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ABSTRAK

Marchella Dwi Aprilianty Subagja
402023075

ASUHAN KEPERAWATAN PENURUNAN KAPASITAS ADAPTIF
INTRAKRANIAL PADA KASUS STROKE HEMORAGIK DI RUANG
INTENSIVE CARE UNIT RUMAH SAKIT AL ISLAM BANDUNG:
PENDEKATAN EVIDENCE BASED NURSING PRACTICE

1V; 2024; 269 halaman; 27 tabel; 1 bagan; 3 lampiran

Stroke merupakan sindrom neurologis akut dan fokal yang didefinisikan secara klinis
akibat cedera vaskular baik infark maupun perdarahan pada sistem saraf pusat dengan
gejala sakit kepala akibat hematoma, muntah akibat peningkatan tekanan
intrakranial. Tujuan karya ilmiah akhir komprehensif ini adalah untuk memberikan
asuhan keperawatan penurunan kapasitas adaptif intrakranial dengan kasus stroke
hemoragik di ruang Intensive Care Unit Rumah Sakit Al Islam Bandung. Metode
penyusunan karya ilmiah akhir komprehensif ini adalah studi kasus terhadap 2 pasien
dengan stroke hemoragik. Hasil pengkajian diperoleh data tingkat kesadaran
menurun, tekanan darah meningkat, takikardia, pola napas ireguler, respon pupil
melambat, riwayat muntah dan kejang. Diagnosa keperawatan prioritas adalah
penurunan kapasitas adaptif intrakranial dengan intervensi manajemen peningkatan
tekanan intrakranial dan manajemen jalan napas buatan dengan salah satu intervensi
terapeutik penghisapan lendir menggunakan metode closed suction. Closed suction
merupakan intervensi mandiri perawat berbasis evidence based nursing practice
(EBNP) yang terbukti efektif dalam menstabilkan status hemodinamik pasien
penurunan kesadaran sehingga menurunkan tekanan intrakranial. Disarankan bagi
rumah sakit untuk menerapkan dalam asuhan keperawatan pada pasien stroke
hemoragik dengan diagnosa keperawatan penurunan kapasitas adaptif intrakranial.

Kata Kunci : Asuhan Keperawatan, Closed Suction, Stroke Hemoragik
Kepustakaan : 94 buah (2003-2024)



ABSTRACT

Marchella Dwi Aprilianty Subagja
402023075

NURSING CARE DECREASED INTRACRANIAL ADAPTIVE CAPACITY IN
HEMORRHAGIC STROKE PATIENTS AT INTENSIVE CARE UNIT OF
RUMAH SAKIT AL ISLAM BANDUNG: EVIDENCE BASED NURSING
PRACTICE APPROACH

1V; 2024; 269 pages; 27 tables; 1 chart; 3 attachments

Stroke is a clinically defined syndrome of acute and focal neurological deficit
attributed to vascular injury (infarction, haemorrhage) of the central nervous system
with symptoms of headache due to hematoma, vomiting due to increased intracranial
pressure. The purpose of this scientific paper is to provide nursing care with nursing
problems intracranial adaptive capacity in hemorrhagic stroke at Intensive Care
Unit of Rumah Sakit Al Islam Bandung. The method for this scientific paper is a case
study of 2 hemorrhagic stroke patients. The results of the assessment showed data on
decreased level of consciousness, increased blood pressure, tachycardia, irregular
breathing patterns, slowed pupil response, history of vomiting and seizures. The
priority nursing diagnosis is a decrease in intracranial adaptive capacity with
management interventions for increased intracranial pressure and management
artificial airway with one of which is suctioning using the closed suction method.
Closed suction is an independent nurse intervention based on evidence-based
nursing practice (EBNP) which has been proven to be effective in stabilizing the
hemodynamic status of patients with decreased consciousness thereby reducing
intracranial pressure. It is recommended that for hospitals to implementation this
closed suction intervention in nursing care for hemorrhagic stroke patients with a
nursing diagnosis of reduced intracranial adaptive capacity.

Keyword : Closed Suction, Nursing Care, Hemorrhagic Stroke
Bibliography : 94 pieces (2003-2023)
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