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ABSTRAK 
ASUHAN KEPERAWATAN PADA PASIEN STROKE NON HEMORAGIK 

DENGAN MASALAH KEPERAWATAN PERFUSI PERIFER TIDAK EFEKTIF 

(studi kasus di Ruang Siti Fadhilah RSU ‘Aiyiyah Ponorogo ) 

Oleh : 

Ilham Nur Wahyudi 

NIM 22613513 

 

Stroke non-hemoragik seringkali berkaitan dengan kondisi seperti 

arteriosklerosis dan dapat memicu masalah keperawatan signifikan, salah satunya 

adalah perfusi perifer tidak efektif. Tujuan studi kasus ini untuk melakukan asuhan 

keperawatan pada pasien stroke non hemoragik dengan masalah perfusi perifer 

tidak efektif melalui penerapan proses keperawatan.  

Asuhan keperawatan pada pasien stroke non hemoragik dengan masalah 

defisit perawatan diri yang di lakukan di Ruang Ruang Siti Fadhilah RSU 'Aiyiyah 

Ponorogo selama 3 hari mulai tanggal 2 - 4 Mei 2025. Metode yang di gunakan 

adalah pendekatan proses keperawatan yang meliputi pengkajian, membuat 

diagnosa keperawatan, intervensi, implementasi dan evaluasi. 

Hasil dari pengkajian yang di dapatkan dari data Tn.T mengeluhkan pusing 

dan kelemahan pada anggota gerak kanan, konsisten dengan gejala stroke non-

hemoragik. Diagnosis keperawatan adalah perfusi perifer tidak efektif berhubungan 

dengan peningkatan tekanan darah. Intervensi keperawatan yang diberikan yaitu 

perawatan sirkulasi dan manajemen sensasi perifer. Evaluasi menunjukkan bahwa 

masalah perfusi perifer tidak efektif pada pasien teratasi sehingga bisa pulang, 

ditandai dengan peningkatan kekuatan otot ekstremitas kanan dan stabilisasi 

tekanan darah. Asuhan keperawatan yang terencana dan holistik terbukti efektif 

dalam mengatasi masalah perfusi perifer tidak efektif pada pasien stroke non-

hemoragik.  

 

Kata Kunci  : Stroke non hemoragik, perfusi perifer tidak efektif, perawatan   

sirkulasi 
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ABSTRACT 

NURSING CARE FOR NON-HEMORRHAGIC STROKE PATIENTS WITH 

NURSING PROBLEMS OF UNSUFFICIENT PERIPHERAL PERFUSION 

EFFECTIVE  

(case study in the Siti Fadhilah Room, 'Aiyiyah Ponorogo Hospital) 

Ilham Nur Wahyudi 

NIM 22613513 

 

Non-hemorrhagic stroke is often associated with conditions like 

arteriosclerosis, which can lead to significant nursing problems, particularly 

ineffective peripheral perfusion. When blood flow is interrupted, the brain's supply 

of oxygen and nutrients ceases, causing parts of the brain to malfunction.This case 

study aims to provide nursing care for a patient with non-hemorrhagic stroke 

experiencing ineffective peripheral perfusion, through the application of the 

nursing process. 

Nursing care for a patient with non-hemorrhagic stroke and a self-care 

deficit was conducted at Siti Fadhilah Ward, 'Aisyiyah Hospital Ponorogo, for three 

days, from May 2 to May 4, 2025. The method used was the nursing process 

approach, which includes assessment, nursing diagnosis formulation, intervention, 

implementation, and evaluation. 

The assessment findings for Mr. T revealed complaints of dizziness and 

weakness in the right limbs, consistent with non-hemorrhagic stroke symptoms. The 

nursing diagnosis established was ineffective peripheral perfusion related to 

increased blood pressure. The nursing interventions provided included circulation 

care and peripheral sensation management. The evaluation showed that the 

problem of ineffective peripheral perfusion in the patient was partially resolved, 

leading to discharge, indicated by an improvement in right extremity muscle 

strength and stabilization of blood pressure.Planned and holistic nursing care 

proved effective in addressing the problem of ineffective peripheral perfusion in 

patients with non-hemorrhagic stroke. 

 

Keywords     : Non-hemorrhagic stroke, ineffective peripheral perfusion, 

circulatory care 
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