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Introduction: The nursing system in Indonesia has an SDKI (Standard Diagnosis Nursing Indonesia)
as the basis for determining nursing diagnoses. Inappropriate enforcement of nursing diagnoses
based on the SDKI causes the objectives of the SDKI to not be fully achieved. Stroke is a state of
cerebrovascular disease that can occur due to death in brain tissue caused by a lack of blood flow
and oxygen flow to the brain. This study aims to find out the description of variations in writing
nursing diagnoses in stroke patients based on the SDKI in Hospital RSUD Dr. Soegiri Lamongan.
Methods: This research method is a documentation study, of 125 medical records of stroke patients
at Hospital RSUD Dr. Soegiri Lamongan from August 2021 to February 2022, totaling 125 medical E-mail :

records. The data collection used consecutive sampling. The research was carried out in the working ilkafah@vokasi.unair.ac.id
area of Hospital RSUD Dr. Soegiri Lamongan in March 2022. Results: The results showed that
nursing diagnoses in patients with hemorrhagic stroke and non-hemorrhagic stroke were based
on the SDKI Hospital RSUD Dr. Soegiri Lamongan, which are mostly written by nurses are impaired
physical mobility (63%), variations in writing nursing diagnoses according to the SDKI (66%) and
not according to the SDKI (34%), signs and symptoms in patients with hemorrhagic stroke and
non-hemorrhagic stroke are mostly experienced weakness in moving the right extremity (31%).
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Conclusions: Nurses in establishing nursing diagnoses are appropriate based on the SDKI.

INTRODUCTION

The hospital is a service institution that has a
complex organization with multi-profession, multi-
competence, multi-production so that it allows for many
errors or errors inprovide services to the community.
The existence of evidence-based standards in each
organization is one form of avoiding mistakes, but
requires the ability of the profession to document
correctly. Documentation in nursing plays an important
role in all kinds of public demands that are increasingly
critical and affect public awareness of their rights from a
health unit. Documentation that is not done completely
can reduce the quality of nursing services because it
cannot identify the extent to which the level of success
of nursing care that has been provided. Nursing care can
run very well, but undocumented nursing care means
care that is not carried out in legal courts. In accordance
with Article 13 of Law no. 44 of 2009 concerning
Hospitals, every health worker who works in hospitals
must work in accordance with professional standards,
hospital service standards, applicable standard operating
procedures, professional ethics, respecting patient rights
and prioritizing patient safety. Article 30 of Law no. 38
of 2014 concerning nursing in carrying out their duties
as nursing care providers, nurses are authorized to

enforce nursing diagnoses. Nurses must act as nursing
diagnoses that have been standardized and established
by the PPNI professional organization and approved by
the minister, namely the Indonesian Nursing Diagnosis
Standard (SDKI) (Suryono & Nugroho, 2020). The purpose
of the preparation of the SDKI is to serve as a reference or
basis for establishing nursing diagnoses, increasing nurse
autonomy, facilitating intraprofessional communication,
and improving the quality of nursing care, as well as
measuring the workload or rewards of nurses (Tim Pokja
SDKI DPP PPNI, 2017).

Even though the Indonesian nursing system has an
SDKI as a basis for determining nursing diagnoses, based
on the results of interviews with professional students
in several hospitals, there are still several health service
agencies in establishing nursing diagnoses that are still
not appropriate based on the SDKI (Company-Sancho
etal,, 2017).

Inappropriate enforcement of nursing diagnoses
based on the SDKI in several health agencies causes
the objectives of the SDKI to not be fully achieved. The
expected uniformity of terminology in establishing
a diagnosis and describing the scope of the client's
health problems is also not achieved, as well as the high
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incidence of stroke and also the number of nursing
problems that arise. Therefore, the researcher aims to
know the description of variations in writing nursing
diagnoses in stroke patients based on the SDKI at
Hospital RSUD Soegiri Lamongan so that researchers
can find out the description of nursing diagnoses from
the reference for establishing the diagnosis because
it is important to maintain accuracy and consistency
in explaining client care using standard nursing
terminology (Kim et al., 2012).

