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ABSTRAK

Raifal Esa Ramadhan

102021005

ASUHAN KEPERAWATAN DENGAN GANGGUAN SISTEM PERSARAFAN
PADA TN D DENGAN DIAGNOSA STROKE INFARK DI RUANG MAWAR RSUD
OTO ISKANDAR DI NATA

Stroke infark secara prevalensi semakin meningkat, dan berdampak bisa terjadi serangan
stroke berulang dan dapat memperburuk gejala klinis yang ada Tujuan penyusunan tugas
akhir ini adalah menerapkan asuhan keperawatan pada pasien Stroke Infark secara
komprehensif. Dengan Metode pendekatan studi kasus dan literatur. Hasil pengkajian
pasien mengeluh lemas, pasien mengatakan lemah pada tangan serta kaki kirinya, kekuatan
otot ekstremitas atas dan bawah Kiri tiga. Masalah keperawatan yang ditegakan yaitu,
Gangguan Mobilitas Fisik, Resiko Perfusi Serebral Tidak Efektif, Ketidakpatuhan, Defisit
Perawatan Diri. Implementasi keperawatan di laksanakan sesuai rencana yang di tetapkan,
yaitu monitor kemampuan melakukan mobilisasi, monitor kekuatan otot, berikan latihan
ROM, monitor tanda — tanda vital, monitor menjalankan sesuai prosedur, bantu perawatan
diri, menganjurkan rutin mengkonsumsi obat. Evaluasi tindakan yang di berikan terdapat
tiga diagnosa yang teratasi dan dua diagnosa yang belum teratasi. Dalam memberikan
asuhan pada pasien Stroke dengan menyarankan latihan mobilisasi dan ROM untuk
menimbulkan rangsangan shingga meningkatkan aktivitas neuromuscular dan otot, edukasi
kepatuhan obat dan pencegahan hipertensi dengan CERDIK dan PATUH.

Kata Kunci : Asuhan Keperawatan, Hipertensi, Perfusi Serebral Tidak Efektif, ROM,
Stroke Infark
Kepustakaan  : 46 Sumber (2015 —2024)



ABSTRACT

Raifal Esa Ramadhan

102021005

NURSING CARE WITH NERVOUS SYSTEM DISORDERS IN TN D WITH A
DIAGNOSIS OF INFARCTS STROKE IN THE ROSE ROOM RSUD OTO
ISKANDAR DI NATA

Infarct stroke is increasing in prevalence, and may result in recurrent stroke attacks and
worsening of existing clinical symptoms. This thesis aims to apply nursing care to patients
with stroke infarcts comprehensively. With case study and literature approach methods.
The results of the assessment of the patient complained of weakness, the patient said he was
weak in his left hand and leg, left upper and lower extremity muscle strength was three. The
problems of nursing that were established were Physical Mobility Disorders, Risk of
Ineffective  Cerebral Perfusion, Noncompliance, Self-Care Deficits. Nursing
implementation is carried out according to the plan set, namely monitoring the ability to
mobilize, monitoring muscle strength, providing ROM exercises, monitoring vital signs,
monitoring running according to procedures, assisting self-care, recommending routine
drug consumption. Evaluation of the actions provided there are three resolved diagnoses
and two unresolved diagnoses. Provide care for stroke patients by suggesting mobilization
and ROM exercises to stimulate neuromuscular and muscle activity, educating drug
compliance and preventing hypertension with CERDIK and PATUH.

Keywords : Hypertension, Infarct Stroke, Ineffective Cerebral Perfusion, Nursing Care,
ROM.
Literatur : 46 Sourcs (2015-2024)
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