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ABSTRAK

Stroke dapat menyebabkan gangguan mobilitas yang mengakibatkan pasien
menjalani tirah baring dalam waktu lama sehingga meningkatkan risiko terjadinya
dekubitus. Salah satu tindakan keperawatan untuk mencegah risiko tersebut adalah
kombinasi posisi miring kanan dan miring Kiri secara berkala. Penelitian ini bertujuan
menganalisis pengaruh kombinasi posisi miring kanan dan miring Kiri terhadap
pencegahan risiko dekubitus pada pasien stroke di Ruang Stroke Rumah Sakit Advent
Medan.

Penelitian ini menggunakan desain pra-eksperimental one group pre-test and
post-test. Sampel berjumlah 39 responden pasien stroke non hemoragik yang dipilih
menggunakan teknik purposive sampling. Tingkat risiko dekubitus diukur
menggunakan Braden Scale sebelum dan sesudah intervensi kombinasi posisi miring
kanan dan miring kiri yang dilakukan setiap 2 jam selama 3 hari sesuai standar
operasional prosedur (SOP).

Hasil penelitian menunjukkan rata-rata skor risiko dekubitus meningkat dari
1,71 sebelum intervensi menjadi 3,23 setelah intervensi, yang mengindikasikan
penurunan tingkat risiko dekubitus setelah pemberian kombinasi posisi miring kanan
dan miring kiri. Uji Wilcoxon Signed Rank Test menunjukkan nilai p-value = 0,000
(p<0,05), yang berarti terdapat pengaruh signifikan kombinasi posisi miring kanan
dan miring kiri terhadap pencegahan risiko dekubitus pada pasien stroke.

Disimpulkan bahwa kombinasi posisi miring kanan dan miring Kiri efektif
dalam mencegah risiko dekubitus pada pasien stroke di Ruang Stroke Rumah Sakit
Advent Medan. Intervensi ini dapat diterapkan sebagai tindakan keperawatan preventif
dan nonfarmakologis untuk mempertahankan integritas kulit serta mencegah
komplikasi akibat tirah baring pada pasien stroke.

Kata Kunci: Stroke, Kombinasi Posisi Miring Kanan dan Miring Kiri,Pencegahan

Resiko Dekubitus.
Daftar Bacaan: 36 (2020-2025).
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ABSTRACT

Stroke can cause impaired mobility, resulting in patients undergoing
prolonged bed rest and thereby increasing the risk of developing pressure ulcers.
One of the nursing interventions to prevent this risk is the regular combination of
right and left lateral positioning, This study aimed to analyze the effect of 2
combination of right and left lateral positions on the prevention of pressure ulcer
risk in stroke patients in the Stroke Unit of Advent Hospital Medan,

This study used a pre-experimental design with a one group pre-test and
post-test approach. The sample consisted of 39 respondents with non-hemorrhagic
stroke who were selected vsing purposive sampling. The level of pressure ulcer
risk was measured using the Braden Scale before and after the intervention,
consisting of a combination of right and left lateral positions performed every 2
hours for 3 days in accordance with the standard operating procedure (SOP).

The results showed that the mean pressure ulcer risk score increased from
1.71 before the intervention to 3.23 after the intervention, indicating a decrease in
the level of pressure ulcer risk after the combination of right and left lateral
positioning was provided. The Wilcoxon Signed Rank Test showed a p-value =
0.000 (p < 0.05), indicating a significant effect of the combination of right and left
lateral positions on the prevention of pressure ulcer risk in stroke patients.

It was concluded that the combination of right and left lateral positions
was effective in preventing pressure ulcer risk in stroke patients in the Stroke Unit
of Advent Hospital Medan. This intervention can be implemented as a preventive

and non-pharmacological nursing intervention to maintain skin integrity and

Keywords : Stroke, Combination of Right and Left Lateral
of Pressure Ulcer Risk.

References : 36 (2020-2025).
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