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ABSTRAK

ASUHAN KEPERAWATAN PADA PASIEN VERTIGO DENGAN
MASALAH KEPERAWATAN NYERI AKUT DI RUMAH SAKIT SITI
KHODIJAH MUHAMMADIYAH CABANG SEPANJANG SIDOARJO

Oleh: !Bilgis Ujjajun Arribath, 2Eni Sumarliyah, 3Mundakir
bilgisujjajun@gmail.com

Pendahuluan: Vertigo termasuk “the big five” penyakit dengan keluhan yang kerap
dijumpai dalam masyarakat yang mempunyai prevelensi besar. Vertigo dapat
menyebabkan nyeri di kepala. Tujuan penelitian untuk mengetahui kondisi pasien
setelah dijalankan asuhan keperawatan dengan masalah keperawatan nyeri akut.
Metode: penelitian ini menggunakan desain deskriptif kualitatif dalam bentuk
sistem pemeriksaan head to toe. Populasi dan sampelnya yakni pasien di RS Siti
Khodijah Cabang sepanjang Sidoarjo sebanyak 2 pasien dengan cara Wawancara,
Observasi Pemeriksaat Fisik, Dokumentasi. Instrumen menggunakan pengumpulan
data menggunakan format asuhan keperawatan medical bedah sesuai ketentuan
yang berlaku. Hasil: Penelitian ini didapat hasil yang berbeda pada kedua klien
setelah dijalankan askep selama 3 hari menggunakan cara SOAP. Hasil evaluasi
pada kedua pasien Ny. W dan Ny. S terjadi perbedaan dimana pada pasien 1 skala
nyeri di perawatan hari menuju 3 yakni 1 masalah teratasi,sementara pada pasien 2
skala nyeri pada perawatan hari menuju 3 yakni 2 dan masalah
teratasi.Kesimpulan: Dengan hasil ini, diharapkan pasien bisa mejalankan terapi
distraksi relaksasi secara mandiri dengan kriteria hasil keluhan nyeri karna vertigo
menyusut, gelisah menyusut, kesulian tidur menyusut

Kata kunci: Asuhan keperawatan, Nyeri Vertigo, Teknik ditraksi relaksasi
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ABSTRACT
NURSING CARE FOR VERTIGO PATIENTS WITH ACUTE PAIN
NURSING PROBLEMS AT SITI KHODIJAH MUHAMMADIYAH
HOSPITAL BRANCH ALONG SIDOARJO

By: Bilqis Ujjajun Arribath, ?Eni Sumarliyah, *Mundakir
bilgisujjajun@gmail.com

Introduction: Vertigo is one of the "big five" diseases with complaints that are often
encountered in society with a large prevalence. Vertigo can cause pain in the head.
The purpose of the study was to determine the patient's condition after nursing care
with acute pain nursing problems. Method: This research uses a qualitative
descriptive design in the form of a head to toe examination system. The population
and sample were 2 patients at the Siti Khodijah Hospital Branch along Sidoarjo
using interview techniques, physical examination observation and documentation.
The instrument uses data collection using a medical surgical nursing care format
in accordance with applicable regulations. Results: This research obtained
different results for the two clients after being treated for 3 days using the SOAP
technique. The evaluation results for the two patients, Mrs. W and Mrs. S there was
a difference where in patient 1 the pain scale on the 3rd day of treatment was 1 and
the problem was resolved, whereas in patient 2 the pain scale on the 3rd day of
treatment was 2 and the problem was resolved. Conclusion: With these results, it is
hoped that patients will be able to carry out relaxation distraction therapy
independently with the criteria of complaints of pain due to decreased vertigo,
decreased anxiety, decreased difficulty sleeping

Key words: Nursing care, Vertigo Pain, Relaxation distraction technique
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