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Background : Dysphagia is complications common non- 
hemorrhagic stroke that increases risk malnutrition , 
dehydration , and aspiration pneumonia . Shaker exercise , 
namely exercise strengthening muscle suprahyoid , potentially 
repair function swallow , but seldom implemented routinely by 
nurses on site study. Objective: To analyze care nursing ( 
assessment , diagnosis, intervention , implementation , and 
evaluation ) in non- hemorrhagic stroke patients with 
disturbance swallow who gets Shaker exercise. Method: Report 
case in one patient man aged 56 years at Dr. Drs. M. Hatta Brain 
Hospital Bukittinggi, May 12–14, 2026. Under the care of refers 
to SDKI, SLKI, and SIKI. Shaker exercise ( phase isometric and 
isotonic ) given twice a day during three day as part from 
intervention Prevention Aspirations , together routine 
household actions pain (thermal tactile stimulation and oral 
exercises ). Function swallow assessed with the Swallowing 
Function Communication Measure (SFCM) scale 1–8. Results: 
Patients experience dysphagia with disorders of cranial nerves 
IX, X, and XII, weakness extremities right , and talk pelo ; MRI 
shows infarction extensive in the frontotemporal-insular lobe 
and left basal ganglia. Four nursing diagnoses enforced . The 
SFCM score was 5 ( moderate ) on the day first and second , then 
7 ( light ) on the day third ; cough moment drink No found again 
and strength muscle extremities right increase from 3 to 4. 
Intake Eat still around three spoon eat per time eat . Conclusion: 
Improvements function swallow happen simultaneously with 
giving Shaker exercise and other therapies so each person's 
contribution has not been can separated . Shaker exercise 
worthy considered as part care dysphagia post-stroke and need 
tested with design that has group comparison . 
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INTRODUCTION 

Stroke is reason main death and disability in the world, and their burden Keep going increasing 

in developed countries and develop along change pattern life [1,2]. The World Stroke Organization 

estimates more from 12.2 million new stroke cases every years and more of 101 million people living 

post-stroke , with about 62% of incidents new in the form of ischemic stroke [2]. Non- hemorrhagic 

stroke happen when clot or blockage in the blood vessels blood brain stop flow blood so that network 
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brain experience ischemia [3,4]. Depending on the extent and location lesions , survivors can recover 

fully alive with disability , or die . 

In Indonesia, the prevalence of stroke is highest in the elderly group . 75 years old to above 

(41.3%), followed by aged 65–74 years (35.4%) and 55–64 years (23.6%) [5]. The 2023 Indonesian Health 

Survey reported The prevalence of stroke in West Sumatra was 8.8% (13,042 cases ) [6]. Installation 

Data Record Dr. Drs. M. Hatta Brain Hospital , Bukittinggi show stroke cases are increasing from 1,840 

cases in 2020 to 4,294 cases in 2024. In January–May 2026, 2,040 cases of non- hemorrhagic stroke 

were recorded , and 427 of these patients experience disturbance swallow [7]. 

One of the most common impact of stroke is dysphagia . The incidence reported ranges from 37–

78% depending on the method assessment [8]. In non- hemorrhagic stroke , ischemia regarding the 

cortex area and structure stem the brain that regulates swallow so that coordination muscle oropharynx 

and larynx disturbed . Cranial nerves IX ( glossopharyngeus ), X ( vagus ), and XII ( hypoglossal ) play a 

role important in this process [9,10]. Swallowing reflex decreased muscle swallow weakening , and 

closing glottis No perfect so that risk aspirations increased [9]. The symptoms including coughing or 

choking moment eating and drinking , food stuck in the mouth , sound hoarse , and difficult control 

saliva [ 11]. Intake nutrients and fluids that are not adequate put patients at risk malnutrition , 

dehydration , and aspiration pneumonia that slow down recovery [12,13]. 

