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ABSTRAK
Muhamad Yusup

402023121

ASUHAN KEPERAWATAN GANGGUAN NEUROSENSORI DENGAN
PENURUNAN KAPASITAS ADAFTIF INTRAKRANIAL PADA KASUS
STROKE HEMORAGE DENGAN PENDEKATAN EVIDENCE BASED
NURSING MONITORING ‘EXTERNAL VENTRICULAR DRAIN (EVD)’
DI RUANG GICU RSUD AL ITHSAN PEMPROV JABAR

V: 2024, 145 Halaman 9 Tabel, 6 Gambar, 1 Bagan

Salah satu gangguan pada sistem neurosensori dengan peningkatan intrakranial
sehingga terjadinya penurunan kesadaran pada pasien terutama stroke hemorage.
Permasalahan yang sering timbul pada pasien stroke hemroge dengan peningkatan
intrakranial ialah kesadaran menurun, nyeri kepala, muntah proyektil, tekanan
darah meningkat, pola nafas tidak teratur, lemas ekstremitas, gangguan komunikasi
verbal. Tujuan penulisan melaksanakan asuhan keperawatan pada peningkatan
intrakranial menggunakan pendekatan evidece based nursing monitoring EVD.
Metode yang digunakan adalah study kasus pada 2 pasien kelolaan dengan keluhan
utama penurunan kesadaran pada stroke hemorage. Hasil pengkajian pada kedua
pasien dapat dirumuskan diagnosa keperawatan yang ditemukan yaitu penurunan
kapasitas adaftif intrakranial, syndrome disuse, gangguan penyapihan ventilator.
dimana untuk diagnosa utama mendapatkan intervensi monitoring penurunan
kapasitas adaftif intrakranial disamping intervensi lainnya dengan kriteria waktu
3x24 jam. Evaluasi hasil asuhan keperawatan, setelah mendapatkan intervensi
masalah utama penurunan kapasitas adaftif intrakranial dan masalah lainnya
teratasi. Disarankan kepada: Institusi Rumah Sakit, Institusi Pendidikan, Perawat
pelaksana dan peneliti selanjutnya, adanya pelatihan lebih lanjut tentang perawatan
dan tatalaksana pasien yang terpasang selang EVD sebagai pembaruan skill para
perawat dilapangan.

Kata kunci : Stroke Hemorage, Penurunan Kapasitas Adaftif Intrakranial,
Monitoring EVD.

Kepustakaan : 30 Kepustakaan (2018-2024)
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ABSTRACT
Muhamad Yusup
402023121

NURSING CARE FOR NEUROSENSORY DISORDERS WITH DECREASED
INTRACRANIAL ADAPTIVE CAPACITY IN CASES OF STROKE
HEMORAGE USING AN EVIDENCE BASED NURSING MONITORING
APPROACH 'EXTERNAL VENTRICULAR DRAIN (EVD)' IN THE GICU
ROOM OF AL IHSAN RSUD JABAR PROVINCE

V: 2024, 145 Pages 9 Tables, 6 Figures, 1 Chart

One of the disorders in the neurosensory system with increased intracranial
pressure is resulting in decreased consciousness in patients, especially hemorrhage
stroke. Problems that often arise in hemorrhagic stroke patients with increased
intracranial pressure are decreased consciousness, headaches, projectile vomiting,
increased blood pressure, irregular breathing patterns, weakness in the extremities,
impaired verbal communication. The aim of this writing is to implement nursing
care for intracranial enhancement using an evidence-based nursing monitoring
EVD approach. The method used was a case study on 2 patients managed with the
main complaint of decreased consciousness due to stroke hemorrhage. From the
results of the assessment of the two patients, nursing diagnoses were found, namely
decreased intracranial adaptive capacity, disuse syndrome, impaired ventilator
weaning. where for the main diagnosis, intervention is provided to monitor the
decrease in intracranial adaptive capacity in addition to other interventions with a
time criteria of 3x24 hours. Evaluation of the results of nursing care, after receiving
intervention the main problem of decreased intracranial adaptive capacity and
other problems was resolved. It is recommended to: Hospital Institutions,
Educational Institutions, Implementing Nurses and future researchers, that there be
further training on the care and management of patients with EVD tubes installed
as an update on the skills of nurses in the field.

Keywords : Hemorrhage Stroke, Decreased Intracranial Adaptive Capacity, EVD
Monitoring

Literature: 30 Literature (2018-2024)
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