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ABSTRAK 

  

Richa Kumalasari (2017). Asuhan Keperawatan Klien yang Mengalami Post 

Stroke dengan Masalah Defisit Perawatan Diri di Wilayah Kerja 

Puskesmas Kedungkandang. Karya tulis ilmiah studi kasus asuhan 

keperawatan, Program Studi D-III Keperawatan Malang, Jurusan 

Keperawatan Politeknik Kesehatan Kemenkes Malang. Pembimbing I 

Bapak Budi Susatia, S.Kp., M.Kes. Pembimbing II Bapak Sugianto Hadi, 

SKM. MPH. 

 

Asuhan keperawatan pada klien post stroke iskemik dengan masalah defisit 

perawatan diri penting untuk diberikan. Penelitian ini bertujuan untuk 

memberikan asuhan keperawatan secara komprehensif. Pengumpulan data 

diperoleh dari wawancara, observasi, pemeriksaan fisik, serta hasil CT-

Scan. Hasil penelitian menunjukkan pada diagnosa hambatan mobilitas 

fisik, setelah diberikan latihan gerak pasif pada Ny. M tangan kiri bisa 

digerakkan secara perlahan, sedangkan pada Ny. S tangan kiri masih tetap 

terasa kaku dan sulit digerakkan. Diagnosa defisit perawatan diri mandi dan 

defisit perawatan diri eliminasi ditemukan hasil keluarga kedua klien 

mampu memandikan klien dan membersihkan area kemaluan setelah 

eliminasi sesuai SOP. Disarankan bagi peneliti selanjutnya untuk 

meningkatkan motivasi klien dan keluarga, memberikan tekhnik 

penghangatan konvensional pada klien sebelum melatih  rentang gerak pasif 

seperti kompres air hangat pada area sendi dengan menggunakan botol 

bekas, melakukan pemijatan dengan menggunakan minyak gosok, dan 

mengoleskan ampas jahe pada area sendi. 

 

Kata kunci: Post Stroke, Defisit Perawatan Diri, Keluarga 



ABCTRACT 

 

Richa Kumalasari (2017). Nursing Care of Post Stroke Client with Nursing 

Diagnose of Self-Care Deficit in Kedungkandang Community Health Clinic 

Working Area.  Scientific Paper Case Study of Nursing Care, Diploma III of 

Nursing, Nursing Department Health Polytechnic of Malang. Main Mentor 

Sir Budi Susatia, S.Kp., M.Kes. Conselor Mentor SIR Sugianto Hadi, 

SKM., MPH. 

Nursing care of post stroke ischemic stroke client with nursing diagnose of 

self-care deficit is a very important to do. This research to giving nursing 

care comprehensively. Data collection were done by using nursing 

assessment from which was obtained from interviews, observations and 

physical assessment, along with the result of CT-Scan. The result showed 

that in nursing diagnose of impaired physical mobility, after being given 

passive exercise, Mrs. M were able to move slowly, meanwhile Mrs. S left 

hand still stiff. On nursing diagnose of self-care deficit bathing and 

elimination the researcher got result that both family were able to bathe 

clients and clean the genitalia after clients doing urine or bowel elimination 

correctly in accordance with the SOP. Recommended for the next researcher 

to improve the motivation of clients and families, deliver conventional 

warmth technic for the clients before doing passive exercise such as giving 

warm compress in the joints area using used bottle, doing massage using 

rubbing oil, and dabbing dregs of ginger in the joints area. 

 

Keywords: Post Stroke, Self-care deficit, Family   
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