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ABSTRAK 

Stroke hemoragik merupakan gangguan sirkulasi otak akibat pecahnya pembuluh 

darah yang menyebabkan perdarahan intraserebral sehingga menimbulkan defisit 
neurologis, gangguan mobilitas, serta penurunan kualitas hidup pasien. Tujuan 

Penelitian ini melakukan manajemen asuhan keperawatan medikal bedah dengan 

pendekatan service excellent pada Tn. M yang mengalami stroke hemoragik di 
ruang RA1 Kementerian Kesehatan RS Adam Malik Medan Tahun 2024, meliputi 

tahap pengkajian, diagnosis, intervensi, implementasi, dan evaluasi keperawatan. 
Metode penelitian ini adalah deskriptif dengan pendekatan studi kasus. Subjek 
penelitian adalah satu pasien bernama Tn. M berusia 52 tahun dengan diagnosis 

medis stroke hemoragik. Pengumpulan data dilakukan melalui wawancara, 
observasi, pemeriksaan fisik, dan studi dokumentasi menggunakan format asuhan 

keperawatan standar. Hasil pengkajian menunjukkan adanya penurunan 
kesadaran, kelemahan anggota gerak, dan peningkatan tekanan darah. Ditemukan 
tiga masalah keperawatan utama, yaitu perfusi jaringan serebral tidak efektif, 

gangguan mobilitas fisik, dan defisit perawatan diri. Intervensi difokuskan pada 
menjaga perfusi serebral, meningkatkan kemampuan mobilisasi, serta membantu 

aktivitas sehari-hari. Implementasi dilakukan melalui pemantauan tanda vital, 
latihan rentang gerak pasif–aktif, edukasi pasien dan keluarga, serta kolaborasi 
pemberian obat sesuai indikasi medis. Evaluasi menunjukkan adanya peningkatan 

kesadaran, stabilitas tanda vital, serta kemampuan pasien dalam melakukan 
aktivitas dasar dengan bantuan minimal. Kesimpulan asuhan keperawatan 
medikal bedah dengan pendekatan service excellent pada pasien stroke 

hemoragik.  
 

Kata kunci: Asuhan Keperawatan, Service Excellent, Stroke Hemoragik. 
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ABSTRACT 

Hemorrhagic stroke is a circulatory disorder of the brain caused by the rupture of 

blood vessels, leading to intracerebral bleeding that results in neurological 
deficits, impaired mobility, and a decreased quality of life for patients. Objective 
of this study is to describe the management of medical-surgical nursing care using 

a service excellent approach for Mr. M, a patient with hemorrhagic stroke in the 
RA1 Ward of the Ministry of Health Adam Malik Hospital Medan in 2024, 

covering the stages of assessment, diagnosis, intervention, implementation, and 
nursing evaluation. Method This study employed a descriptive design with a case 
study approach. The subject of the study was one patient, Mr. M, aged 52 years, 

diagnosed with secondary headache, hypertension, and hemorrhagic stroke. Data 
were collected through interviews, observations, physical examinations, and 

documentation reviews using a standard nursing care format. Results The 
assessment showed decreased consciousness, limb weakness, and increased blood 
pressure. Three main nursing problems were identified: ineffective cerebral tissue 

perfusion, impaired physical mobility, and self-care deficit. Interventions focused 
on maintaining cerebral perfusion, improving mobility ability, and assisting with 

daily activities. Implementation included monitoring vital signs, performing 
passive–active range-of-motion exercises, providing patient and family education, 
and collaborating in medication administration according to medical indications. 

Evaluation revealed improvement in consciousness, stability of vital signs, and the 
patient’s ability to perform basic activities with minimal assistanc. Conclusion 
The management of medical-surgical nursing care using a service excellent 

approach in patients with hemorrhagic stroke can improve the quality of nursing 
services, accelerate patient recovery, and enhance family satisfaction and trust in 

hospital care. 
 

Keyword: Care nursing, Service Excellent, Hemorrhagic Stroke. 

 