Management dysphagia post-stroke covers stimulation reflex swallowing , maneuvering 

swallowing , modification texture food , setting positions and exercises muscle swallow [14–16]. Among 

exercise said , Shaker exercise is exercise active For strengthen muscle suprahyoid through phase 

isometric and isotonic . Strengthening muscle This increase movement hyoid and larynx to up and 

down front moment swallow so that sphincter esophagus part on open more width and bolus more 

easy enter to esophagus [17–19]. Shaker et al . reported improvement opening sphincter esophagus 

over and over aspirations post-swallowing in patients dysphagia [17]. Logemann et al . compared it 

with therapy swallow conventional in randomized trials [20], and studies in stroke survivors continue 

evaluate effects [21,22]. In Indonesia, several studies report repair ability swallow after Shaker exercise 

[19,23,24]. 

Although Thus , its implementation in practice nursing daily Not yet evenly . At Dr. Brain Hospital. 

Drs. M. Hatta Bukittinggi, common action For patient dysphagia in the form of nasogastric tube (NGT) 

insertion , soft diet , Mendelsohn maneuver , massage , and thermal tactile stimulation . Nurse state 

seldom do Shaker exercise Because Lots patient come with decline awareness and direct fitted with 

NGT so that exercise No can given optimally [7]. Therefore required description detailed 

implementation , from assessment until evaluation , as references for nurses to patients who are still 

aware and able swallow part through mouth . 

Framework conceptual report This combining two things . First , the nursing process ( assessment 

, diagnosis, planning , implementation , evaluation ) with Language SDKI, SLKI, and SIKI standards [25–
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27]. Second , the pathophysiological model swallow post-stroke : lesions ischemic in the area that 

regulates swallow cause disturbance nerve cranial nerves IX, X, and XII, which lower elevation hyolarynx 

and opening sphincter esophagus on as well as increase risk aspiration [9,17]. Relationship 

intervariable in report This walk from infarction and disorders nerve cranial , to disturbance swallow as 

problem nursing , to Shaker exercise in intervention Prevention Aspiration , then to external in the form 

of SFCM score , reflex swallowing , coughing moment drinking , and intake Eat . 

Report This expected give example implementation Shaker exercise that can done nurse in a way 

independent in space care , strengthen competence nurse in assessment neurological and prevention 

aspirations , as well as support compilation procedure care dysphagia post-stroke based evidence at 

home sick . Purpose of the report This is analyze care nursing , including assessment , diagnosis, 

intervention , implementation , and evaluation in non- hemorrhagic stroke patients with disturbance 

swallow who gets Shaker exercise at Dr. Brain Hospital. Drs. M. Hatta Bukittinggi 2026 . 

METHOD 

1. Research Design 

Study This is report case ( study case descriptive ) care nursing in one patient . Care 

arranged follow the nursing process with SDKI, SLKI, and SIKI references [25–27]. Evaluation 

documented with SOAP format [28]. 

2. Temporal and Spatial Parameters Study 

Patient arrives at home sick on May 11, 2026 at 16.00 WIB. Assessment conducted on May 

12, 2026 and under the care of nursing given during three day , May 12–14, 2026 ( day repatriation 

), in the Merapi Room, 1st Floor, Dr. Drs. M. Hatta Brain Hospital, Bukittinggi, West Sumatra. 

3. Population and Sample 

Subject is One patient (Mr. I) who was assigned in a way purposive with a medical diagnosis 

of non- hemorrhagic stroke accompanied by dysphagia . Based on assessment , patient aware , 

able swallow part through mouth without NGT, and no own contraindications Shaker exercise 

according to the SOP used , namely decline awareness , improvement pressure intracranial , 

endotracheal tube placement or tracheostomy , and injury cervical [29]. Because it is in the form 

of report case single , no done calculation big sample , randomization , group control , as well as 

blinding . 