MATERIALS AND METHODS

This research uses descriptive in the form of
documentation studies. In this study, to find out the
variation of writing nursing diagnoses in stroke patients
based on the SDKI RSUD Dr. Soegiri Lamongan. The
approach used is an observational approach to nursing
care medical records and only focuses on variations
in writing nursing diagnoses in stroke patients. The
research was conducted at hospital RSUD Dr. Soegiri
Lamongan in March 2022.

The population in this study were all medical
records of patients with a medical diagnosis of stroke
who were treated at RSUD Dr. Soegiri Lamongan. The
samples taken were some of the medical records of
patients with a medical diagnosis of stroke who were
treated at RSUD Dr. Soegiri Lamongan in August 2021 to
February 2022 totaled 125 medical records. The sampling

RESULTS

used in this study was consecutive sampling , namely
the selection of samples by determining subjects who
met the research criteria to be included in the study for
a certain period of time, so that the number of medical
records required were fulfilled, namely 125 medical
records of stroke patients. The measurement method
used in this study is observation on the medical records
of stroke patients. The measuring instrument is by
putting a checklist on the observation sheet, and on the
measurement results, namely Nursing Diagnosis that is
in accordance with the SDKI and Not in accordance with
the SDKI. The measuring scale used is the ordinal scale.
Collecting data in this study through direct observation,
namely by the following steps: After obtaining
permission from the Academic and Director of RSUD
Dr. Soegiri Lamongan, researchers looked at several
medical records of stroke patients as research subjects,
namely nursing diagnoses in stroke patients based on
the SDKI at RSUD Dr. Soegiri Lamongan. Data analysis
was carried out in this study, after the data was collected
and then tabulated, then the same nursing diagnoses
were grouped and summed according to the items in
one category and the percentage was calculated. The
data that has been percentage is then entered in the
frequency distribution table and then analyzed with
descriptive narration. In this study, permission from the
hospital with ethical feasibility No. 445/0332.4/413.209/
KEPK/2022.

Table 1. Characteristics of stroke patients by age, gender, education, ethnicity, type of stroke (n=125).

Patient Characteristics Frequency (F) Percentage (%)
Age
20-30 years 1 0.8
31-40 years 2 1.6
41-50 years 14 11.2
51-60 years 44 35.2
61-70 years 41 328
71-80 years 17 13.6
81-90 years 6 4.8
Gender Frequency (F) Percentage (%)
Male 77 61.6
Female 48 384
Education Frequency (F) Percentage (%)
Elementary School 10 8.0
Junior High School 65 52.0
Senior High School 47 37.6
DIll/PT 3 24
Tribes Frequency (F) Percentage (%)
Java 124 99.2
Madura 1 0.8
Types of Stroke Frequency (F) Percentage (%)
Hemoragik 50 40.0
Non Hemoragik 75 60.0
Total 125 100
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Based on table 1, the age group shows the majority of respondents aged 51-60 years as many as 35 patients (35%),
and a small proportion aged 20-30 years as many as 1 respondent (0.8%). Based on gender in the table, it can be seen
that most of the respondents were male as many as 77 patients (61.6%) and a small proportion were female, name-
ly 48 patients (38.4%). The table shows that most of the patients with Hemorrhagic Stroke and Non-Hemorrhagic
Stroke had junior high school education, namely 65 patients (52.0%), while a small proportion had DIII/PT education,
namely 3 patients (2.4%). Based on ethnicity, the majority of patients with Hemorrhagic Stroke and Non-Hemorrhagic
Stroke are Javanese, namely 124 patients (99.2%), while a small proportion of patients are Madurese, namely 1 patient
(0.8%). The table shows that the majority of patients with Non-Hemorrhagic Stroke (CVA Infarction) namely 75 pa-
tients (60.0%), while a small proportion of patients with Hemorrhagic Stroke (CVA Bleeding) were 50 patients (40.0%).

Overview of Nursing Diagnosis in Patients with Hemorrhagic Stroke and Non-Hemorrhagic Stroke Based on
the SDKI at RSUD Dr. Soegiri Lamongan

Table 2. Nursing Diagnosis in Hemorrhagic Stroke and Non-Hemorrhagic Stroke Patients Hemorrhagic Based on the
SDKI at RSUD Dr. Soegiri Lamongan (n=125).

