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ABSTRAK

WAHYUNINGTYAS HENDRI ASTUTI. “Asuhan Keperawatan Pasien Cidera
Kepala Sedang (CKS) Dengan Intervensi Head Up 30 ° Terhadap Perubahan
Status Hemodinamik Di Instalasi Gawat Darurat Rumah Sakit Bethesda
Yogyakarta :Studi Kasus”

Latar Belakang: Cedera kepala merupakan permasalahan kesehatan global
sebagai penyebab kematian, disabilitas, dan defisit mental (Nakmofa & Ambarika,
2023). Menurut Riskesdas 2018, prevalensi kejadian cedera kepala di Indonesia
berada pada angka 11,9%. Salah satu Tindakan yang bisa dilakukan Intervensi
Head Up 30 ° Terhadap Perubahan Status Hemodinamik. Posisi Head Up 30°
merupakan posisi tubuh sejajar dan kaki lurus atau tidak ekuk, bertujuan untuk
menurunkan tekanan intrakranial pada pasien cedera a.

Gejala Utama: Penurunan Kesadaran, peningkata nan darah, penurunan
saturasi oksigen. Qk'

Metode: Karya ilmiah akhir ini menggunakan 'ehE'peneIitian kuantitatif design
studi kasus Populasi dalam penelitian ini adal asien dengan diagnosis medis
CKS di IGD RS Bethesda Yogyakarta. Pen bilan sampel pada penelitian ini
menggunakan purposive sampling denganggmlah sampel satu orang. Intervensi
yang dilakukan adalah Tindakan Posisi @Sp 30°.

Hasil: Hasil observasi dilakukan seba 2 kali dalam rentang waktu 15 menit
selama 30 menit menunjukkan baQ?,j terdapat perubahan pada tanda vital
(Tekanan Darah, Nadi, Respirasi R an Saturasi Oksigen).

Kesimpulan: Tindakan Head 0° yaitu membantu menurunkan tekanan
intrakranial, menjaga tanda-t vital stabil seperti meningkatkan SpO2 dan
menurunkan tekanan darah. @

Kata Kunci: Cidera Kep @edang - Tanda Vital — Posisi Head Up 30°
81 halaman + 7 tabel + mbar + 3 lampiran
Kepustakaan: 14, 20&2023
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ABSTRACT

WAHYUNINGTYAS HENDRI ASTUTI. "Nursing Care of Moderate Head Injury
Patients (CKS) With 30 ° Head Up Intervention Against Changes in Hemodynamic
Status in the Emergency Room at Bethesda Hospital Yogyakarta: Case Study"

Background: Head injuries are a global health problem as a cause of death,
disability, and mental deficits (Nakmofa & Ambarika, 2023). According to the 2018
Riskesdas, the prevalence of head injuries in Indonesia is at 11.9%. One of the
actions that can be done is the 30 ° Head Up Intervention for Changes in
Hemodynamic Status. The Head Up 30° position is a parallel body position and the
legs are straight or not bent, aiming to reduce intracranial Qressure in head injured
patients. é

Main Symptoms: Decreased Consciousness, i@ased blood pressure,
decreased oxygen saturation.

Methods: This final scientific work uses a quantitgtive research type with a case
study design. The population in this study were nts with a medical diagnosis
of CKS in the emergency room of Bethesda Hadpital, Yogyakarta. Sampling in this
study using purposive sampling with a sample of one person. The intervention
carried out was the 30° Head Up Position %L

Results: The results of observations @carried out 2 times in a span of 15
minutes for 30 minutes showing th re were changes in vital signs (blood
pressure, pulse, respiration rate an gen saturation).

Conclusion: The 30° Head U tion helps reduce intracranial pressure,
maintains stable vital signs suchyasNncreasing SpO2 and lowering blood pressure.

Keywords: Moderate Head @ry - Vital Signs — Head Up Position 30°
81 pages + 7 tables + 5 pi&ges + 3 attachments
Literature: 14, 2014-20

\k.
N
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