4. Intervention , Ethics, and Bias Control 

Intervention main for diagnosis of disorders swallow is Prevention Aspiration (SIKI I.01018) 

[27]: monitoring level consciousness , cough , vomiting , ability swallowing , and breath sounds ; 

semi-Fowler position 30–45° for 30 minutes before oral intake ; food sized small and soft ; oral 

medication in form liquid ; education Eat slowly and technically chew or swallowing ; and Shaker 

exercise . The exercise is done on the side. place sleep by the author First , students of the Nursing 

Professional Education Study Program , twice a day ( morning and afternoon ) for three day 
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according to SOP [29]. Home action walking sickness simultaneously and recommended doctor 

is thermal tactile stimulation and oral exercises . Other diagnoses were given Monitoring 

Neurological , Support Mobilization and Promotion Communication : Deficit Talk [27]. 

5. Instrument Study 

Function swallow assessed with Swallowing Function Communication Measure (SFCM), a 

scale of 1–8 that describes track dietary intake and consistency : score 1–3 disturbances severe , 

4–5 moderate , and 6–8 light [30]. Another instrument is the assessment format nursing , Glasgow 

Coma Scale (GCS, score 3–15), scale strength muscles 0–5, and SOP Shaker exercise [29]. 

6. Data analysis 

Data analyzed in a way descriptive narrative . Assessment data grouped into subjective and 

objective data , analyzed become a nursing diagnosis , then development day first , second , and 

third compared . No statistical tests were performed Because subject only one person. 

RESULTS AND DISCUSSION 

Results 

Characteristics and assessment . Mr. I, 56- year-old male , trader , arrived with gurney on May 

11, 2026 with complaint dizziness , weakness member movement right since One day before enter 

House sick , talk pelo , a little difficult swallowing , coughing moment drink , and tongue felt heavy . He 

has history hypertension , disease heart , and stroke one month previously , and smoke more from two 

packs per day until stop One month last . Index mass body 24.5 kg/m² and body weight not changed 

in six month . Findings complete presented in Table 1. 

Table 1. Patient Characteristics and Initial Assessment Data (May 12, 2026) 

Aspect Findings 

Identity Male , 56 years old , trader ; height 175 cm, weight 75 kg (BMI 24.5 kg/m² ) 

Medical diagnosis and 
MRI 

hemorrhagic stroke with dysphagia . MRI: infarction wide with transformation hemorrhage in 
the frontotemporal–insular lobe –left basal ganglia 

Complaint main 
Dizzy ; weak member movement right since 1 day before hospitalized (May 10, 2026); talk 
pelo ; a little difficult swallowing ; coughing moment drink ; tongue felt heavy 

Medical history 
Hypertension , disease heart , stroke 1 month previously ; smoker >2 packs / day , quit 1 
month ; no There is allergies 

Vital signs BP 130/90 mmHg; pulse 80 x/ minute ; respiration 20 x/ minute ; temperature 36.5 °C 

Neurological 
GCS 14 (E4V4M6); Isocor pupil 3 mm, reflex light +/+; Broca's aphasia ; power muscle right 3 ( 
top and bottom ), left 5; reflex physiological right negative ; reflex pathological right positive ( 
including Babinski) 

cranial nerves 
IX and X: reflexes swallow disturbed , coughing moment drinking , abnormal voice . XII: 
dysarthria , movement tongue disturbed . V: muscle chew disturbed 

Nutrition and 
swallowing 

Appetite Eat decreased ; MSRG diet, consumed ±3 spoons eat per time eating ; oral 
medication dissolved ; without NGT; SFCM 5 ( moderate ) 

Other functions 
Eating, bathing, dressing , toileting assisted by others; no capable walking ; haven't had a 
bowel movement since treated ; sleep 5 hours/ day and often woke up 
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Aspect Findings 

Laboratory (May 11–12) 
Eosinophils 8.5–8.8% (increased); potassium 3.4 mmol/L ( decreased ); Hb 12.6 g/dL ( 
decreased ); triglycerides 169 mg/dL (increased); HDL 28.4 mg/dL ( decreased ); total 
cholesterol 118 mg/dL ( decreased ) 

Therapy 
Mannitol tappering 4-3-2-1 + furosemide ½ (4 × 125 cc IV); citicoline 2 × 1 (250) IV; ranitidine 
2 × 1 IV; NaCl 0.9% per 12 hours IV; Beneuron 1×1, lansoprazole 1×1, gemfibrozil 1×1 (oral) 

Note : GCS = Glasgow Coma Scale; SFCM = Swallowing Function Communication Measure; MSRG = 
home diet code Sick in accordance notes assessment ; IV = intravenous . 