Nursing Diagnosis Frequency (F) Percentage (%)
Of Impaired Physical Mobility 79 63.2
Acute Pain 16 12.8
Risk of Falling 1 8.8
Impaired Comfort 9 7.2
Risk of Ineffective Cerebral Perfusion 5 4.0
Risk of Ineffective Cerebral Perfusion 3 24
Circulatory Disorders Spontaneous 2 1.6
Total 125 100

Based on table 2, it shows that most of the nursing diagnoses in patients with hemorrhag-
ic stroke and non-hemorrhagic stroke are based on the SDKI at RSUD Dr. Soegiri Lamongan writ-
ten by nurses with Physical Mobility Disorders were 79 patients (63.2%) and a small portion of
nursing diagnoses written by Spontaneous Circulation Disorder nurses were 2 patients (1.6%).

Overview of Variations in Writing Nursing Diagnosis in Patients with Hemorrhag-
ic Stroke and Non-Hemorrhagic Stroke Based on the SDKI at RSUD Dr. Soegiri Lamongan
Table 3. Variations in Writing Nursing Diagnosis in Stroke Patients Hemorrhagic and Non-Hemorrhagic Stroke Based
on SDKI in RSUD Dr. Soegiri Lamongan (n=125).

Nursing Diagnosis Based on SDKI Variation in Writing Nursing Diagnosis Frequency (F) Percentage (%)

Disorders Physical Mobility 52 416

Of Physical Mobility
Barriers to Physical Mobility 27 216
Acute Pain Acute Pain 16 12.8
Risk of Falling Risk of Falling 11 8.8
Impaired Sense of Comfort Impaired Comfort Pain 8 6.4
Impaired Comfort 1 0.8
Risk of Ineffective Cerebral Perfusion  Cerebral Perfusion Impaired Ineffective 4 32
Impaired Cerebral Tissue Perfusion 1 0.8
Impaired Verbal Communication Verbal Communication Damage 3 24
Impaired Spontaneous Circulation Impaired Spontaneous Circulation 2 1.6
Total 125 100

Based on table 3, it shows that most of the Variations in Writing Nursing Diagnosis in Hemorrhagic Stroke
and Non-Hemorrhagic Stroke Patients at RSUD Dr. Soegiri Lamongan written by nurses with Physical Mobil-
ity Disorders, namely 52 patients (41.6%) and a small number of nursing diagnoses written by nurses with Com-
fort Disorders, namely 1 patient (0.8%) and Cerebral Tissue Perfusion Disorders, namely 1 patient (0). 8%).
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Table 4. Variations in Writing Nursing Diagnosis for Hemorrhagic Stroke and Non-Hemorrhagic Stroke at RSUD Dr.
Soegiri Lamongan (n=125).

Variations in Writing Nursing Diagnosis Nursing Diagnosis Frequency (F) Percentage (%)
Physical Mobility Disorders 83 66.4
Acute Pain
Fall Risk
According to the SDKI Disturbance of Comfort

Risk of Ineffective Cerebral Perfusion

Verbal Communication Disorder

Spontaneous Circulatory Disorder

Physical Mobility Barriers 42 336

. Pain Comfort Disorder
Not appropriate based on SDKI

Ineffective Cerebral Perfusion Disorder

Cerebral Tissue Perfusion Disorders

Total 125 100
Based on table 4, it shows that most of the Variations in Writing Nursing Diagnosis in Patients with Hemorrhagic
Stroke and Non-Hemorrhagic Stroke at RSUD Dr. Soegiri Lamongan was appropriate based on the SDKI, namely 83

patients (66.4%), and a small number of variations in writing nursing diagnoses that were not appropriate based on
the SDKI, namely 42 patients (33.6%).

Overview of Signs and Symptoms in Hemorrhagic Stroke and Non-Hemorrhagic Stroke Patients at RSUD Dr.
Soegiri Lamongan

Table 5. Signs and Symptoms in Patients with Hemorrhagic Stroke and Non-Hemorrhagic Stroke at Dr. Hospital.
Soegiri Lamongan (n=125).

Signs and Symptoms CVA Bleeding and CVA Infarction Frequency (F) Percentage (%)
Weakness in moving the right extremity 39 31.2
Weakness in moving the left extremity 34 27.2
Decreased consciousness 19 15.2
Sudden difficulty speaking / Pelo 16 12.8
Headache Severe 7 5.6
Pain Head Heavy 7 5.6
Pain Head Heavy 2 5.6
Blurred/unclear vision 1 1.6
Total 125 100

Based on table 5, it shows that most of the Signs and Symptoms in Hemorrhagic Stroke and Non-Hemorrhagic
Stroke Patients experienced weakness in moving the right extremities, namely 39 patients (31.2%) and a small
number of Signs and Symptoms experienced blurred/unclear eyesight in 1 patient (0.8%).

