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ABSTRAK

ASUHAN KEPERAWATAN PADA PASIEN STROKE HEMORAGIK
DENGAN MASALAH KEPERAWATAN RISIKO DEFISIT NUTRISI

Di Ruang Aster RSUD Dr. HarjonoPonorogo
Oleh :
Brenda Lorenza Olvira Yolanda
NIM. 18613261

Stroke Hemoragik vyaitu penyakit yang disebabkan oleh pecahnya
pembuluh darah di sekitar atau didalam otak, sehingga suplai darah kejaringan
otakakan tersumbat. Pasien stroke hemoragik dapat mengalami asupan nutrisi
yang tidak adekuat sehingga memungkinkan terjadinya risiko defisit nutrisi.
Risiko defisit nutrisi yaitu dimana pasien beresiko mengalami asupan nutrisi yang
tidak cukup untuk memenuhi kebutuhan metabolisme. Tujuan dalam studi kasus
ini yaitu untuk mengetahui asuhan keperawatan pada pasien stroke hemoragik
meliputi pengkajian (analisa), membuat diagnosa keperawatan, intervensi,
implementasi, dan evaluasi keperawatan.

Metode dalam penelitian ini yaitu pemecahan masalah dengan pendekatan
proses keperawatan. Penelitian dilaksanakan di ruang aster RSUD Dr. Harjono
Ponorogo selama 3 hari pada tanggal 4,5,6 Mei 2021. Teknik penulisan yang
digunakan yaitu deskriptif.

Hasil pengkajian didapatkan klien mengalami penurunan kesadaran, lemah
GCS 2-2-4, terpasang NGT, mukosa bibir kering, kongjungtiva pucat, turgor kulit
kering. Tindakan keperawatan yang dilakukan untuk mengatasi masalah
keperawatan yaitu manajemen gangguan makan, tindakan terapeutik, edukasi
serta kolaborasi dengan ahli medis. Setelah dilakukan tindakan keperawatan
didapatkan hasil bahwa mukosa masih kering, kongjungtiva pucat, turgor kulit
kering.

Hasil evaluasi didapatkan risiko defisit nutrisi diketahui dengan
ketidakmampuan menelan makanan belum teratasi. Asuhan keperawatan
diharapkan mampu memberikan pengetahuan dalam pemenuhan kebutuhan nutrisi
klien untuk mencegah timbulnya masalah keperawatan risiko defisit nutrisi.

Kata kunci : Asuhan Keperawatan, Stroke Hemoragik, Risiko Defisit Nutrisi
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ABSTRACT
NURSING CARE IN HEMORRHAGICSTROKE PATIENTS WITH
NURSING PROBLEMS RISK OF NUTRITION DEFICIT

At Aster Room, RSUD Dr. Harjono Ponorogo
By :
BRENDA LORENZA OLVIRA YOLANDA
ID 18613261

Hemorrhagic stroke is a disease caused by the rupture of blood vessels
around or within the brain, so that the blood supply to the brain network will be
blocked. Patients with hemorrhagic stroke can experience inadequate nutritional
intake, which allows for the risk of nutritional deficits. The risk of nutritional
deficit is where the patient is at risk of experiencing inadequate nutritional intake
to meet metabolic needs. The purpose of this case study is to determine nursing
care for hemorrhagic stroke patients including assessment (analysis), making
nursing diagnoses, interventions, implementation, and nursing evaluations.

The method in this study is problem solving with a nursing process
approach. The research was carried out in the aster room of RSUD Dr.
HarjonoPonorogo for 3 days on 4,5,6 May 2021. The writing technique used is
descriptive.

The results of the assessment showed that the client had decreased
consciousness, weak GCS 2-2-4, attached NGT, dry lip mucosa, pale conjunctiva,
dry skin turgor. Nursing actions taken to overcome nursing problems are
management of eating disorders, therapeutic actions, education and collaboration
with medical experts. After the nursing actions were carried out, the results
showed that the mucosa was still dry, the conjunctiva was pale, and the skin
turgor was dry.

The results of the evaluation showed that the risk of nutritional deficit was
known by the inability to swallow food that had not been resolved. Nursing care is
expected to be able to provide knowledge in meeting the nutritional needs of
clients to prevent nursing problems at risk of nutritional deficits.

Keywords : Nursing Care, Hemorrhagic Stroke, Risk of Nutritional Deficit
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