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ABSTRAK  

PENERAPAN HEAD ELEVATION 30° TERHADAP PENURUNAN TEKANAN 

INTRAKRANIAL (TIK) PADA PASIEN STROKE DENGAN MASALAH 

KEPERAWATAN RISIKO PERFUSI SEREBRAL TIDAK EFEKTIF  

Di Ruang ICU RSUD DR. Harjono Ponorogo 

Fany Risma Afriani  

Fakultas Ilmu Kesehatan, Universitas Muhammadiyah Ponorogo 

E-mail : fanyrismaafrini@gmail.com  

 

Stroke merupakan kondisi defisit neurologis akibat adanya obstruksi atau 

infark oleh aliran darah yang membawa oksigen ke jaringan otak tidak mencukupi 

sehingga menyebabkan nekrosis sel yang menyebabkan adanya peningkatan 

tekanan intrakranial. Salah satu tindakan keperawatan yang bisa dilakukan untuk 

menurunkan TIK yaitu dengan head elevation 30°. Head elevation 30° bertujuan 

untuk memperbaiki aliran vena dari otak dan mencegah peningkatan perfusi 

serebral dan menurunkan tekanan intrakranial pada pasien stroke dengan masalah 

keperawatan risiko perfusi serebral tidak efektif.  

Asuhan keperawatan pada pasien dengan stroke hemoragik berlangsung  

selama 5 hari dimulai pada tanggal 25-29 Juli 2025 di Ruang ICU RSUD Dr. 

Harjono Ponorogo. Metode yang digunakan pada penelitian ini yaitu dengan 

pendekatan proses keperawatan serta wawancara keluarga dan observasi keadaan 

pasien. Tindakan keperawatan yang dilakukan untuk mengatas masalah tersebut 

yaitu dengan melakukan observasi tanda-tanda vital, tingkat kesadaran umum 

dengan penilaian  glass coma scale, memonitor mean arterial pressure dan terapi 

nonfarmakologi dengan memposisikan head elevation 30°. 

Berdasarkan hasil penelitian yang didapat, terdapat pengaruh pemberian 

head elevation 30° terhadap penurunan tekanan intrakranial. Pasien mengalami 

perbaikan kondisi sesuai dengan kriteria hasil yang hendak dicapai dengan skor 

membaik. Sehingga masalah keperawatan resiko perfusi serebral tidak efektif ini 

dapat teratasi. 

Intervensi head elevation 30°  pada pasien stroke dengan peningkatan 

tekanan intrakranial diharapkan dapat menjadi reverensi bagi perawat dalam 

menangani pasien dengan adanya peningkatan tekanan intrakranial dengan 

memposisikan head elevation 30° selama perawatan di rumah sakit.  

Kata kunci : Head Elevation 30°, Risikoo PerfusipSerebralkTidaklEfektif, 

Stroke, Tekanan Intrakranial  
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ABSTRACT 

THE IMPLEMENTATION OF HEAD ELEVATION 30° TO DECREASE 

INTRACRANIAL PRESSURE AMONG STROKE PATIENT WITH NURSING 

PROBLEM OF INEFECTIVE CEREBRAL PERFUSION’S RISK 

In Intensive Care Unit (ICU) of RSUD Dr. Harjono Ponorogo 

Fany Risma Afriani  

Faculty of Health Science, University of Muhammadiyah Ponorogo 

E-mail : fanyrismaafrini@gmail.com 

 

Stroke is a neurological deficit conditionncaused by obstruction or infarction 

that disrupts blood flow carrying oxygen to brain tissue, leading to cell necrosis and 

increased intracranial pressure (ICP). Among the non-pharmacological nursing 

interventions, head elevation 30° has been shown to be effective in reducing ICP by 

facilitating venous drainage from the brain and maintaining adequate cerebral 

perfusion. This study aimed to describe the application of the 30° head elevation 

intervention in nursing care for hemorrhagic stroke patients with the nursing problem 

of risk for ineffective cerebral perfusion. 

This case study was conducted over five days, from July 25 - 29, 2025, in the 

Intensive Care Unit (ICU) of RSUD Dr. Harjono, Ponorogo. The nursing process 

approach were obtained through patient assessment, family interviews, and direct 

observation. The patient presented with decreased consciousness due to uncontrolled 

hypertension leading to intracerebral hemorrhage. Nursing interventions included 

monitoring vital signs, assessing consciousness with the Glasgow Coma Scale, 

monitoring mean arterial pressure, and applying 30° head elevation. The intervention 

resulted in clinical improvement, with reduced ICP and stabilization of the patient’s 

condition, meeting the expected nursing outcomes. 

Based on the results, the 30° head elevation intervention had a positive effect 

on reducing intracranial pressure. The patient’s condition improved in accordance 

with the expected outcome criteria, as indicated by an increased evaluation score. 

Therefore, the nursing problem of risk for ineffective cerebral perfusion was resolved 

The intervention of nursing care for stroke patients is an effective, simple, and 

non-invasive nursing intervention for managing increased ICP in stroke patients. Its 

consistent application can support cerebral perfusion and improve patient outcomes. 

This case highlights the importance of evidence-based nursing interventions in 

critical care settings. 

Keywords : Head Elevation 30°, Ineffective Risk of Cerebral Perfusion, Intracranial 

Pressure, Stroke.  
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