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ABSTRAK

Helmi Manurung** Minton Manalu, SKM.M.Kes* Ns. Tiur R Sitohang
S.Kep, M.Kep**

ASUHAN KEPERAWATAN PADA KLIEN STROKE HAEMORAGIK
DENGAN GANGGUAN PERFUSI JARINGAN SEREBRAL DALAM
PEMBERIAN POSISI HEAD UP 30° DI RSUD PANDAN KABUPATEN
TAPANULI TENGAH TAHUN 2020.

(x +35 halaman +3 tabel +2 lampiran)

Latar Belakang : Stroke merupakan masalah kesehatan yang utama bagi
masyarakat saat ini. Hal tersebut dikarenakan stroke dapat menyerang secara
mendadak dan dapat mengakibatkan kekacauan fisik dan mental baik pada usia
produktif maupun lanjut usia. Stroke hemoragik adalah kondisi pecahnya salah
satu arteri dalam otak yang memicu perdarahan di sekitar organ tersebut sehingga
aliran darah pada sebagian otak berkurang atau terputus. Berdasarkan data Rumah
Sakit Umum Daerah Pandan pada tahun 2016 terdapat 54 pasien stroke Rawat
Inap, tahun 2017 terdapat 102 pasien stroke Rawat Inap, dan tahun 2018 terdapat
pasien stroke Rawat Inap 121 pasien dan tahun 2016 terdapat pasien stroke
hemoragik Rawat Inap 117 pasien dan pada tahun 2017 terdapat pasien stroke
hemoragik 120 pasien dan pada tahun 2018 terdapat pasien stroke hemoragik 125
pasien. Tujuan :.Untuk mencari persamaan, kelebihan dan kekurangan Penelitian
Study Literatur Review Pada Klien Stroke haemoragik dengan Gangguan Perfusi
Jaringan Serebral Dalam Pemberian Posisi Head Up 30°

Metode : Metode kualitatif dengan desain studi literature, dignosa medis stroke
hemoragik, dengan masalah gangguan perfusi jaringan serebral. Pengumpulan
data dilakukan dengan me-review lima jurnal dengan topik yang sama.

Hasil :Setelah dilakukanya Posisi Head UP 30° terhadap ke 2 klien yang
mengalami gangguan perfusi jaringan serebral selama 3x24 jam dapat mengatasi
rasa nyeri pada gangguan perfusi jaringan serebral . Kesimpulan : terdapat
pengaruh Posisi Head Up 30° pada pasien stroke haemoragik dengan masalah
gangguan perfusi jaringan serebral. Saran : kepada perawat disarankan agar dapat
mengunakan posisi head UP 30° untuk mengatasi masalah gangguan perfusi
jaringan serebral.

Kata Kunci : Asuhan Keperawatan, Stroke Haemoragik, Gangguan Perfusi
Serebral,Posisi Head Up 30°.

Kepustakaan : 21 literatur, (2017-2020)
* Mahasiswa Program Studi DIl Keperawatan Poltekes Kemenkes

** Dosen Pembimbing



ABSTRACT

Helmi Manurung ** Minton Manalu, SKM.M.Kes * Ns. Tiur R Sitohang
S.Kep, M.Kep **

NURSING CARE FOR HAEMORAGIC STROKE CLIENTS
EXPERIENCING INTERFERENCE OF SEREBRAL TISSUE HANDLED
WITH HEAD UP POSITION 30 ° IN PANDAN REGIONAL GENERAL
HOSPITAL, TAPANULI TENGAH DISTRICT, 2020.

(x +35 pages + 3 tables + 2 attachments)

Background: Stroke is a health problem that has received the most attention from
the community at this time because this disease can attack humans suddenly and
cause physical and mental chaos in both productive and elderly people.
Hemorrhagic stroke is a condition of rupture of one artery in the brain that triggers
bleeding around the organ so that blood flow in some parts of the brain decreases
or is interrupted. Pandan Regional General Hospital records the following data: in
2016 there were 54 inpatient stroke patients, in 2017 there were 102 stroke
patients, and in 2018 there were 121 stroke patients; and in 2016 there were 117
hemorrhagic stroke patients, in 2017 120 hemorrhagic stroke patients, and in 2018
125 hemorrhagic stroke patients. Objective: To look for similarities, advantages
and disadvantages of the study literature review study on haemorrhagic stroke
clients accompanied by impaired cerebral tissue perfusion handled by giving a
head up position 30° Method: This study is a qualitative study and designed with
a literature study design, through medical diagnosis of haemorrhagic stroke
accompanied by problems of cerebral tissue perfusion. Data collection was carried
out through a review of five journals that discussed the same topic. Results: After
30 ° Head UP Position was performed on 2 clients who had cerebral tissue
perfusion disorders for 3x24 hours, pain in cerebral tissue perfusion disorders
could be overcome. Conclusion: Head Up 30° position has a significant influence
on haemorrhagic stroke patients accompanied by impaired cerebral tissue
perfusion. Suggestion: nurses are advised to practice the UP 30 ° head position to
overcome the problem of cerebral tissue perfusion problems.

Keywords: Nursing Care, Haemorrhagic Stroke, Cerebral Perfusion Disorders,
Position Head Up 30 °.

References: 21 literatures, (2017-2020)
* Students
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