Table 6. Comparison of Signs and Symptoms Differences in Patients with Hemorrhagic Stroke and Non-Hemor-
rhagic (n=125).

Stroke Types of Stroke Signs and Symptoms Frequency (F) Percentage (%)
Hemorrhagic Stroke Decreased consciousness 19 15.2
Weakness in moving the left extremity 12 9.6
Weakness in moving right extremity 10 8.0
Headache Severe 7 5.6
Nausea and Vomiting 2 1.6
Stroke Non Hemoragik Weakness in moving the right extrem- 29 23.2
ity
Weakness in moving the left extremity 22 17.6
Sudden difficulty speaking / Pelo 16 12.8
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Stroke Types of Stroke Signs and Symptoms Frequency (F) Percentage (%)
Stroke Non Hemoragik Headache 7 5.6
Blurred/unclear eyesight 1 0.8
Total 125 100

Based on table 6, it shows that mostly there are differences in signs and symptoms in patients with hemorrhagic stroke

and non-hemorrhagic stroke.

DISCUSSION

From the results of the study, it was found that
based on gender, stroke patients were more commonly
found in men than women. The results of this study are
in line with research conducted by Heidy Patricia et al
in 2015 (Patricia et al., 2015) which states that ischemic
stroke patients are more common in men than women.
This is because women are more protected from heart
disease and stroke until middle age due to the hormone
estrogen they have. However, gender cannot be the
main thing for someone suffering from stroke, because
the incidence of stroke can be multifactorial, not only
because of gender, including other risk factors such
as diabetes mellitus, hypercholesterolemia, smoking,
alcohol and heart disease.

Age as one of the characteristics of people, in
epidemiological studies is a fairly important variable
because quite a lot of diseases are found with various
variations in frequency caused by age. From the results
of the study, it was found that stroke patients were more
common at the age of 51-60 years. The results of this
study are in line with the results of research conducted
by Puspita in 2008 (Puspita & Putro, 2008) which stated
that the risk of stroke in the age group > 55 years was
3.640 times compared to the age group 55 years.

From the results of research based on the latest
education, it was found that most stroke patients had
junior high school education. The results of this study
are different from the results of research conducted by
Heidy Patricia et al in 2015 (Patricia et al., 2015) which
found that the most stroke patients based on the latest
education were high school. The level of education
as a socio-economic factor is not directly related to
the incidence of stroke. However, a person's level of
education determines that person's attitude towards
healthy behavior. Education can increase knowledge
(Zhao et al., 2024).

Overview of Nursing Diagnosis in Patients with
Hemorrhagic Stroke and Non-Hemorrhagic Stroke
Based on the SDKI at RSUD Dr. Soegiri Lamongan

The results showed that most of the nursing
diagnoses in patients with hemorrhagic stroke and non-
hemorrhagic stroke were based on the SDKI at RSUD Dr.
Soegiri Lamongan which many nurses write about is
Physical Mobility Disorder.

These results were corroborated by research
conducted by Alice Gabrielle de SC et al on 121 stroke
patients, the results obtained 90% or 109 stroke patients
showed nursing problems with physical mobility
disorders (Selvia, 2015). This diagnosis is defined as

limitations in performing physical movements in one
or more extremities independently and purposefully.
Movement disorders are a common problem in stroke
sufferers and require long rehabilitation (Duarte-
Climents et al., 2021; Toral, 2021; Zakel et al., 2024).

Nursing diagnoses of physical mobility disorders
are mostly enforced by nurses as nursing diagnoses in
stroke patients, because stroke patients will experience
limitations to perform certain physical movements in
one or more extremities of the body. Characteristics
for nursing diagnosis of impaired physical mobility
are unstable posture during daily routine activities,
limited ability to perform gross and fine motor skills, no
coordination or jerky movements, limited ROM, difficulty
turning, and changes in style walk.

