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ABSTRAK

PUTRI SAPRILASARI HARAHAP
402021055

ASUHAN KEPERAWATAN PADA KLIEN TN. A USIA 51 TAHUN
DENGAN GANGGUAN SISTEM PERKEMIHAN: BENIGN PROSTATIC
HYPERPLASIA (BPH) DI RUANG MULTAZAM 2 RUMAH SAKIT
MUHAMMADIYAH BANDUNG

VII; 2022; 122 halaman; 1 tabel; 1 gambar; 1 bagan.

Pendahuluan: Benigna Prostate Hyperplasia adalah suatu kondisi yang sering
terjadi sebagai hasil dari pertumbuhan dan pengendalian hormon prostat. Salah satu
penanganannya dengan prosedur pembedahan yang biasa disebut prosedur TURP
(Transurethral Resection of the Prostate). Tujuan: penyusunan penulisan ini adalah
untuk melaksanakan asuhan keperawatan pada klien dengan gangguan sistem
perkemihan benigna prostate hyperplasia. Dilakukan di ruang Multazam 2 Rumah
Sakit Muhammadiyah Bandung. Metode: metode penulisan dengan memberikan
gambaran mengenai asuhan keperawatan pada klien Tn. A usia 51 tahun dengan
gangguan sistem perkemihan: benign prostatic hyperplasia (BPH) di ruang
multazam 2 Rumah Sakit Muhammadiyah Bandung meliputi pengkajian, diagnose
keperawatan, intervensi, implementasi dan evaluasi. Hasil: hasil pengkajian
didapatkan data susah buang air kecil, urin tidak tuntas. Diagnose keperawatan yang
diangkat keperawatan pre operasi yaitu retensi urin, dan ansietas. Serta masalah
keperawatan post operasi yaitu nyeri akut, resiko infeksi dan deficit pengetahuan.
Intervensi dan implementasi yang di lakukan pemasangan kateter baru terhadap
klien, memonitor TTV setiap 8 jam, edukasi persiapan TURP, tarik nafas dalam,
terapi dzikir, mengobservasi resiko infeksi terhadap perawatan kateter, dan edukasi
pengetahuan tentang perawatan kateter saat dirumah dan kebutuhan cairan saat
dirumah. Evaluasi tidak ada nyeri terhadap urin, edukasi persiapan TURP
dimengerti, tidak ada resiko infeksi dan edukasi pengetahuan tentang perawatan
kateter saat dirumah dan kebutuhan cairan saat dirumah dimengerti. Kesimpulan:
asuhan keperawatan pada Tn. A dengan benign prostatic hyperplasia (BPH)
dilakukan melalui 5 proses keperawatan. Semua masalah keperawatan untuk
mengatasi masalah-masalah keperawatan diatas dapat dilaksanakan secara optimal.
Saran dari penulis diharapkan untuk kedepannya kepada klien untuk selalu
melakukan pencegahan dengan menghindari pemicunya agar mengurangi
terjadinya kekambuhan terhadap benign prostatic hyperplasia (BPH).

Daftar Pustaka : 28 Sumber Buku dan Jurnal.

Kata Kunci : Asuhan Keperawatan Klien Benigna Prostate Hyperplasia, Retensi
Urine, Ansietas, Nyeri Akut, Resiko Infeksi, dan Deficit Pengetahuan.



ABSTRACT
PUTRI SAPRILASARI HARAHAP
402021055

NURSING CARE FOR TN CLIENTS. A 51 YEARS OLD WITH URINARY
SYSTEM DISORDER: BENIGN PROSTATIC HYPERPLASIA (BPH) IN
MULTAZAM ROOM 2 MUHAMMADIYAH HOSPITAL BANDUNG

VII; 2022; 122 pages; 1 table; 1 picture; 1 chart.

Introduction: Benign Prostate Hyperplasia is a condition that often occurs as a
result of growth and hormone control of the prostate. One of the treatments is a
surgical procedure commonly called a TURP (Transurethral Resection of the
Prostate) procedure. Purpose: the preparation of this paper is to carry out nursing
care for clients with benign prostatic hyperplasia urinary system disorders. It was
carried out in the Multazam 2 room at the Muhammadiyah Hospital in Bandung.
Method: writing method by providing an overview of nursing care to the client Mr.
A 51 years old with urinary system disorders: benign prostatic hyperplasia (BPH)
in multazam room 2 Muhammadiyah Hospital Bandung covering assessment,
nursing diagnosis, intervention, implementation and evaluation. Results: the results
of the study obtained data on difficulty urinating, incomplete urine. The nursing
diagnoses adopted by preoperative nursing were urinary retention, and anxiety. As
well as postoperative nursing problems, namely acute pain, risk of infection and
knowledge deficit. Interventions and implementations include installing new
catheters for clients, monitoring TTV every 8 hours, TURP preparation education,
deep breathing, dhikr therapy, observing the risk of infection with catheter care, and
educating knowledge about catheter care at home and fluid needs at home.
Evaluation of no pain in urine, understanding of TURP preparation education, no
risk of infection and education of knowledge about catheter care at home and fluid
needs at home are understood. Conclusion: nursing care to Mr. A with benign
prostatic hyperplasia (BPH) was carried out through 5 nursing processes. All
nursing problems to overcome the above nursing problems can be implemented
optimally. Suggestions from the authors are expected in the future for clients to
always take precautions by avoiding triggers in order to reduce the recurrence of
benign prostatic hyperplasia (BPH).

Bibliography: 28 Sources of Books and Journals.

Keywords: Nursing Care of Clients with Benign Prostate Hyperplasia, Urine
Retention, Anxiety, Acute Pain, Risk of Infection, and Knowledge Deficit.
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