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ABSTRAK 

Asuhan Keperawatan Risiko Perfusi Serebral Tidak Efektif Dengan Fokus 

Intervensi Slow Stroke Back Massage Pada Pasien CVA Infark Di Ruang 

Multazam 6  RSUD Haji Provinsi Jawa Timur 

 

Oleh: Mazidah Sabilas Salma 

 

Latar Belakang: Pada CVA infark, fluktuasi tekanan darah dapat menyebabkan 

perfusi serebral menjadi tidak stabil, yang berpotensi memperluas area infark dan 

memperberat kerusakan neurologis. Asuhan keperawatan dapat dilakukan secara 

komprehensif melalui pemberian Slow Stroke Back Massage sebagai terapi 

pendukung untuk menjaga stabilitas hemodinamik. Studi kasus ini bertujuan 

memperoleh gambaran pelaksanaan asuhan keperawatan pada pasien CVA infark 

dengan Risiko Perfusi Serebral Tidak Efektif melalui penerapan Slow Stroke Back 

Massage. Metode: Penelitian ini menggunakan desain studi kasus deskriptif 

dengan pendekatan single patient with multiple units of analysis, yang melibatkan 

satu pasien CVA infark dengan diagnosis keperawatan risiko perfusi serebral tidak 

efektif. Data dikumpulkan melalui wawancara, observasi, pemeriksaan fisik, dan 

studi dokumentasi. Instrumen penelitian meliputi format pengkajian keperawatan 

medikal bedah, lembar observasi yang mengacu pada indikator Standar Luaran 

Keperawatan Indonesia (SLKI), serta Standar Operasional Prosedur Slow Stroke 

Back Massage. Hasil: Pengkajian awal didapatkan keluhan utama berupa pusing 

yang menyebar keseluruh kepala dengan skala 3 (NRS), tekanan darah 200/97 

mmHg, Mean Arterial Pressure 131 mmHg. Diagnosa keperawatan yaitu Risiko 

Perfusi Serebral Tidak Efektif dibuktikan dengan hipertensi. Slow Stroke Back 

Massage diberikan selama 15 menit, satu kali sehari selama tiga hari. Setelah 3 × 

24 jam, luaran Perfusi Serebral meningkat, ditandai dengan tidak mengeluh sakit 

kepala, tekanan darah 152/74 mmHg yang telah mencapai target terapi, serta Mean 

Arterial Pressure 100 mmHg, sehingga masalah keperawatan teratasi. Diskusi: 

Penerapan Slow Stroke Back Massage (SSBM) sebagai tindakan terapeutik 

pendukung dapat memberikan manfaat dalam peningkatan luaran Perfusi Serebral 

pada Tn. M.  

 

Kata kunci: Asuhan keperawatan, CVA infark, Risiko Perfusi Serebral Tidak 

Efektif, Slow Stroke Back Massage. 
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ABTRACT 

Nursing Care for The Risk of Ineffective Cerebral Perfusion Focusing on 

Slow Stroke Back Massage Intervention in Patients with Ischemic Stroke in 

The Multazam 6 Ward of Haji Regional General Hospital, East Java Province 

 

By: Mazidah Sabilas Salma 

 

Background: In ischemic stroke, blood pressure fluctuations can cause unstable 

cerebral perfusion, potentially expand the infarct area and worsen neurological 

damage. Comprehensive nursing care can be provided through Slow Stroke Back 

Massage (SSBM) as a supportive therapy to maintain hemodynamic stability. This 

case study aimed to describe the implementation of nursing care for a patient with 

ischemic stroke who was at risk of ineffective cerebral perfusion through the 

application of Slow Stroke Back Massage. Methods: This study employed a 

descriptive case study design using a single-patient approach with multiple units of 

analysis, involving one patient with ischemic stroke and a nursing diagnosis of risk 

for ineffective cerebral perfusion. Data were collected through interviews, 

observation, physical examination, and documentation review. The research 

instruments included a medical-surgical nursing assessment form, an observation 

sheet based on the indicators of the Indonesian Nursing Outcomes Standards 

(Standar Luaran Keperawatan Indonesia, SLKI), and the Standard Operating 

Procedure for Slow Stroke Back Massage. Results: The initial assessment revealed 

a primary complaint of dizziness affecting the entire head, with a Numeric Rating 

Scale (NRS) score of 3, blood pressure of 200/97 mmHg, and a mean arterial 

pressure (MAP) of 131 mmHg. The nursing diagnosis was risk for ineffective 

cerebral perfusion, with hypertension identified as a risk factor. Slow Stroke Back 

Massage was administered for 15 minutes once daily for three consecutive days. 

After 3 × 24 hours, the cerebral perfusion outcome improved, as indicated by the 

absence of headache complaints, a blood pressure of 152/74 mmHg that had 

reached the therapeutic target, and an MAP of 100 mmHg. Thus, the nursing 

problem was resolved. Discussion: The application of Slow Stroke Back Massage 

(SSBM) as a supportive therapeutic intervention may provide benefits in improving 

cerebral perfusion outcomes in Mr. M. 

Keywords: Nursing Care, Ischemic Stroke, Risk for Ineffective Cerebral Perfusion, 

Slow Stroke Back Massage 
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