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ABSTRAK 

 

Heru Parno Mulyadi 

402022005 

 

ASUHAN KEPERAWATAN PADA TN.A (46 THN) DAN NY.T (26 THN) 

DENGAN MASALAH KEPERAWATAN PENURUNAN KAPASITAS 

ADAPTIF INTRAKRANIAL DENGAN SUSPEK SPACE OCCUPYING 

LESION (SOL) DI RUANG RAWAT INAP RSUD CICALENGKA 

BANDUNG 

 

 

V; 2023; 151 halaman; 18 tabel, 11 gambar, 8 lampiran 

 

Space Occupying Lesion (SOL) merupakan desakan ruang yang diakibatkan 

peningkatan volume di dalam ruang intrakranial yang ditempati oleh jaringan otak, 

darah, dan cairan serebrospinal sehingga berdampak terhadap peningkatan Tekanan 

Intrakranial (TIK). Peningkatan tekanan intrakranial mengakibatkan terjadinya 

kerusakan otak yang dikaitkan dengan prognosis yang buruk hingga kematian. 

Tujuan karya ilmiah akhir ini adalah untuk mendeskripsikan Asuhan Keperawatan 

dengan masalah keperawatan: penurunan kapasitas adaptif intrakranial dengan 

Suspek Space Occupying Lesion (SOL) di Ruang Rawat Inap RSUD Cicalengka 

Bandung. Studi kasus dilakukan terhadap 2 pasien suspek SOL. Hasil pengkajian 

diperoleh data penurunan tingkat kesadaran, riwayat sakit kepala, muntah proyektil, 

kejang, tekanan darah meningkat, nadi menurun dan pola nafas tidak teratur. 

Diagnosa keperawatan prioritas adalah penurunan kapasitas adaptif intrakranial 

dengan intervensi manajemen pengelolaan peningkatan TIK salah satunya 

pengaturan posisi kepala Head up 30o. Pengaturan posisi Head up 30o merupakan 

intervensi mandiri perawat berbasis evidence base nursing (EBN) yang terbukti 

efektif dalam mencegah dan menurunkan tekanan intrakranial . Oleh karena itu, 

intervensi ini dapat direkomendasikan dalam asuhan keperawatan pada pasien 

dengan peningkatan tekanan intrakranial. 

 

 

Kata kunci : Head up 30o, Tekanan Intrakranial 

Kepustakaan : 78 buah 

 

 

 

 

 

 

 

 

 



vi 
 

ABSTRACT 

 

Heru Parno Mulyadi 

402022005 

 

NURSING CARE OF TN.A (46 THN) AND NY.T (26 THN) WITH NURSING 

PROBLEMS; INTRAKRANIAL ADAPTIVE CAPACITY DECREASED WITH 

SUSPECTED SPACE OCCUPYING LESION (SOL) IN THE INPATIENT 

ROOM OF CICALENGKA HOSPITAL, BANDUNG 

 

 

 

V; 2023; 151 pages; 18 tables, 11 picture, 8 attachment 

 

Space Occupying Lesion (SOL) is a space pressure caused by an increased volume 

in the intrakranial space occupied by brain tissues, bloods and cerebrospinal fluids  

that can lead to increased intrakranial pressure (ICP). Increased intrakranial 

pressure resulted brain damage which associated with a poor prognosis even to 

death. The purpose of this scientific paper was to described Nursing Care with 

nursing problems: intrakranial adaptive capacity decreased with Suspected Space 

Occupying Lesion (SOL) in RSUD Cicalengka Bandung inpatient room. There were 

2 patients with suspected SOL conducted in this case studies. The results of the 

assessment obtained data on decreased level of consciousness, history of 

headaches, projectile vomiting, seizures, increased blood pressure, decreased pulse 

and irregular breathing patterns. The priority nursing diagnosis was a  intrakranial 

adaptive capacity decreased with management interventions to improve ICT, one 

of which was 30⁰ head up position. The 30⁰ head up position was an independent 

nurse intervention based on evidence based nursing (EBN) which has been proved 

effective in prevented and reduced intrakranial pressure. It is recommended that 

for health care providers to implemention this intervention in nursing care for 

patients with increased ICP. 

 

Key words : Head up 30o, ICP 
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