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ABSTRAK

AGNES RIAJULVIN NUGRAHENI. “Perawatan Mulut dalam Mencegah
Halitosis pada Pasien Stroke Non Hemoragik di Ruang Perawatan Stroke Akut
(PSA) Rumah Sakit Bethesda Yogyakarta: Studi Kasus”.

Latar Belakang: stroke non hemoragik adalah tanda klinis disfungsi atau
kerusakan jaringan otak yang disebabkan kurangnya aliran darah ke otak sehingga
mengganggu kebutuhan darah dan oksigen di jaringan otak. Defisit perawatan diri
biasanya terjadi pada pasien stroke yang disebabkan kelemahan otot yang
dialaminya sehingga pada pasien stroke terutama stroke non hemoragik biasanya
tidak mampu untuk melakukan aktivitas secara mandiri, seperti mandi, berpakaian
dan toileting.

Tujuan: memberikan intervensi keperawatan pada &Q stroke non hemoragik
dengan masalah keperawatan defisit perawatan i: oral higiene di Ruang
Perawatan Stroke Akut (PSA) Rumah Sakit Beth Yakkum Yogyakarta.

Metode: desain penelitian menggunakan deskriptif dengan pendekatan studi kasus,
partisipan dan sampel penelitian dengan satu RéaSien stroke non hemoragik di Ruang
PSA RS Bethesda Yogyakarta berdasarka@ﬂeria inklusi dan eksklusi.

9

Hasil: terjadi penurunan skor pada@ Breath Checker sebelum dan sesudah

dilakukan perawatan mulut. /Qz\
Kesimpulan: perawatan mul ktif dalam terjadinya halitosis atau bau mulut

pada pasien stroke.

Saran: perawatan mu%%iharapkan dapat dilakukan secara efektif dalam
mencegah terjadinya hah sis pada pasien stroke.
N

Kata Kunci: Str\_ﬁN on Hemoragik, perawatan mulut, halitosis
viii + 37 halama tabel + 1 skema + 3 lampiran
Kepustakaan: 27, 2012-2022



ABSTRACT

AGNES RIAJULVIN NUGRAHENL. "Oral Care in Preventing Halitosis in Non-
Hemorrhagic Stroke Patients in the Acute Stroke Treatment Room (PSA) Bethesda
Hospital Yogyakarta: Case Study".

Background: non-hemorrhagic stroke is a clinical sign of dysfunction or damage
to brain tissue caused by a lack of blood flow to the brain, thus interfering with the
need for blood and oxygen in brain tissue. Self-care deficits usually occur in stroke
patients due to muscle weakness they experience so that stroke patients, especially
non-hemorrhagic strokes, are usually unable to carry out activities independently,
such as bathing, dressing and toileting.

Objective: to provide nursing interventions for non-he §rhagic stroke patients
with nursing problems with self-care deficits: oral ene in the Acute Stroke
Treatment Room (PSA) Bethesda Yakkum Hospital, \Yo¥yakarta.

Methods: descriptive research design with a cas& gudy approach, participants and
research samples with one non-hemorrhagic stroke patient in the PSA room at
Bethesda Hospital Yogyakarta based on ingligion and exclusion criteria.

Result: there was a decrease in scor@e Breath Checker before and after oral

care. \2\
Conclusion: oral care is eﬁfec@n the occurrence of halitosis or bad breath in

stroke patients.

Suggestion: oral care is cted to be carried out effectively in preventing the
occurrence of halitosis ifi ptfoke patients.

Keywords: Non-He %gic Stroke, oral care, halitosis

viii + 37 pages +ﬁbles + 1 schema + 3 attachment
Literature: 27, 2 2022
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