Variations in Writing Nursing Diagnosis in Patients
with Hemorrhagic Stroke and Non-Hemorrhagic
Stroke Based on the SDKI at RSUD Dr. Soegiri
Lamongan

The results showed that most of the variations
in the writing of nursing diagnoses for hemorrhagic
stroke patients and non-hemorrhagic stroke patients
were written by nurses at RSUD Dr.Soegiri Lamongan,
variations of writing nursing diagnoses for each nursing
diagnosis are different, there is one nursing diagnosis
consisting of two variations of writing nursing diagnoses,
and there is also one nursing diagnosis consisting of
one variation of writing nursing diagnoses and. The
variation nursing diagnosis based on clinical condition
and model of documentation (Bertocchi et al., 2024;
Oliveira-Kumakura et al., 2021). Most of the nurses in
establishing a nursing diagnosis are in accordance with
the SDKI and only a small number of nurses are still in
establishing a nursing diagnosis that is not appropriate
based on the SDKI.

Competency of nurses in RSUD Dr. Soegiri
Lamongan in documenting nursing diagnoses, most of
the variations in writing nursing diagnoses in patients
with hemorrhagic stroke and non-hemorrhagic stroke
are in accordance with established standards, namely
according to the SDKI, but there are still a small number
of nurses who in establishing nursing diagnoses are still
not appropriate based on the SDKI. The competence
of nurses in establishing nursing diagnoses is still not
appropriate based on the SDKI, it is still unknown the
exact cause, is it because there are still nurses who have
not received training in establishing nursing diagnoses
using the SDKI, or there are other causes. Based on
research conducted by Suryono et al in 2020 which stated
that the competence of nurses in documenting nursing
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diagnoses in accordance with the SDKI, the majority
were sufficient and good, this was inseparable from their
backgrounds, all of whom (100%) had attended training
related to the SDKI, the majority working period > 8
years by 66.67% and also policies in the room that have
provided the selected diagnosis format by ticking the
appropriate diagnosis from the results of the assessment
so as to facilitate the process of remembering or making
decisions (Suryono & Nugroho, 2020).

This study has similarities with the findings of
Ningrum et al in 2013 who reported that education
and training for employees had a significant influence
on employee performance, in this case education and
training related to the SDKI and nurse competence in
making nursing documentation. Education and training
have a significant effect on competence. The training is
necessary to improve the knowledge, skills and attitudes
of employees (Rofii et al., 2018).

Signs and Symptoms in Hemorrhagic Stroke and
Non-Hemorrhagic Stroke Patients at RSUD Dr. Soegiri
Lamongan

The results showed that most of the signs and
symptoms that occurred in patients with hemorrhagic
stroke and non-hemorrhagic stroke in RSUD Dr. Soegiri
Lamongan is experiencing weakness in moving the right
extremity, weakness in moving the left extremity and
decreased consciousness.

These results are corroborated by research
conducted by Selvia Harum et al. It was found that 93%
of stroke patients experienced a decrease in muscle
strength. Decreased muscle strength is a manifestation
of hemiparesis (weakness on one side of the body) which
is most often found in stroke patients (Selvia, 2015).

The results also showed that most of the signs and
symptoms were different in patients with hemorrhagic
stroke and non-hemorrhagic stroke. In hemorrhagic
stroke, the difference with non-hemorrhagic stroke is
decreased consciousness, severe headache, nausea and
vomiting, while in non-hemorrhagic stroke the difference
with hemorrhagic stroke is sudden difficulty in speaking
/ slurred, headache, blurred vision / unclear. Signs and
symptoms in patients with Hemorrhagic Stroke and
Non-Hemorrhagic Stroke have some similarities, namely
having the same weakness in moving the right extremity
and weakness in moving the left extremity.

The signs and symptoms that can occur in stroke
patients include experiencing sudden weakness or
numbness which usually occurs in the arms or legs,
and also usually occurs in half of the body or one side
of the body, has difficulty speaking or understanding
when spoken to, has difficulty seeing things with one
eye or both eyes, has difficulty walking, feels dizzy in the
head, often experience severe headaches and the exact
cause is unknown, and also usually experience loss of
consciousness (Simatupang & Samaria, 2019).

CONCLUSIONS

Nurses in establishing a nursing diagnosis are
appropriate based on the SDKI and only a small
proportion of nurses are still in establishing a nursing
diagnosis that is not appropriate based on the SDKI.
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