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ABSTRAK 

Asuhan Keperawatan Konstipasi Pada Kasus Stroke Infark Di Ruangan ICU 

RS Muhammadiyah Kota Bandung : Pendekatan Evidence Based Nursing 

Massage Abdomen 

 

Fredi Setyawan 

Program Studi Profesi Ners Universitas 'Aisyiyah Bandung 

Latar Belakang: Stroke menjadi  penyebab utama kecacatan dan penyebab 

kematian kedua di seluruh dunia (World Stroke Organization, 2022). Data Riset 

Kesehatan Dasar Indonesia (Riskesdas) tahun 2018 menunjukkan prevalensi 

penyakit stroke di Indonesia berdasarkan diagnosis dokter rata-rata sebesar 10,9 per 

mil dengan prevalensi stroke di Provinsi Jawa Barat sebesar 11,4 per mil 

(Kemenkes RI, 2018). Tujuan: Melakukan asuhan keperawatan pada kasus stroke 

infark dengan masalah konstipasi. Metode: Dalam penyusunan Karya Ilmiah Akhir 

ini penyusunan menggunakan metode deskriptif dengan tipe studi kasus. Hasil: 

Pada saat pengkajian ditemukan data, kedua klien mengalami penurunan kesadaran 

dan mengalami gangguan susah BAB, pasien pertama belum BAB selama 5 hari 

dan pasien kedua belum BAB selama 3 hari. Diagnosa yang muncul berdasarkan 

keluhan yaitu konstipasi sehingga intervensi yang diberikan yaitu dengan teknik 

massage Abdomen. Implementasi yang dilakukan adalah observasi, terapeutik 

(teknik massage Abdomen.), edukasi, kolaborasi. Kesimpulan: setelah diberikan 

asuhan keperawatan didapatkan hasil pasien pertama bisa BAB setelah hari ke 2 

pemberian massage abdomen ,  pasien kedua bisa BAB setelah di lakukan massage 

abdomen selam 3 hari. Rekomendasi : massage abdomen dapat di terapkan untuk 

mengatasi konstipasi pada pasien stroke. Massage abdomen dapat di berikan selama 

10-20 menit per hari. 

Keyword: massage abdomen, Konstipasi, Stroke Infark
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ABSTRACT 

 

Constipation Nursing Care in Infarction Stroke Cases in the ICU Room at 

Muhammadiyah Hospital Bandung City: Evidence Based Approach Nursing 

Massage Abdomen 

 

Fredi Setyawan 

'Aisyiyah University Bandung Nursing Professional Study Program 

 

Background: Stroke is the main cause of disability and the second cause of death 

worldwide (World Stroke Organization, 2022). Data from Indonesian Basic Health 

Research (Riskesdas) in 2018 shows that the prevalence of stroke in Indonesia 

based on doctor's diagnosis is an average of 10.9 per mile with the prevalence of 

stroke in West Java Province being 11.4 per mile (Ministry of Health of the 

Republic of Indonesia, 2018). Objective: To provide nursing care in cases of stroke 

infarction with constipation problems. Method: In preparing this Final Scientific 

Work, the preparation used a descriptive method with a case study type. Results: 

At the time of the assessment data was found, both clients experienced decreased 

consciousness and experienced difficulty defecating, the first patient had not 

defecated for 5 days and the second patient had not defecated for 3 days. The 

diagnosis that emerged based on the complaint was constipation so the intervention 

given was an abdominal massage technique. The implementation carried out is 

observation, therapeutic (abdominal massage techniques), education, 

collaboration. Conclusion: after being given nursing care, the results showed that 

the first patient was able to defecate after the 2nd day of abdominal massage, the 

second patient was able to defecate after abdominal massage for 3 days. 

Recommendation: abdominal massage can be applied to treat constipation in 

stroke patients. Abdominal massage can be given for 10-20 minutes per day. 

 

Keywords: abdominal massage, constipation, infarction Stroke
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