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ABSTRAK 

Head injury merupakan salah satu kasus kegawatdaruratan yang sering 

ditemukan di ruang instalasi gawat darurat gawat darurat (IGD) dan intensive 

care unit (ICU). Tujuan penelitian studi kasus ini bertujuan untuk 

menggambarkan manajemen asuhan keperawatan gawat darurat yang service 

excellent pada Ny.H dengan head injury berat di ruang ICU dewasa 

Kementerian Kesehatan RS Adam Malik Medan Tahun 2025. Head injury berat 

dapat menyebabkan peningkatan tekanan intrakranial, gangguan kesadaran, serta 

gangguan fungsi vital yang memerlukan penanganan cepat dan tepat oleh tenaga 

keperawatan gawat darurat yang kompeten. Metode yang digunakan adalah studi 

kasus deskriftif dengan pendekatan proses keperawatan yang meliputi 

pengkajian, penepatan diagnosis, perencanaan, implementansi, dan evaluasi. 

Diagnosa keperawatan yang ditemukan antara lain gangguan ventilasi spontan, 

risiko perfusi serebral tidak efektif, dan gangguan mobilitas fisik. Intervensi 

keperawatan difokuskan pada pemeliharaan ventilasi adekuat, pencegahan 

peningkatan tekanan intrakranial, serta peningkatan mobilitas pasien. Hasil 

menunjukan bahwa setelah dilakukan asuhan keperawatan selama tiga hari, 

kondisi pasien belum sepenuhnya memunjukkan perbaikan signifikan karena 

tingkat kesadaran pasien masih koma, namun terjadi stbilisasi tanda-tanda vital 

dan tidak ada komplikasi tambahan. Kesimpulan pelaksanaan manajemen 

asuhan keperawatan gawat darurat dengan prinsip service excellent dapat 

meningkatkan kualitas pelayanan keselamatan pasien, serta efektivitas tindakan 

perawat dalam menangani pasien dengan head injury. 

 

Kata Kunci: Manajemen, Asuhan Keperawatan Gawat Darurat, Service 

Excellent, Head Injury Berat. 
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ABSTRACT 

 

Head injury is one of the emergency cases frequently found in the emergency 
room and intensive care unit (ICU). The purpose of the case study research aims 
to describe the manajement of emergency nursing care with excellent service for 

Mrs.H with severe head injury can cause increased intrakranial pressure, 
impaired consciousness, and impaired vital functionts that require fast and 

appropriate treatment by competent emergency nursing personnel. The method 
used is a descriptive case study with a nursing process approach that inculeds 
assessment, diagnosis, planning, implementation, and evaluation. The nursing 

diagnoses found include impaired spontaneous ventilation, risk of ineffective 
cerebral perfusion, and impaired physical mobility. Nursing interventions are 

focused on maintaining adequate ventilation, preventing increased intracranial 
pressure and increasing patient mobility. The results showed that after three days 
of nursing care, the patient’s condition had not shown significants improvement 

because the patient’s level of consciousness was stil in a coma, but there was 
stabilization of vital signs and no additional complications. The conclusion is that 

implementing emergency nursing care management with the principle of service 
excellent can improve the quality of patient safety service, as well as the 
effectiveness of nurses’ action in treating patients with head injury. 

Keyword: Management Emergency Nursing care, Excellent Service, Severe 

Head Injury. 
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