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INTISARI

Latar belakang: Stroke merupakan penyebab kematian ketiga di negara industri
setelah penyakit arteri koroner (13%) dan kanker (12%). Prevalensi stroke
bervariasi di berbagai belahan dunia

Tujuan: menggambarkan proses dan hasil asuhan keperawatan medikal bedah
dalam mengatasi masalah risiko perfusi jaringan selebral tidak efektif dengan
mobilisasi progesif.

Hasil: tindakan mobilisasi progesif

Kesimpulan: setelah dilakukan implementasi pemberian mobilisasi progesif pada
pasien teratasi ditandai dengan tercapainya kriteria hasil ekstermitas pasien
membaik, meringis berkurang, mampu melakukan penanganan mobilisasi secara
mandiri.

Kata kunci: risiko perfusi jaringan selebral tidak efektif, mobilisasi progesif,

stroke non hemoragic
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MEDICAL SURGICAL NURSING CARE FOR NERVOUS SYSTEM
DISORDERS NON-HEMORRHAGIC STROKE WITH INEFFECTIVE
CELEBRAL PERFUSION TREATMENT PROBLEMS IN TN YA IN
ANNA ward AT INSAN SUAKA HOSPITAL

Marianus Aloysio® , Lucia Andi Chrimilasari*

ABSTRACT

Introduction: Stroke is the third cause of death in industrialized countries after
coronary artery disease (13%) and cancer (12%). The prevalence of stroke varies
in different parts of the world

Purpose: describes the process and results of medical surgical nursing care in
overcoming the risk of ineffective cerebral tissue perfusion with progressive
mobilization..

Results: progressive mobilization actions

Conclusion: After the implementation of progressive mobilization, the patient
resolved, as indicated by the achievement of the patient's extremity outcome
criteria, improved, grimacing reduced, and was able to handle mobilization
independently.

Keywords: risk of ineffective cerebral tissue perfusion, progressive mobilization,

non-hemorrhagic stroke
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