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ABSTRAK  

  

  

YUNITA KRISTANTI “Asuhan Keperawatan Pada Pasien Stroke Dengan Rawat 

Luka (Decubitus) Karena Tirah Baring Lama”.  

  

Latar Belakang: Masalah yang sering muncul pada penderita stroke adalah 

gangguan mobilitas fisik yang dapat mengakibatkan pasien tirah baring dan 

akan memicu terjadinya kerusakan integritas kulit yang berdampak pada 

timbulnya ulkus dekubitus jika tidak mendapatkan perawatan dengan baik. 

Tujuan melakukan analisis asuhan keperawatan pasien stroke dengan rawat 

luka (decubitus) karena tirah baring lama di ruang Galelia 4 Saraf Rumah 

Sakit Bethesda Yogyakarta.  

Metode Penelitian: Karya ilmiah akhir ini menggunakan jenis penelitian kuantitatif 

design studi kasus. Subjek penelitian satu orang pasien stroke.   

Hasil: Pada kasus diambil diagnosa keperawatan stroke non hemoragik ulcus 

decubitus dan dilakukan asuhan keperawatan selama 2x24 jam. 

Implementasi yang dilakukan adalah membersihkan luka dengan NaCl 0,9%, 

memasang balutan sesuai jenis luka, dan perawatan luka dengan intracid 

gel. Evaluasi gangguan integritas kulit/jaringan kasus Ny. EM didapatkan 

data objektif luka tampak kotor, kemerahan, perdarahan, luka masih bau, 

balutan luka rembes.  Kesimpulan: Risiko gangguan integritas kulit/jaringan 

belum teratasi.  

  

Kata Kunci   : Stroke, Luka Decubitus, Tirah Baring Lama  

88halaman +6 tabel + 2 gambar +4 
lampiran  Kepustakaan : 39, 2013-2021   
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ABSTRACT  

  

       

YUNITA KRISTANTI. “Nursing Care for Stroke Patients with Decubitus Ulcers 

Due to Prolonged Bed Rest: A Case Study at Galelia 4 Neurology Ward, 

Bethesda  

Hospital Yogyakarta”  

  

Background: A common issue in stroke patients is impaired physical mobility, 

leading to prolonged bed rest and potential skin integrity damage, resulting in 

the development of decubitus ulcers without proper care. This analysis aims 

to assess nursing care for stroke patients with decubitus ulcers due to 

prolonged bed rest in the Galelia 4 Neurology Ward at Bethesda Hospital 

Yogyakarta.  

Research Method: This final scientific work employs a quantitative case study 

design, focusing on one stroke patient as the research subject.  

Results: In this case, a nursing diagnosis of non-hemorrhagic stroke, ulcer 

decubitus, was taken and nursing care was provided for 2x24 hours. The 

implementation carried out was cleaning the wound with 0.9% NaCl, applying 

a dressing according to the type of wound, and treating the wound with intracid 

gel. Evaluation of impaired skin/tissue integrity in Mrs. EM obtained objective 

data that the wound looked dirty, reddish, bleeding, the wound still smelled, 

the wound dressing was seeping.  

Conclusion: The risk of impaired skin/tissue integrity has not been resolved.  

  

  

Keywords: Stroke, Decubitus Ulcers, Prolonged Bed Rest  

88Pages +6 tables + 2 images +4 appendices  
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