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ABSTRAK 

Aris Muji Pamungkas 

NIM. 402021087 

 

ASUHAN KEPERAWATAN PADA PASIEN DENGAN GAGAL GINJAL 

KRONIK ON HEMODIALISIS TELAAH TERHADAP PERUBAHAN 

TEKANAN DARAH INTRADIALISIS DI RUANG HEMODIALISA 

RUMAH SAKIT MUHAMMADIYAH BANDUNG 

Latar Belakang: Gagal ginjal kronis (GGK) merupakan kegagalan fungsi ginjal 

untuk mempertahankan metabolisme serta keseimbangan cairan dan elektrolit 

akibat destruktif, dimana terjadinya kegagalan kemampuan tubuh untuk 

mempertahankan keseimbangan metabolik, cairan dan elektrolit. Tujuan studi kasus 

ini adalah mencari apakah ada hubungan tindakan hemodialisa terhadap perubahan 

tekanan darah pada penderita penyakit gagal ginjal kronik. 

Metode: Desain penelitian ini menggunakan pendekatan deskriptif. Partisipan yang 

di gunakan adalah 3 klien yang di diagnosis medik mengalami gagal ginjal kronik 

dengan masalah perubahan tekanan darah saat di dialisis, data di kumpulkan dari 

hasil wawancara, observasi dan dokumentasi. 

Hasil: Penelitian diadapatkan sebagai berikut bardasarkan data pengkajian 

diketahui bahwa kasus I (Ny. Y) mengalami kenaikan tekanan darah dari jam kedua 

sampai jam keempat dialisis, Kasus II (Ny. E) mengalami kenaikan tekanan darah 

pada jam ketiga saja intadialisis, Kasus III (Ny. E.R) mengalami kenaikan tekanan 

darah dari jam kedua sampai jam keempat intradialisis. Diagnosa yang di terapkan 

adalah gagal ginjal kronik dengan masalah perubahan tekanan darah pada waktu 

hemodialisis disertai adanya masalah keperawatan lain yang muncul yaitu pada 

kasus I (Nyeri dan kaku pada pinggang), kasus II dan III(Mual dan nafsu makan 

kurang). Intervensi keperawatan yang di lakukan pada kasus I,II, dan III 

berdasarkan kriteria SIKI; SLKI dan Nanda, Implementasi keperawatan pada kasus 

I,II, dan III dilakukan selama 4 jam. 

Kesimpulan : hasil dari evaluasi yang dilakukan selama 4 jam, maka pada kasus 

I dan III masalah belum teratasi sehingga kedua klien masih memerlukan 

implementasi lanjutan karena masalah belum teratasi seluruhnya. 

 

 

Kata Kunci: Hemodialisis, Tekanan darah, Gagal ginjal Kronik 
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ABSTRACT 

Aris Muji Pamungkas 

402021087 

 

NURSING CARE IN PATIENTS WITH CHRONIC RIDNEY FAILURE 

(CRF) ON HEMODIALYSIS A STUDY OF INTRADIALYTIC MUSCLE 

CRAMPS IN THE HEMODIALIZATION ROOM OF MUHAMMADIYAH 

HOSPITAL BANDUNG 

 

Background: Chronic kidney failure (CKD) is a failure of kidney function to 

maintain metabolism and fluid and electrolyte balance due to destructive effects, 

where the body's ability to maintain metabolic, fluid and electrolyte balance fails. 

The purpose of this case study is to find out whether there is a relationship between 

hemodialysis and changes in blood pressure in patients with chronic kidney failure. 

Methods: This research design uses a descriptive approach. The participants used 

were 3 clients who were medically diagnosed with chronic kidney failure with 

problems with changes in blood pressure when on dialysis, data were collected from 

interviews, observations and documentation. 

Results: The study was obtained as follows. Based on the assessment data, it was 

found that case I (Mrs. Y) had an increase in blood pressure from the second to the 

fourth hour of dialysis, Case II (Mrs. E) had an increase in blood pressure in the 

third hour of intadialysis, Case III (Mrs. E.R) had an increase in blood pressure 

from the second to the fourth hour of intradialysis. The diagnosis applied is chronic 

kidney failure with problems with changes in blood pressure during hemodialysis 

accompanied by other nursing problems that arise, namely in case I (pain and 

stiffness in the waist), cases II and III (nausea and poor appetite). Nursing 

interventions performed in cases I, II, and III based on SIKI criteria; SLKI and 

Nanda, Nursing implementation in cases I, II, and III was carried out for 4 hours. 

Conclusion: the results of the evaluation carried out for 4 hours, then in cases I and 

III the problem has not been resolved so that both clients still need further 

implementation because the problem has not been completely resolved. 

 

 

Keywords: Hemodialysis, Blood pressure, Chronic renal failure 
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