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ABSTRAK

Zainab Zakiyah Zahrotul Firdaus
402021016

Asuhan Keperawatan pada Ny. E (55 Tahun) dengan Gangguan Sistem Saraf:
Stroke Infark + Diabetes Melitus Tipe 2 Di Ruang Zaitun 2 Rumah Sakit
Umum Daerah A-lhsan Provinsi Jawa Barat

(V; 2022; 128 haaman; 13 tabel; 2 bagan; 2 gambar; 3 lampiran)

Stroke infark merupakan gangguan pada sistem neurologi akibat suplai darah ke
otak terganggu. Kebanyakan penyebab stroke infark disebabkan oleh hipertensi,
diabetes melitus, obesitas dan berbagai penyakit gangguan airan darah ke otak.
Ketika terjadi stroke infark akan mengakibatkan kehilangan fungsi motorik seperti
rero, kelemahan anggota gerak tubuh dan kehilangan kesadaran bahkan berdampak
pada kematian. Tujuan karya tulis ilmiah ini untuk menerapkan asuhan keperawatan
dengan gangguan pesrsarafan : stroke infark dan diabetes melitus tipe 2 di RSUD
A-lhsan Provinsi Jawa Barat. Metode penelitian yang digunakan adaah studi kasus
daam bentuk deskriptif. Proses pengambilan kasus asuhan keperawatan dimulai
tangga 08-15 November 2021. Pengumpulan data menggunakan asuhan
keperawatan yang meliputi pengkajian, diagnosa keperawatan, intervensi,
implementasi dan evauasi. Hasil pengkajian didapatkan bahwa saat ini pasien
mengaami hemiparesis pada anggota ekstremitas atas dan bawah bagian kanan,
kekuatan otot tangan kanan 1 dan tangan kiri 5 sedangkan kekuatan otot kaki kanan
2 dan kaki kiri 5, rentang gerak sendi terbatas, disatria dan mengaami gangguan
menelan, tekanan darah 168/90 mmHg dan kadar glukosa darah 383 mg/dL. Maka
diagnosa keperawatan yang ditegakan adaah risiko perfusi serebra tidak efektif,
gangguan mobilitas fisik, gangguan menelan, gangguan komunikasi verba dan
ketidakstabilan kadar glukosa darah. Implementasi utama yang diberikan kepada
pasien adaah melatih ROM (Range Of Motion) pasif pada pasien untuk
meningkatkan kekuatan otot dan rentang gerak sendi pasien. Saran pelaksanan
ROM pasif yang dilakukan 4 kai daam 1 minggu dengan durasi 30 menit bisa
digunakan pada pasien stroke infark untuk meningkatkan kekuatan otot dan rentang
gerak sendi pasien.

Kata kunci : Asuhan Keperawatan, Diabetes Melitus, ROM Pasif, Stroke Infark
Referensi : 49 (2014-2022)
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ABSTRAC

Zainab Zakiyah Zahrotul Firdaus
402021016

Nursing Care for Mrs. E (55 Years Old) with Nervous System Disorders:
Stroke Infarction + Diabetes Mellitus Type 2 In Olive Room 2 A-lhsan
Regiona Genera Hospita, West Java Province

(V; 2022; 128 pages; 13 tables; 2 charts; 2 figures; 3 appendix)

Infarction stroke is a disorder of the neurologica system due to impaired blood
supply to the brain. Most causes of stroke infarction are caused by hypertension,
diabetes mellitus, obesity and various diseases of impaired blood flow to the brain.
When an infarction stroke occurs, it will result in loss of motor functions such as
rero, weakness of the limbs and loss of consciousness and even have an impact on
death. The purpose of this scientific paper is to apply nursing care with innervation
disorders: infarction stroke and type 2 diabetes mellitus at A-lhsan Hospita, West
Java Province. The research method used is a case study in a descriptive form. The
process of taking nursing care cases starts on November 08-15, 2021. Data
collection uses nursing care which includes assessment, nursing diagnosis,
intervention, implementation and evauation. The results of the study found that
currently the patient experienced hemiparesis in the upper and lower extremities of
the right side, the strength of the right hand muscles 1 and the left hand 5 while the
strength of the right leg muscles 2 and the left leg 5, the range of motion of the
joints was limited, dysatria and had swalowing disorders, blood pressure 168/90
mmHg and blood glucose levels 383 mg/dL. Thus the established nursing diagnosis
is the risk of ineffective cerebra perfusion, impaired physica mobility, impaired
swalowing, impaired verba communication and instability of blood glucose levels.
The main implementation given to the patient is to train a passive ROM (Range Of
Motion) in the patient to increase the muscle strength and range of motion of the
patient's joints. The suggestion of implementing passive ROM which is done 4
times in 1 week with a duration of 30 minutes can be used in infarction stroke
patients to increase muscle strength and joint range of motion of patients.

Keywords : Diabetes Mellitus, Nursing Care, Passive ROM, Stroke Infarction
Referensi : 49 (2014-2022)
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