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ABSTRAK 

 

FINA ANNISA 

100324022 

ASUHAN KEPERAWATAN DENGAN PENURUNAN KAPASITAS ADAPTIF 

INTRACRANIAL PADA PASIEN  STROKE  DI RUANG ICU ( Intensive Care Unit) 

RSUD CIBABAT KOTA CIMAHI : PENDEKATAN EVIDENCE BASED NURSING 

TERAPI HEAD UP 30o 

Stroke yaitu Kerusakan pada otak yang muncul mendadak, progresif, dan cepat akibat 

gangguan peredaran darah otak non traumatic. Gangguan tersebut secara mendadak 

menimbulkan gejala antara lain kelumpuhan sesisi wajah atau anggota badan, bicara tidak 

lancar, bicara tidak jelas (pelo), perubahan kesadaran dan gangguan penglihatan. Penerapan 

intervensi pemberian posisi head up 30 derjat bermanfaat untuk menurunkan tekanan 

intracranial pada pasien yang mengalami cedara kepala. Jika terjadi peningkatan tekanan 

intrakranial bias terjadi herniasi yaitu kondisi ketikajaringan otak dan cairan cairan otak 

bergeser dari posisi normalnya, jadi pentingdilakukan head up 30 derajat. Tujuan penulisan ini 

adalah untuk memberikan asuhan keperawatan pada pasien stroke secara komprehensif 

meliputi biologi, psikologis, social dan spiritual. Metode pengambilan data didapatkan dengan 

wawancara, studi kasus dan pemeriksaan fisik. Hasil Setelah dilakukan Tindakan keperawatan 

selama 3x24 jam pada kedua pasien ditemukan adanya penurunan kapasitas adaptif intracranial 

ditandai dengan perubahan pada nilia tekanan darah menuju rentang normal, MAP pada batas 

normal dan selisih TDS dan TDD dalam batas normal., dengan tercapainya tujuan intervensi 

tersebut maka masalah Penurunan Kapasitas adaftif Intrkranial teratasi Sebagian. 

Kata Kunci : Asuhan Keperawatan, Stroke, Terapi Head up 30o
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ABSTRACT 

FINA ANNISA 

100324022 

NURSING CARE WITH DECREASE IN ADAPTIVE CAPACITY IN STROKE 

PATIENTS INTRACRANIAL IN THE ICU (Intensive Care Unit) OF CIBABAT 

HOSPITAL, CIMAHI CITY: EVIDENCE BASED NURSING APPROACH HEAD UP 

30o THERAPY 

Stroke is damage to the brain that occurs suddenly, progressively and quickly due to non-

traumatic brain blood circulation disorders. This disorder suddenly causes symptoms 

including paralysis on one side of the face or limbs, slurred speech, unclear speech, 

changes in consciousness and visual disturbances. The implementation of the intervention 

of providing a 30 degree head up position is useful for reducing intracranial pressure in 

patients who experience head injuries. If there is an increase. If there is an increase in 

intracranial pressure, herniation can occur, which is a condition where brain tissue and 

brain fluids shift from their normal position, so it is important to do a 30 degree head up. 
The purpose of this writing is to provide comprehensive nursing care for stroke patients 

covering biological, psychological, social and spiritual aspects. Data collection methods 

were obtained by interview, case study and physical examination. Results After nursing 

actions were carried out for 3x24 hours on both patients, a decrease in intracranial 

adaptive capacity was found, marked by changes in blood pressure values towards the 

normal range, MAP within normal limits and the difference between TDS and TDD within 

normal limits. With the achievement of the intervention objectives, the problem of 

decreased intracranial adaptive capacity was partially resolved. 

Keywords: Nursing Care, Stroke, Head up 30o Therapy 
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