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ABSTRAK 

 

ASUHAN KEPERAWATAN HIPERVOLEMIA PADA PASIEN CHRONIC 

KIDNEY DISEASE (CKD) DI RUANG ICU RSUD BANDUNG KIWARI : 

PENDEKATAN EVIDANCE BASED NURSING ANKLE PUMPING EXERCISE 

DAN POSISI ELEVASI 300 

 

 

Nida Resayanti 

 

402023086 

 

 

Chronic Kidney Disease (CKD) merupakan salah satu penyakit yang menyebabkan 

tingginya angka mortalitas dan morbiditas di dunia. Prevalensi dari penyakit CKD di 

Indonesia sebanyak 3,8% atau sebanyak 739.208 orang dan penyakit CKD masuk ke 

dalam 10 besar penyakit dengan kematian tertinggi di Indonesia. Hypervolemia 

merupakan tanda dan gejala dari penyakit CKD. Edema merupakan ciri dari adanya 

hypervolemia. Bagi penderita CKD edema yang berkepanjangan dapat mempengaruhi 

fungsi dan rentan gerak. Tujuan penelitian ini untuk mengetahui pengaruh ankle 

pumping exercise dan elevasi 300 terhadap penurunan edema kaki pada pasien CKD. 

Metode penelitian ini menggunakan studi kasus pada 2 pasien dengan pendekatan 

proses keperawatan komprehensif yaitu bio-psiko-sosial-spiritual. Penelitian 

menggunakan metode wawancara, observasi, pemeriksaan fisik, serta pendekatan 

studi literatur. Sebelum intervensi dilakukan pengukuran kaki dengan metline. Durasi 

dilakukannya ankle pumping exercise yaitu selama 5-10 menit. Setelah dilakukan 

pengkajian pada Tn. E dan Tn. A, keduanya mengalami edema pada kaki. Setelah 

diberikan intervensi ankle pumping exercise dan elevasi 300, terdapat penurunan 

edema pada kedua pasien dengan rata-rata penurunan 1-2 cm per hari. 

 

Kata kunci : Ankle pumping exercise, Asuhan Keperawatan, Chronic Kidney disease 

(CKD) 
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ABSTRACT 

 

HYPERVOLEMIA NURSING CARE IN CHRONIC KIDNEY DISEASE (CKD) 

PATIENTS IN THE ICU ROOM RSUD BANDUNG KIWARI: EVIDANCE 

BASED NURSING APPROACH ANKLE PUMPING EXERCISE AND 

ELEVATION POSITION 300 

 

 

Nida Resayanti  

 

402023086 

 

 

Chronic Kidney Disease (CKD) is one of the diseases that causes high mortality and 

morbidity rates in the world. The prevalence of CKD in Indonesia is 3.8% or 739,208 

people and CKD is included in the top 10 diseases with the highest mortality in 

Indonesia. Hypervolemia is a sign and symptom of CKD. Edema is a characteristic of 

hypervolemia. For patients with CKD, prolonged edema can affect function and 

susceptibility to movement. The purpose of this study was to determine the effect of 

ankle pumping exercise and elevation 300 on reducing leg edema in CKD patients. 

This research method uses case studies on 2 patients with a comprehensive nursing 

process approach, namely bio-psycho-social-spiritual. The study used interview 

methods, observation, physical examination, and literature study approaches. Before 

the intervention, foot measurements were taken with a metline. The duration of ankle 

pumping exercise is 5-10 minutes. After the assessment was carried out on Mr. E and 

Mr. A, both had edema in the legs. After the intervention of ankle pumping exercise 

and elevation 300, there was a decrease in edema in both patients with an average 

decrease of 1-2 cm per day. 

 

Keywords: Ankle pumping exercise, Chronic Kidney disease (CKD), Nursing Care 
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