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INTISARI

Latar Belakang: Stroke Hemoragik gangguan adalah pecahnya pembuluh darah di
sekitar atau di dalam otak, sehingga suplai darah tidak sampai ke jaringan otak dan
menyebabkan fungsi otak terganggu.

Tujuan: Untuk menerapkan proses Asuhan Keperawatan Medikal Bedah
Gangguan Sistem Saraf, Stroke Non Hemoragik (SNH), Dengan Masalah
Keperawatan Utama Ketidakefektifan Perfusi Jaringan Serebral Pada Ny. N Di
Bangsal Anna Di Rumah Sakit Suaka Insan Banjarmasin.

Metode: Metode penyelesaian masalah karya tulis ilmiah ini adalah menggunakan
strategi dengan pendekatan proses asuhan keperawatan yang dimulai dari
pengkajian, penentuan diagnosa, intervensi, implementasi, dan evaluasi.

Hasil: Berdasarkan data subjektif dan data objektif penulis mendapatkan masalah
keperawatan ketidakefektifan perfusi jaringan serebral, dengan melakukan
intervensi serta implementasi menerapkan pasien posisi kepala 30-45 derajat lebih
tinggi dari jantung.

Kesimpulan: Pemberian asuhan keperawatan dengan masalah ketidakefektifan
perfusi jaringan serebral, salah satu intervensi yang diberikan adalah memberikan
posisi kepala 30-45 derajat lebih tinggi dari jantung dan hasil evaluasi yang
didapatkan perfusi serebral meningkat.

Kata kunci: Stroke Non Hemoragik, ketidakefektifan perfusi jaringan serebral,
posisi kepala 30-45 derajat lebih tinggi dari jantung
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Nursing Care Plan for Surgical Medical Care of Nervous System Disorders,
Non-Hemorrhagic Stroke (NHS), with the Primary Nursing Problem of
Ineffective Serebral Tissue Perfusion in Mrs. N in Anna Ward at Suaka Insan

Hospital, Banjarmasin.

Ari Sapira

arisapiral 9@ganil.com

ABSTRACT

Background: Hemorrhagic stroke disorder is the rupture of blood vessels around
or inside the brain, resulting in the supply of blood not reaching the brain tissue and
causing disruption to brain function.

Objectives: To apply the Medical-Surgical Nursing Care Process for Non-
Hemorrhagic Stroke (NHS) Neurological Disorder, with the primary nursing
problem of Ineffective Serebral Tissue Perfusion in Mrs. N at Anna Ward in Suaka
Insan Hospital, Banjarmasin.

Methods: The problem-solving method for this scientific paper uses a strategy with
an approach to the nursing care process that starts with assessment, diagnosis
determination, intervention, implementation, and evaluation.

Result: Based on subjective and objective data, the author identified the nursing
problem of ineffective serebral tissue perfusion, and implemented interventions by
positioning the client's head 30-45 degrees higher than the heart.

Concusion: The provision of nursing care with the problem of ineffective serebral
tissue perfusion, one of the interventions given is to position the head 30-45 degrees
higher than the heart, and the evaluation result shows improved serebral perfusion.

Keywords: Non-hemorrhagic stroke, ineffective serebral tissue perfusion, head
position 30-45 degrees higher than the heart.
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