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MOTTO 

“Berusaha dan berdo’a dalam menjalani hidup, Bersyukur atas segala 

nikmat 

untuk mendapat ridho-Nya” 
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ABSTRAK 

Asuhan Keperawatan Gawat Darurat Dengan Diagnosis Stroke Infark Di Ruang Instalasi Gawat 

Darurat Rumah Sakit Muhammadiyah Bandung 

Latar Belakang: Stroke adalah salah satu jenis gangguan saraf yang mempunyai serangan tiba-tiba, yang 

berlangsung lebih dari 24 jam dan disebabkan oleh gangguan serebrovaskuler (Mustikarani et al., 2020). 

Selain itu pasien yang mempunyai stroke juga merupakan pasien yang mengalami gangguan transfer 

oksigen atau cerebro blood flow menurun, yang mengakibatkan penurunan perfusi jaringan, yang dapat 

mengakibatkan iskemik. Menurut Data World Stroke Organization (2022) mengungkapkan bahwa risiko 

terkena stroke seumur hidup telah meningkat sebesar 50%. 

Skenario Kasus: Subjek: Pasien perempuan usia 74 tahun, Ny E, didiagnosis dengan Stroke non 

hemoragik. Masuk ke Departemen Gawat Darurat Rumah Sakit Muhamayiyah Bandung pada 26 Febuari 

2024, pukul 16:00 WIB. Keluhan utama penurunan kesadaran, mendadak 4 jam SMRS pasien cederung 

tertidur. Tanda-tanda vital: TD 150/80 HR 110 x/mnt RR 28x/mnt suhu 36,1° C SaO2 94%. Ny R 

berdiagnosa stroke berusia 29 tahun dengan keluhan lemah agota gerak kanan dan bicara lero mendadak 5 

jam SMRS saat sedang memberi ASI kepada anak nya tiba-tiba tangan dan kaki sebelah kanan tidak bisa 

di gerakan. Tanda –tanda vital 180/98 mmhg Nadi: 86 x/menit RR: 22 x/menit S: 36,6˚ C SPO: 96%. 

Strategi Penelurusan Bukti: Intervensi keperawatan untuk penurunan kapasitas adaptif intrakranial 

melibatkan posisi head up 30 derajat. Evaluasi menunjukkan peningkatan saturasi oskigen SpO2: 97%. 

Masalah teratasi. Lanjutkan intervensi: monitor tanda/gejala peningkatan TIK, berikan posisi head up 30 

derajat. Data menunjukkan peningkatan saturasi oksigen, naik dari 94% menjadi 97%. Pembahasan: 

Saturasi oksigen meningkat melalui pemberian posisis head up 30 derajat selama 30 menit. Intervensi ini 

meningkatkan nilai saturasi oksigen dan menurunkan tekanan intracranial. 

Kesimpulan: Evaluasi pada tanggal 26 Februari dan 02 Maret, menunjukkan peningkatan saturasi oksigen 

dengan posisi head up 30 derajat. Terdapat perbaikan objektif dalam nilai SpO2. Disarankan: intervensi 

yang berkelanjutan, pemantauan tanda/gejala peningkatan TIK dan promosi posisi head up 30 derajat. 

Kata kunci : stroke infak, head up 30 derajat 
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ABSTRACT 

EMERGENCY NURSING CARE WITH INFARCTION STROKE DIAGNOSIS IN THE 

EMERGENCY INSTALLATION ROOM MUHAMMADIYAH HOSPITAL BANDUNG 

Background: Stroke is a type of nervous disorder that has a sudden attack, lasting more than 24 hours 

and is caused by cerebrovascular disorders (Mustikarani et al., 2020). Apart from that, patients who have 

a stroke are also patients who experience impaired oxygen transfer or decreased cerebro blood flow, 

which results in decreased tissue perfusion, which can result in ischemia. According to World Stroke 

Organization data (2022), the lifetime risk of stroke has increased by 50%. Case Scenario: Subject: 74 

year old female patient, Mrs E, diagnosed with non-hemorrhagic stroke. Enter the Emergency 

Department of Muhamayiyah Hospital Bandung on February 26 2024, at 16:00 WIB. The main complaint 

was decreased consciousness, suddenly 4 hours SMRS patient tended to fall asleep Vital signs: BP 150/80 

HR 110 x/min RR 28x/min temperature 36.1° C SaO2 94%. Mrs. R was diagnosed with a stroke when she 

was 29 years old with complaints of weakness in her right upper body and speech suddenly after 5 hours 

of SMRS while she was giving breast milk to her child, suddenly she couldn't move her right arm and leg. 

Vital signs 180/98 mmHg Pulse: 86 x/minute RR: 22 x/minute S: 36.6˚ C SPO: 96%. Evidence tracking 

strategy: Nursing intervention for decreased intracranial adaptive capacity involves a 30 degree head up 

position. Evaluation showed an increase in oxygen saturation SpO2: 97%. The issue is resolved. 

Continue intervention: monitor for signs/symptoms of increased ICP, provide a head up position of 30 

degrees. Data shows an increase in oxygen saturation, rising from 94% to 97%. Discussion: Oxygen 

saturation increases by providing a head up position of 30 degrees for 30 minutes. This intervention 

increases oxygen saturation values and reduces intracranial pressure. Conclusion: Evaluation on 

February 26 and March 2 showed an increase in oxygen saturation with a head up position of 30 

degrees. There is an objective improvement in SpO2 values. Recommended: continued intervention, 

monitoring for signs/symptoms of increased ICP and promotion of a 30 degree head up position. 

 

Keywords: stroke infarction, head up 30 degrees 
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