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ABSTRAK

Latar Belakang: Stroke merupakan penyakit yang disebabkan oleh gangguan
aliran darah ke otak sehingga dapat menimbulkan ketidakstabilan hemodinamik,
seperti perubahan tekanan darah dan saturasi oksigen. Salah satu intervensi
keperawatan yang dapat diberikan untuk menstabilkan tekanan darah dan
saturasi oksigen adalah mobilisasi progresif level 1.

Tujuan penelitian untuk menerapkan mobilisasi progresif level 1 terhadap
kestabilan tekanan darah dan saturasi oksigen pada pasien stroke di ruang ICU
Rumah Sakit Umum Haji Medan.

Metode Penelitian yang digunakan adalah studi kasus dengan pendekatan
proses asuhan keperawatan pada satu pasien stroke yang dirawat di Ruang ICU
RSU Haji Medan. Intervensi yang dilakukan berupa penerapan mobilisasi
progresif level 1, dimulai dari pemberian posisi Head of Bed (HOB) 30°, Range of
Motion (ROM) pasif, dan Continuous Lateral Rotation Therapy (CLRT).
Observasi dilakukan terhadap nilai tekanan darah dan saturasi oksigen sebelum
dan sesudah tindakan mobilisasi progresif level 1 sesuai Standar Prosedur
Operasional (SPO).

Hasil evaluasi setelah intervensi selama 6 hari menunjukkan tekanan darah
membaik dari 170/102 mmHg menjadi 140/78 mmHg dan saturasi oksigen
meningkat dari 93% menjadi 100%.

Kesimpulan dari studi kasus ini yaitu penerapan mobilisasi progresif level 1
membantu menstabilkan tekanan darah dan saturasi oksigen pada pasien stroke
di Ruang ICU RSU Haji Medan.

Saran: Diharapkan penerapan ini dilakukan secara berkelanjutan sebagai bagian
dari perawatan pasien stroke di ICU untuk mendukung kestabilan tekanan darah
dan saturasi oksigen.

Kata Kunci . Stroke, Mobilisasi Progresif Level 1, Tekanan Darah,
Saturasi oksigen
Daftar Bacaan : 27 (2016 - 2026)
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ABSTRACT

Background: Stroke is a condition caused by disrupted blood flow to the brain,
which can lead to hemodynamic instability, such as fluctuations in blood pressure
and oxygen saturation. One nursing intervention that can be administered to
stabilize blood pressure and oxygen saturation is Level 1 progressive
mobilization.

Objective: The study aimed to implement Level 1 progressive mobilization to
assess its effect on the stability of blood pressure and oxygen saturation in a
stroke patient admitted to the ICU at Haji General Hospital, Medan.

Methods: A case study design utilizing the nursing care process approach was
employed for a single stroke patient treated in the ICU at Haji General Hospital,
Medan. The intervention consisted of Level 1 progressive mobilization,
comprising a 30° Head of Bed (HOB) position, passive Range of Motion (ROM)
exercises, and Continuous Lateral Rotation Therapy (CLRT). Blood pressure and
oxygen saturation levels were monitored before and after the Level 1 progressive
mobilization procedure, in accordance with Standard Operating Procedures
(SOP).

Results: Evaluation following the six-day intervention showed an improvement in
blood pressure from 170/102 mmHg to 140/78 mmHg and an increase in oxygen
saturation from 93% to 100%.

Conclusion: This case study concludes that the implementation of Level 1
progressive mobilization helps stabilize blood pressure and oxygen saturation in
stroke patients treated in the ICU at Haji General Hospital, Medan.
Recommendation: It is recommended that this intervention be implemented
consistently as part of stroke patient care in the ICU to support the stability of
blood pressure and oxygen saturation.

Keywords : Stroke, Level 1 Progressive Mobilization, Blood Pressure,

Oxygen Saturation
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