mencegah komplikasi. Tujuan: Studi
kasus ini bertujuan untuk mengetahui efektivitas terapi menelan dengan oral
motor exercise dalam mengatasi masalah gangguan menelan pada pasien riwayat
stroke. Metode: Studi ini menggunakan desain studi kasus tunggal dengan sampel
yaitu klien dengan riwayat CVA. Studi ini menerapkan intervensi kolaborasi
penatalaksanaan dysphagia dengan oral motor exercises, tekhnik menelan, dan
perubahan posisi. Evaluasi dilakukan setiap hari selama 5 hari dengan luaran
status menelan meningkat dan nilai GUSS skor membaik. Hasil dan
pembahasan: Setelah dilakukan intervensi selama 5 hari berupa terapi menelan
dan pencegahan aspirasi, diperoleh hasil kemampuan klien menelan meningkat
dilihat dari GUSS (Guggling Swallowing Screen) skor yakni sebelum diberikan
intervensi yaitu 12 (Disfagia Moderate) dan GUSS skor akhir 15 (Disfagia
Ringan). Selain itu, status menelan pasien membaik dengan penurunan frekuensi
batuk dan tersedak, waktu makan lama menurun dan porsi makan habis.
Kesimpulan: Terapi menelan dengan oral motor exercise yang pada klien riwayat
CVA dengan gangguan menelan selama 5 hari efektif dalam membantu
meningkatkan kemampuan dan status menelan pasien serta mencegah aspirasi.
Meskipun tidak menutup kemungkinan pada beberapa kasus kemampuan menelan
sulit atau tidak dapat kembali normal bergantung kondisi pasien.

Kata Kunci:
CVA (Cerebrovascular Accident), Stroke, Pneumonia Aspirasi, Gangguan
menelan, Terapi Menelan, Oral Motor Exrcise, Pencegahan Aspirasi, Lansia.
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ABSTRACT

PROVIDING SWALLOWING THERAPY USING “ORAL MOTOR
EXERCISE” TO CLIENTS WITH SWALLOWING DISORDERS IN THE
INPATITION ROOM OF HOSPITAL X IN SURABAYA

Hanifah Birra Kharisma
Faculty of Nursing Airlangga University

Background: Stroke is the leading cause of disability in adults worldwide.
Disability due to stroke causes problems related to cranial nerve disorders
including swallowing disorders (dysphagia). The incidence of stroke dysphagia is
around 45%, this high number has an impact on increasing the risk of aspiration,
dehydration, malnutrition and lung infections. For this reason, it is necessary to
carry out swallowing therapy and prevent aspiration to prevent complications.
Purpose: This case study aims to determine the effectiveness of swallowing
therapy with oral motor exercise in treating swallowing disorders in patients with
a history of stroke. Methods: This study uses a single case study design with a
sample of clients with a history of CVA. This study implemented a collaborative
intervention to manage dysphagia with oral motor exercises, swallowing
techniques, and position changes. Evaluations were carried out every day for 5
days with the results of improved swallowing status and improved GUSS scores.
Result and discussion: After carrying out intervention for 5 days in the form of
swallowing therapy and prevention of aspiration, the result was that the client's
ability to swallow increased as seen from the GUSS (Guggling Swallowing
Screen) score, namely before the intervention was given, it was 12 (Moderate
Dysphagia) and the final GUSS score was 15 (Mild Dysphagia). In addition, the
patient's swallowing status improved with a decrease in the frequency of coughing
and choking, decreased eating time and eating portions. Conclusion: Swallowing
Therapy with oral motor exercises for clients with a history of CVA with
swallowing disorders for 5 days is effective in helping improve the patient's
ability and swallowing status and preventing aspiration. Although it does not rule
out the possibility that in some cases the ability to swallow is difficult or cannot
return to normal.

Kata Kunci:
Cerebrovascular Accident, Stroke, Aspiration Pneumonia, Swallowing disorders,
Swallowing Therapy, Oral Motor Exrcise , Aspiration Prevention, Elderly.
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