Patient No NGT installed and receiving food filter or steamed rice through mouth , but only use 

up around three spoon eat per time food and oral medication should be disbursed . All activity base 

need assistance , and patients Not yet can walking . Initial SFCM score is 5 ( disorder swallow currently). 

Diagnosis and planning . Four nursing diagnoses enforced and prioritized as following (Table 

2). Disorders swallow become priority main Because related direct with focus intervention and risk 

aspirations . 

Table 2. Nursing Diagnoses, Outcomes , and Primary Interventions 

No Nursing diagnosis Supporting data main Output (SLKI) Intervention main (SIKI) 

1 
Disturbance swallow 
bd disturbance nerve 
cranial 

Swallowing reflex disturbed ; 
cough moment drink ; 
tongue felt severe ; N. IX, X, 
XII are disturbed ; SFCM 5 

Swallowing status getting 
better : food stuck in the 
mouth ↑, reflex swallow ↑, 
cough ↓ 

Prevention Aspirations 
(I.01018), including Shaker 
exercise 

2 
Perfusion risk cerebral 
No effective dd 
embolism 

Dizziness ; history 
hypertension , disease heart , 
stroke 1 month ; BP 130/90 
mmHg; GCS 14 

Consciousness ↑, cognitive ↑, 
pain head ↓, restlessness ↓, 
BP and reflexes nerve getting 
better 

Monitoring Neurological 
(I.06197) 

3 

Disturbance mobility 
physique bd 
disturbance 
neuromuscular 

Strength muscle right 3; 
activity assisted ; movement 
limited 

Movement extremity ↑, 
strength muscle ↑, ROM ↑ 

Support Mobilization 
(I.05173) 

4 

Disturbance verbal 
communication bd 
decline circulation 
cerebral 

Talk pelo ; sound not enough 
clear ; tongue felt severe ; 
Broca's aphasia 

Ability speech and hearing ↑, 
slurred speech ↓, aphasia ↓ 

Promotion Communication 
: Deficit Speak (I.13492) 

 

Implementation of the Shaker exercise given twice a day in the morning and afternoon day 

during May 12–14, 2026 with protocol in Table 3. On the day first , practice given gradually in 

accordance tolerance Because weakness muscle oropharynx . Other interventions are performed every 

day in accordance plan : monitoring neurological every shift, practice movement active – passive and 

lying down with help family , and communication with talk slow and simple . Referral to therapist speech 

planned . 

Table 3. Protocol Shaker Exercise Applied 

Phase Procedure Dose 

Preparation 
verification , washing hand , greeting , explain objectives and procedures 
, contracts time , ask willingness patient 

Before exercise 

Isometric 
Lie down lying on one's back without pillow , shoulders flat with place 
sleep . Lift head ±30° with chin to towards the chest ( toes visible ) and 
hold ; lower head and rest 

Hold 60 seconds , rest 
60 seconds , 3 times 
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Phase Procedure Dose 

Isotonic 
Position same . Lift head with chin to towards the chest, then quick lower 
to position back to the beginning 

30 repetitions 

Frequency and 
duration 

Morning and afternoon days First given gradually in accordance 
tolerance 

2 times/ day , 3 days 

Termination Evaluation actions and contracts action carry on After exercise 

Evaluation . Development daily presented in Table 4 and Figure 1. The SFCM score remained 5 

on the day first and second , then to 7 ( disorder swallow light ) on the day third . Swallowing reflex No 

Again disturbed and coughing moment drink No found on the day third , and texture food changed 

become soft . Intake Eat No changed , namely around three spoon eat per time eating . Dizzy disappear 

and pressure blood down from 130/90 to 120/90 mmHg. Strength muscle extremities right up from 3 

to 4, and talk pelo reduce so that patient start communicate verbally without signal . Diagnosis of 

disorders swallow assessed Not yet fully resolved and intervention continued ; three other diagnoses 

resolved part and education plan go home given . 

