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ANALISIS ASUHAN KEPERAWATAN MELALUI INTERVENSI 

POSISI HEAD UP 30⁰ PADA KLIEN DEWASA DENGAN 

DIAGNOSIS MEDIS STROKE HEMORAGIK 

DI RUANG ICU RSUD PASAR MINGGU 

Salsa Yunissa, Mia Atlantic 

 

Latar Belakang: Stroke hemoragik merupakan penyebab utama mortalitas dan 

morbiditas di Indonesia. Perdarahan intrakranial berisiko menekan pusat respirasi, 

memicu edema serebral, dan infeksi sekunder yang menyebabkan Pola Napas Tidak 

Efektif serta penurunan SpO2. Intervensi non-farmakologis yang efektif untuk 

mengoptimalkan oksigenasi dan mengontrol tekanan intrakranial adalah pengaturan 

posisi Head up 30°. 

Tujuan: Menganalisis asuhan keperawatan gawat darurat melalui intervensi Head 

up 30° terhadap peningkatan SpO2 pada pasien stroke hemoragik dengan Pola 

Napas Tidak Efektif di ICU RSUD Pasar Minggu. 

Metode: Studi kasus komprehensif pada dua pasien stroke hemoragik di ICU 

selama 3 hari. Kasus Utama (Tn. F, 31 tahun) diberikan posisi Head up 30° dengan 

leher netral secara kontinu. Kasus Kontrol(Tn. S, 64tahun) diberikan posisistandar 

ICU (Head up 15–20°) dan suctioning berkala. 

Hasil: Kedua pasien mengalami perbaikan oksigenasi, namun Kasus Utama 

menunjukkan peningkatan yang lebih optimal. SpO2 Tn. F (Kasus Utama) 

meningkat stabil dari 93% ke 97% dengan frekuensi napas melandai (22 x/menit). 

Sedangkan SpO2 Tn. S (Kasus Kontrol) meningkat bertahap dari92% ke 95%. 

Simpulan: Posisi Head up 30° terbukti lebih efektif meningkatkan SpO2 melalui 

optimalisasi ekspansiparu, perbaikan ventilasi-perfusialveolar, dan kelancaran 

drainase vena serebral. 

Saran: Hasil KIAN ini diharapkan mendasari konsistensi penerapan SOP posisi 

kepala 30° pada pasien cedera intrakranial akut diICU. 

 

Kata Kunci: Stroke Hemoragik, Pola Napas Tidak Efektif, Posisi Head up 30°, 

Saturasi Oksigen (SpO2), ICU. 

Kepustakaan: 98 Kepustakaan (2021-2026) 
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ANALYSIS OF NURSING CARE THROUGH THE 30⁰ HEAD-UP 

POSITION INTERVENTION IN ADOLESCENT PATIENTS WITH 

HEMORRHAGIC STROKE AT ICU PASAR MINGGU HOSPITAL 

Salsa Yunissa, Mia Atlantic 

 

Background: Hemorrhagic stroke is a leading cause of mortality and morbidity in 

Indonesia. Intracranial hemorrhage carries the risk of compressing the respiratory center, 

triggering cerebral edema, and causing secondary infections, which lead to ineffective 

breathing patterns and a decrease in SpO2. An effective non-pharmacological 

intervention to optimize oxygenation and control intracranial pressure is the 30° head-

up position. 

Objective: To analyze emergency nursing care using the 30° head-up position 

intervention to improve SpO2 in patients with hemorrhagic stroke and Ineffective 

Breathing Pattern in the ICU at Pasar Minggu Regional General Hospital. 

Methods: A comprehensive case study of two patients with hemorrhagic stroke in the 

ICU over a 3-day period. The Main Case(Mr. F, 31 years old) was continuously positioned 

with the head elevated30°and the neck in a neutral position. The Control Case (Mr. S, 64 

years old) was placed in the standard ICU position (head elevated 15–20°) and received 

periodic suctioning. 

Results: Both patients showed improvement in oxygenation, but the Main Case 

demonstrated a more optimal improvement. Mr. F’s (Main Case) SpO₂ increased steadily 

from 93% to 97% with a stabilizing respiratory rate (22 breaths/minute). Meanwhile, Mr. 

S’s (Control Case) SpO₂ increased gradually from 92% to 95%. 

Conclusion: The30°head-up position proved to bemoreeffectivein increasing SpO₂ 

through optimization of lung expansion, improvement in alveolar ventilation-perfusion, 

and facilitation of cerebral venous drainage. 

Recommendation: These KIAN findings are expected to support the consistent 

implementation of the 30° head-up position SOP for patients with acute intracranial injury 

in the ICU. 

 

Keywords: Hemorrhagic Stroke, Ineffective Breathing Pattern, Head Elevated 30°, 

Oxygen Saturation (SpO2), ICU. 

Literature: 98 Literatures (2021-2026) 
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