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ABSTRAK

ASUHAN KEPERAWATAN PADA PASIEN DENGUE HEMORAGIC
FEVER (DHF) DENGAN MASALAH RISIKO SYOK DI RUMAH SAKIT
SITI KHODIJAH SEPANJANG

Oleh : Fathimatuz Zahroh

Dengue Hemoragic Fever (DHF) merupakan penyakit yang disebabkan oleh virus
Dengue. Pada kasus berat ditemukan kegagalan sirkulasi dapat berkembang
menjadi syok hipovolemik hingga menyebabkan kematian. Tujuan dari dilakukan
penelitian ini adalah melalukan Asuhan Keperawatan langsung pada pasien Dengue
Hemmoragic Fever (DHF) dengan masalah Risiko syok di RS Siti Khodijah
Sepanjang. Metode penelitian ini menggunakan metode penelitian deskriptif
kualitatif dengan melalui proses keperawatan yang meliputi pengkajian, diagnosa
keperawatan, intervensi keperawatan, implementasi keperawatan, dan evaluasi
keperawatan. Subjek penelitian pada pasien Tn. E dan Sdr. A menggunakan metode
pengumpulan data berupa wawancara, observasi, pemeriksaan fisik, pemeriksaan
penunjang dan dokumentasi. Hasil penelitian ini didapatkan saat pengkajian
dilakukan sesuai format asuhan keperawatan, pada diagnosa prioritas didapatkan
risiko syok ditandai dengan kekurangan volume cairan, dilakukan intervensi
pemantauan cairan, setelah dilakukan asuhan keperawatan selama 3 hari
didapatkan, turgor kulit membaik, membran mukosa bibir lembab, peningkatan
trombosit pada kedua pasien. Kesimpulan dalam studi kasus yang dilaksanakan
dalam waktu 3 hari didapatkan pengkajian pada tinjauan kasus dan tinjauan pustaka
sama, diagnosa pada tinjauan kasus dan tinjauan pustaka sama, intervensi
disesuaikan dengan kondisi pasien, implementasi disesuaikan dengan kondisi
pasien, evaluasi teratasi dengan kriteria hasil yang telah direncanakan.

Kata kunci : Asuhan keperawatan, Dengue Hemoragic, Risiko syok.
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ABSTRACT

Nursing Care for Dengue Hemorrhagic Fever (DHF) Patients with Shock
Risk Problems at Siti Khodijah Sepanjang Hospital

By: Fathimatuz Zahroh

Dengue Hemorrhagic Fever (DHF) is a disease caused by the Dengue virus. In
severe cases, circulatory failure can develop into hypovolemic shock and cause
death. The purpose of this research was to provide direct Nursing Care to patients
with Dengue Hemorrhagic Fever (DHF) with shock risk problems at Siti Khodijah
Sepanjang Hospital. The research method uses a qualitative descriptive research
method through a nursing process that includes assessment, nursing diagnosis,
nursing intervention, nursing implementation, and nursing evaluation. The research
subjects in patients Mr. E and Mr. A used data collection methods in the form of
interviews, observations, physical examinations, supporting examinations and
documentation. The results of this research were obtained when the assessment was
carried out according to the nursing care format, in the priority diagnosis, the risk
of shock was found to be marked by a lack of fluid volume. Then, the fluid
monitoring intervention was carried out. After nursing care for 3 days, it was found
that skin turgor improved, the mucous membrane of the lips was moist, and platelets
increased in both patients. The conclusion in the case study carried out within 3
days was that the assessment in the case review and literature review was the same,
the diagnosis in the case review and literature review was the same, the intervention
was adjusted to the patient’s condition, the implementation was adjusted to the
patient’s condition, the evaluation was resolved with the planned outcome criteria.

Keywords: Nursing care, Dengue Hemorrhagic, Risk of shock.
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