Table 4. Development Patient on Day One until Third 

Parameter Day 1 (12/5) Day 2 (May 13) Day 3 (May 14) 

SFCM Score 5 ( medium ) 5 ( medium ) 7 ( light ) 

Swallowing reflex Disturbed Still a little disturbed Undisturbed 

Coughing while drink There is, a little Still a little n't any 

Intake eat per time Eat ±3 spoons Eat ±3 spoons Eat ±3 spoons Eat 

Texture food Strain / steamed rice Strain / steamed rice Mushy 

Dizzy There is Reduce n't any 

BP (mmHg) and GCS 130/90; 14 120/90; 14 120/90; 14 

Strength muscle extremities 
right 

3 3 4 

Speech and tongue 
Pelo, low volume , wearing 
gesture ; tongue heavy 

Still slurred speech A little 
heavy 

Pelo decreases , the word 
begins clear , without 
gesture ; tongue No heavy 

Disorder diagnosis status 
swallow 

Not yet resolved Resolved part 
Not yet resolved 
completely ; intervention 
to be continued 

 
Figure 1. Changes SFCM scores and strengths muscle extremities right on days 1–3 
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Discussion 

Assessment . The findings on Mr. I are in accordance with description dysphagia in non- 

hemorrhagic stroke . Infarction area in the frontotemporal lobe , insula, and left basal ganglia explains 

weakness extremities right , Broca's aphasia , dysarthria , and dysphagia with involvement of nerves IX, 

X, and XII [9,10,31]. The risk factors found are : hypertension , disease heart , previous stroke , age 56 

years , type sex male , and history smoke heavy , in line with factor risk of stroke in patients care 

hospitalization [2.32]. Patient come in condition conscious , without NGT, and still can accept food 

through mouth . Condition this is what makes it possible exercise active given , different from 

description common on site study place Lots patient direct fitted with NGT [7]. 

Two things need recorded at the stage This . First , SFCM assesses function swallow from path 

and consistency intake so that No can detect aspirations hidden ( silent aspiration ); examination 

additional on the side place Sleep or instrumental is required when available [8,33]. Second , MRI shows 

transformation bleeding and patients accept mannitol , while the SOP Shaker exercise list improvement 

pressure intracranial as contraindications [29]. Training is given when condition hemodynamics 

relatively stable and accompanied monitoring neurological (GCS remains 14, isocoric pupils , blood 

pressure blood pressure 120–130/90 mmHg). In cases similar , decision start exercise should consulted 

with doctor guarantor answer . 

Nursing diagnosis . Four diagnoses were established based on subjective and objective data 

according to SDKI [25]. Disorders swallow set as priority Because related direct with focus intervention 

and because aspirations can threaten safety patient in time short , in line with height incident dysphagia 

in the phase acute stroke [8]. Risk diagnosis perfusion cerebral No effective based on factors risk 

hypertension , disease heart disease , and recurrent strokes , which remain There is after repatriation 

[34]. Disturbance mobility physical and disorders verbal communication is consequence lesions left 

hemisphere that affects independence patients and their participation in therapy [35,36]. 

Intervention and basis proof . Shaker exercise chosen as part from Prevention Aspiration 

Because involving movement active muscle suprahyoid , whereas arrangement position and 

cleanliness mouth more nature supportive [15]. The expected mechanism is increasing elevation 

hyolarynx and opening sphincter esophagus above [17,18]. The results for Mr. I are in line with other 

reports : Audina et al . noted repair degrees dysphagia from heavy become light after Shaker exercise 

and effortful swallow twice a day for five days [24]; quasi-experimental test on 68 patients report 

difference meaningful GUSS scores before and after Shaker exercise [22]; and review based practice 

nursing proven refers to a meta- analysis of 37 studies (2,656 participants ) that reported benefits on 

strength muscle suprahyoid and aspiration [37]. Another case study in Indonesia also applied Shaker 

exercise in stroke patients [38–40]. 

