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ABSTRAK 

ASUHAN KEPERAWATAN PADA PASIEN STROKE NON HEMORAGIK 

DENGAN MASALAH KEPERAWATAN DEFISIT PERAWATAN DIRI 

(Studi kasus di RSUD Dr. Harjono Ponorogo) 

Oleh : Risti Widiyastuti 

NIM. 23613633 

 

Defisit perawatan diri merupakan ketidakmampuan individu dalam 

memenuhi kebutuhan dasar secara mandiri, meliputi mandi, berhias, berpakaian, 

makan, dan eliminasi. Masalah ini sering dialami pasien stroke non hemoragik 

akibat gangguan neuromuskular yang menyebabkan kelemahan otot dan 

keterbatasan mobilitas. Kondisi tersebut dapat meningkatkan risiko infeksi, 

kerusakan integritas kulit, penurunan kualitas hidup, serta ketergantungan terhadap 

orang lain. Studi kasus ini bertujuan mendeskripsikan penerapan asuhan 

keperawatan pada pasien stroke non hemoragik dengan masalah keperawatan 

defisit perawatan diri di RSUD Dr. Harjono Ponorogo. 

Penelitian ini menggunakan desain studi kasus dengan pendekatan proses 

keperawatan yang meliputi pengkajian, diagnosis, perencanaan, implementasi, dan 

evaluasi. Subjek penelitian adalah satu pasien stroke non hemoragik dengan 

masalah keperawatan defisit perawatan diri. Data dikumpulkan melalui wawancara, 

observasi, pemeriksaan fisik, dokumentasi rekam medis, dan studi dokumentasi. 

Asuhan keperawatan diberikan selama tiga hari berdasarkan SDKI, SLKI, dan 

SIKI. 

Hasil pengkajian menunjukkan pasien mengalami defisit perawatan diri 

akibat kelemahan ekstremitas kiri sehingga mengalami kesulitan melakukan 

personal hygiene secara mandiri. Intervensi keperawatan meliputi edukasi 

mengenai pentingnya menjaga kebersihan diri, bantuan dalam melakukan personal 

hygiene, dan tindakan bed bath. Setelah tiga hari implementasi, pasien 

menunjukkan peningkatan kemampuan melakukan sebagian aktivitas perawatan 

diri, peningkatan kekuatan otot, serta peningkatan partisipasi dalam memenuhi 

kebutuhan sehari-hari dengan bantuan minimal. 

Penerapan asuhan keperawatan mampu meningkatkan kemampuan 

perawatan diri pada pasien stroke non hemoragik. Keberhasilan intervensi 

didukung oleh latihan yang berkelanjutan, motivasi pasien, dukungan keluarga, dan 

kolaborasi antarprofesi selama proses rehabilitasi. 

Kata Kunci : Defisit Perawatan Diri, Personal Hygiene, Stroke Non Hemoragik 
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ABSTRACT 

NURSING CARE FOR A PATIENT WITH NON-HEMORRHAGIC STROKE 

WITH A NURSING DIAGNOSIS OF SELF-CARE DEFICIT 

(A Case Study at Dr. Harjono Regional General Hospital, Ponorogo) 

By : Risti Widiyastuti 

NIM : 23613633 

 

Self-care deficit is the inability of an individual to independently perform 

basic self-care activities, including bathing, grooming, dressing, eating, and 

toileting. This nursing problem is commonly experienced by patients with non-

hemorrhagic stroke due to neuromuscular impairment, resulting in muscle 

weakness and limited mobility. If not managed appropriately, this condition may 

increase the risk of infection, impaired skin integrity, reduced quality of life, and 

dependence on others. This case study aimed to describe the implementation of 

nursing care for a patient with non-hemorrhagic stroke experiencing a self-care 

deficit at RSUD Dr. Harjono Ponorogo. 

This study employed a case study design using the nursing process 

approach, including assessment, nursing diagnosis, planning, implementation, and 

evaluation. The subject was one patient with non-hemorrhagic stroke who 

experienced a self-care deficit. Data were collected through interviews, 

observation, physical examination, medical record documentation, and document 

review. Nursing care was provided for three days based on the SDKI, SLKI, and 

SIKI. 

The assessment revealed that the patient experienced a self-care deficit due 

to left-sided extremity weakness, resulting in difficulty performing personal hygiene 

independently. Nursing interventions included education on the importance of 

maintaining personal hygiene, assistance with personal hygiene activities, and bed 

bath care. After three days of nursing care, the patient demonstrated improved 

ability to perform several self-care activities, increased muscle strength, and 

greater participation in meeting daily needs with minimal assistance. 

The implementation of nursing care improved the patient's self-care ability. 

The success of the intervention was supported by continuous exercise, patient 

motivation, family support, and interprofessional collaboration throughout the 

rehabilitation process. 

Keywords: Self-care Deficit, Personal Hygiene, Non Hemorrhagic Stroke. 
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