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ABSTRAK

ASUHAN KEPERAWATAN PADA PASIEN CEREBRO VASCULAR
ACCIEDENT (CVA) DENGAN RISIKO PERFUSI SEREBRAL TIDAK
EFEKTIF DI RSUD Dr. HARDJONO PONOROGO

Oleh:
HANIK RIF’ATUS SA’AADAH
20613362

Gangguan perfusi jaringan serebral merupakan salah satu masalah yang
muncul pada Cerebro Vaskular Accident (CVA) yang dapat menyebabkan
kematian. Penanganan asuhan keperawatan yang tepat pada terjadinya risiko
perfusi serebral tidak efektif pasien stroke non hemoragik yaitu manajemen
peningkatan tekanan intrakranial yang dapat dilakukan dengan cara memonitor
tanda dan gejala peningkatan tekanan intrakranial seperti peningkatan tekanan
darah. Tujuan karya tulis ilmiah ini untuk memberikan asuhan keperawatan pada
paien stroke non hemoragik dengan masalah risiko perfusi serebral tidak efektif
yang meliputi pengkajian, analisa data, diagnosa, intervensi, implementasi, dan
evaluasi keperawatan.

Asuhan keperawatan ini dilakukan pada tanggal 13 Mei 2023 — 16 Mei
2023 diruang Aster RSUD Dr.Harjono selama 4 hari dengan metode pendekatan
proses keperawatan.

Hasil pengkajian ini klien mengalami masalah risiko perfusi serebral tidak
efektif yang ditandai dengan keadaan pasien yaitu keadaan umum lemabh, tingkat
kesadaran koma, kelemahan anggota gerak atas dan bawah. Intervensi yang
digunakan yaitu monitor status neurologis, monitor tanda vital, pemberian posisi
bed 30 derajat, dan mempertahankan suhu tubuh normal. Selama 4 hari perawatan
didapatkan hasil yaitu GCS E1VIMI, tingkat kesadaran koma, akral dingin, suhu
tubuh 39.8 derajat, kondisi klien semakin memburuk setiap harinya dan perlu
adanya terapi yang dilakukan agar klien mampu membuka mata dan kelemahan
ekstermitasnya bisa kembali normal tetapi memburuknya keadaan pasien tersebut
menyebabkan pasien meninggal dunia.

Kata Kunci: Cerebro Vaskular Accident , Stroke non Hemoragik, dan Asuhan
Keperawatan
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ABSTRAC

NURSING CARE OF CEREBROVASCULAR ACCIEDENT (CVA) PATIENTS
WITH THE RISK OF INEFFECTIVE CEREBRAL PERFUSION AT RSUD Dr.
HARDJONO PONOROGO

By:
HANIK RIF’ATUS SA’AADAH
20613362

Impaired cerebral tissue perfusion is one of the problems that arise in
Cerebro Vascular Accident (CVA) which can cause death. Appropriate nursing
care for the risk of ineffective cerebral perfusion in non-hemorrhagic stroke
patients is the management of increased intracranial pressure which can be done
by monitoring signs and symptoms of increased intracranial pressure such as
increased blood pressure. The purpose of this scientific paper is to provide nursing
care to non-hemorrhagic stroke patients with the risk of ineffective cerebral
perfusion which includes assessment, data analysis, diagnosis, intervention,
implementation, and evaluation of nursing.

This nursing care was carried out on 13 May 2023 — 16 May 2023 in the
Aster room RSUD Dr. Harjono Ponorogo for 4 days with the nursing process
approach method.

The results of this study the client has a risk of ineffective cerebral
perfusion which is characterized by the patient's condition, namely the general
condition is weak, the level of consciousness in coma, weakness of the upper and
lower limbs. The interventions used are monitoring neurological status,
monitoring vital signs, providing a 30 degree bed position, and maintaining
normal body temperature. During 4 days of treatment, the results were obtained,
namely GCS EIVIMI, level of consciousness in coma, cold feet, body
temperature 39.8 degrees, the client's condition worsened every day and the need
for therapy to be carried out so that the client was able to open his eyes and
weakness in his extremities could return to normal but worsened the patient's
condition causing the patient to die.

Keyword: Cerebro Vascular Accident, Non Hemorrhagic Stroke, and Nursing
care
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