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ASUHAN KEPERAWATAN RISIKO PERFUSI SEREBRAL
TIDAK EFEKTIF PADA PASIEN STROKE HEMORAGIK
DENGAN SLOW STROKE BACK MASSAGE
DI RUANG LEGONG RSD MANGUSADA

ABSTRAK

Stroke hemoragik merupakan stroke yang terjadi karena adanya perdarahan di
otak karena kerusakan pembuluh darah. Hipertensi merupakan faktor risiko utama
pencetus stroke hemoragik. Diagnosis keperawatan yang muncul pada pasien
stroke hemoragik dengan faktor risiko hipertensi yaitu risiko perfusi serebral tidak
efektif. Tujuan dari studi kasus ini untuk mendeskripsikan asuhan keperawatan
risiko perfusi serebral tidak efektif pada pasien stroke hemoragik meliputi
pengkajian keperawatan hingga evaluasi keperawatan dengan pemberian
intervensi inovasi Slow Stroke Back Massage di Ruang Legong RSD Mangusada.
Penelitian ini menggunakan metode deskriptif dengan teknik studi kasus yang
dilaksanakan pada Maret - April 2022. Hasil pengkajian pada pasien kelolaan
masalah keperawatan risiko perfusi serebral tidak efektif didapatkan pasien
mengalami hipertensi tak terkontrol yang menyebabkan stroke hemoragik.
Perencanaan keperawatan disusun berdasarkan acuan dari Standar Luaran
Keperawatan Indonesia, Standar Intervensi Keperawatan Indonesia dan intervensi
inovasi berdasarkan Evidance Based Practice. Luaran yang diharapkan setelah
pemberian intervensi keperawatan selama 3x24 jam yaitu dengan label perfusi
serebral meningkat. Intervensi yang diberikan sesuai pedoman yaitu intervensi
utama manajemen peningkatan tekanan intrakranial dan pemantauan tekanan
intrakranial sedangkan untuk intervensi pendukung yaitu pemberian obat dan
intervensi inovasi berdasarkan EBP dengan pemberian Slow Stroke Back Massage
(SSBM). Implementasi diberikan sesuai dengan rencana yang ditetapkan. Dari
pemberian intervensi menunjukkan hasil evaluasi adanya penurunan tekanan
darah. Pemberian intervensi inovasi Slow Stroke Back Massage (SSBM) terbukti
dalam menurunkan tekanan darah yang merupakan faktor risiko dari diagnosa
keperawatan risiko perfusi serebral tidak efektif.

Kata kunci : Risiko Perfusi Serebral Tidak efektif, Stroke Hemoragik, Slow
Stroke Back Massage (SSBM).
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INEFFECTIVE CEREBRAL PERFUSION RISK NURSING
CARE IN HEMORRHAGIC STROKE PATIENT
WITH SLOW STROKE BACK MASSAGE AT
LEGONG ROOM RSD MANGUSADA

ABSTRACT

Hemorrhagic stroke is a stroke that occurs due to bleeding in the brain due to
blood vessel damages. Hypertension is a major risk factor for hemorrhagic
stroke. Nursing diagnoses that appear in hemorrhagic stroke patients with
hypertension risk factors, namely ineffective cerebral perfusion risk. The purpose
of this case study is to describe nursing care for ineffective cerebral perfusion risk
in hemorrhagic stroke patients, including nursing assessments to nursing
evaluations by providing innovation interventions Slow Stroke Back Massage
(SSBM) in the Legong Room of RSD Mangusada. This study used a descriptive
method with case study data collection techniques which was carried out on
March 29 - April 29, 2022. The results of the study on patients managed with
nursing problems ineffective cerebral perfusion risk showed that the patient had
uncontrolled hypertension which caused hemorrhagic stroke. Nursing plan is
prepared based on references from Indonesian Nursing Outcome Standards,
Indonesian Nursing Intervention Standards and innovation interventions based on
Evidence Based Practice. The expected outcome after giving nursing interventions
for 3 times 24 hours is with an increased cerebral perfusion label. The
interventions given according to the guidelines were the main intervention is the
management of increased intracranial pressure and monitoring of intracranial
pressure, while the supporting interventions was drug administration and
innovation interventions based on EBP by providing Slow Stroke Back Massage
(SSBM). Implementation is given according to a predetermined plan. From the
intervention, the evaluation results showed decreases in blood pressure. The
provision of the innovation intervention Slow Stroke Back Massage (SSBM) was
proven to be able in reducing blood pressure which is a risk factor for ineffective
cerebral perfusion risk nursing diagnose.

Keywords : Ineffective Cerebral Perfusion Risk, Hemorrhagic Stroke, Slow Stroke
Back Massage (SSBM).
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