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ABSTRAK 

      

NARTI FITRI. “Gambaran Implementasi Foot Massage pada Stroke Hemoragik 

dengan Penurunan Kapasitas Adaptif Intrakranial terhadap Parameter 

Hemodinamik di Ruang ICU RS Bethesda Yogyakarta: Case Report”. 

Latar Belakang: Tn.S penurunan kesadaran, terpasang ET ventilator mekanik, 

terpasang IV line amiodaron 10 cc/jam, TD 148/70 mmhg meningkat, RR 35x/mnt 

meningkat, respon pupil 4mm/4mm melebar, nadi 108x/mnt meningkat, SPO2 

95%, suhu 38 oC dilakukan foot massage agar hemodinamik kembali stabil. 

Gejala Utama: Pasien penurunan kesadaran, TD 148/70 mmhg meningkat, RR 

35x/mnt meningkat, tingkat kesadaran menurun, respon pupil 4mm/4mm melebar, 

nadi 108x/mnt meningkat, SPO2 95%, suhu 38 oC dengan edema sereberal 

mengalami penurunan kapasitas adaptif intrakranial. 

Intervensi Terapeutik: Sebelum terapi pengukuran hemodinamik. Foot massage 

dilakukan 1 kali sehari durasi 3 menit pada satu kaki secara bergantian total waktu 

6 menit, setelah foot massage jeda 5 menit, kemudian evaluasi hemodinamik. 

Hasil: Hemodinamik membaik dibuktikan sebelum foot massage hari pertama TD 

148/70 mmhg, MAP: 96 mmhg, nadi 108x/mnt, RR: 34x/mnt. Setelah intervensi 

TD 110/75 mmhg, MAP: 87 mmhg, nadi 85x/mnt, RR:22x/mnt. Hari kedua TD 

115/90 mmhg, MAP 92 mmhg, nadi 90x/mnt, RR: 22x/mnt. Setelah intervensi TD 

120/85 mmhg, MAP 97 mmhg, nadi 84x/mnt, RR:23x/mnt. 

Kesimpulan: Implementasi foot massage efektif menstabilkan hemodinamik 

pasien stroke hemoragik dengan penurunan kapasitas adaptif intrakranial, terapi ini 

juga meredakan kekakuan otot, meredakan nyeri dan efek relaksasi. 

 

Kata kunci: Stroke Hemoragik – Penurunan Kapasitas Adaptif – Foot Massage  

ix + 1 halaman + 4 gambar + 1 skema + 2 tabel  + 6 lampiran 

Kepustakaan: 32, 2016-2025 
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ABSTRACT 

 

NARTI FITRI. “The Implementation of the Foot Massage with Hemorrhagic 

Stroke with Decreased Intracranial Adaptive Capacity on Hemodynamic 

Parameters in the ICU of Bethesda Hospital Yogyakarta: Case Report” 

Background: Mr. S. decreased consciousness, mechanical ventilator ET tube 

inserted, IV line with amiodarone 10 cc/hour inserted, BP 148/70 mmHg increased, 

RR 35x/min increased, pupil response 4mm/4mm dilated, pulse 108x/min increased, 

SPO2 95%, temperature 38°C. Foot massage was performed to restore 

hemodynamic stability. 

 

Main Symptom: Patient with decreased consciousness, BP 148/70 mmHg 

increased, RR 35x/min increased, decreased level of consciousness, pupil response 

4mm/4mm dilated, pulse 108x/min increased, SPO2 95%, temperature 38 oC with 

cerebral edema experiencing decreased intracranial adaptive capacity. 

 

Therapeutic Intervention: Before hemodynamic measurement therapy. Foot 

massage is performed once a day for 3 minutes on one foot alternately for a total 

time of 6 minutes. After the foot massage, there is a 5-minute break, followed by 

hemodynamic evaluation. 

 

Outcome: Hemodynamic improvement was demonstrated before the foot massage 

on the first day: BP 148/70 mmHg, MAP: 96 mmHg, pulse 108 beats/min, RR: 34 

breaths/min. After intervention: BP 110/75 mmHg, MAP: 87 mmHg, pulse 85 

beats/min, RR: 22 breaths/min. On the second day, BP was 115/90 mmHg, MAP 92 

mmHg, pulse 90 beats/min, RR: 22 breaths/min. After the intervention, BP was 

120/85 mmHg, MAP 97 mmHg, pulse 84 beats/min, RR: 23 breaths/min. 

Conclusion: The implementation of foot massage effectively stabilizes the 

hemodynamics of patients with hemorrhagic stroke with decreased intracranial 

adaptive capacity. This therapy also relieves muscle stiffness, alleviates pain, and 

has a relaxing effect. 

 

Keywords: Hemorrhagic Stroke – Decreased Adaptive Capacity – Foot Massage 

ix + 1 page + 4 images + 1 diagram + 2 tables + 6 appendices  
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7. Ibu Margareta Rina Anjarwati, S.Kep., Ns., selaku Kepala Ruang Intensive 
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8. Perawat senior di Ruang ICU RS Bethesda Yogyakarta. 
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Penulis menyadari masih banyak kekurangan selama proses penyusunan Karya 
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