However , the dose given to Mr. I (twice a day) during three day ) far more short than the six 

program week in study original [17], and a Cochrane review assessed certainty proof therapy 
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swallowing in acute and subacute stroke Still limited [16]. Some patients also do not capable lift head 

from position lying down ; exercise alternative like chin tuck against resistance developed as 

replacement Shaker exercise [41]. Another component in Prevention Aspiration , namely semi-Fowler, 

food small and soft , and medicine liquid , is step basics of management dysphagia [14,42]. 

Implementation . Success implementation Shaker exercise according to our observations are 

supported by the attitude cooperative patients and involvement family in remind timetable training . 

Monitoring neurological every shift possible detection early deterioration in patients with infarction 

area and factors risk cardioembolic [43]. Pressure blood pressure drops to 130/90 to 120/90 mmHg 

without a reduction target aggressive ; AHA/ASA guidelines state benefit lower pressure blood in a 

way aggressive in the first 48–72 hours Not yet Certain when pressure blood below 220/120 mmHg 

[44]. For mobility , therapy physique post-stroke give benefits on motor function [45,46]. The AVERT 

study showed very early mobilization with dose tall in the first 24 hours precisely associated with less 

output good on three month [47], so that in the case of This mobilization started gradually with lying 

down and training movement in accordance tolerance . Family involved since early , in line with role 

family in stroke management [48]. 

Evaluation and other contributing factors . SFCM scores increased from 5 to 7, reflex swallow 

recover , and cough moment drink lost on the day third . Improvement This No can associated only with 

Shaker exercise. Thermal tactile stimulation , oral exercises , adjustments texture food , setting position 

, therapy medicine and recovery spontaneous in phase beginning post-stroke walk simultaneously . 

The SFCM score also rose two levels at a time from day second to third , and scale This ordinal in nature 

with psychometrics that are not reported . What is needed attention , repair swallow Not yet followed 

improvement intake : patient still only use up around three spoon eat per time Eat until day third . 

Collaboration with expert nutrition and nutritional status monitoring still required [12]. Repair strength 

muscles (3 to 4) and speech can also be reflect recovery neurological early and stimulation by nurses 

and family [36,45]. Risk of perfusion cerebral still maintained as problem Because factor risk 

hypertension and disease heart Not yet resolved . 

Implications , limitations , and suggestions. Case This show that nurse can apply the Shaker 

exercise independent in stroke patients who are conscious and still can swallow part through mouth , 

with monitoring neurological and consultation doctor to patient with risk pressure intracranial . 

Application can integrated to in SIKI Prevention Aspirations and documented with SDKI, SLKI, and SIKI. 

Training is necessary continued at home with help family Because rehabilitation swallow ongoing 

weeks . Limitations report This is subject single , observation only three day , no There is comparison , 

intervention double , assessor No blinded , SFCM without psychometric data , no There is instrumental 

examination of swallowing , and not There is action carry on after repatriation . Research furthermore 

recommended use design quasi-experiment or randomized trials with group control , duration more 
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length , instrument validated , and follow up carry on post-discharge . Hospital recommended prepare 

SOP Shaker exercise which includes criteria patients and contraindications . 

CONCLUSION 

From this study Mr. I, a non- hemorrhagic stroke patient with dysphagia, resulting in four 

nursing diagnoses with disturbance swallow as priority . Shaker exercise is given twice a day 

during three day in intervention Prevention Aspirations , together action House other illnesses. 

During period That SFCM score increased from 5 ( moderate ) to 7 ( mild ), reflex swallow 

recover , cough moment drink lost , and power muscle extremities right up from 3 to 4, while 

intake Eat Not yet increased . Because the subject single and exist other ongoing therapies 

simultaneously , the results This show accompanying improvements implementation of Shaker 

exercise and not yet prove its effectiveness . Shaker exercise is worth it considered in care 

dysphagia post - stroke in conscious and unconscious patients contraindications , and 

necessary tested more carry on with design in groups comparison. 
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