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ABSTRAK 

 

Dhenira Firdhania 

402021039 

 

ASUHAN KEPERAWATAN PADA KLIEN TN. D DENGAN GANGGUAN 

SISTEM PENCERNAAN: POST OPERASI LAPARATOMY EKSPLORASI 

HARI KE 2 AKIBAT ILEUS OBSTRUKTIF DI RUANG CA CENTER 

RUMAH SAKIT UMUM DAERAH AL IHSAN PROVINSI JAWA BARAT 

Penyakit ileus obstruktif dapat berdampak pada kebutuhan nutrisi, dan cairan akan 

terjadi penurunan dikarenakan terdapat obstruksi di usus, maka dari itu harus 

memprtahankan keseimbangan cairan dan elektrolit agar tidak terjadi syok 

hypovolemia serta menghindari penurunan berat badan secara drastis sehingga 

dapat berdampak pada kematian. Pada penderita ileus obstruktif umumnya 

dilakukan tindakan pemasangan alat-alat invasif yang menunjang pengobatan 

penderita. Disamping itu spiritual penderita akan mulai terganggu, penderita akan 

merasakan ketidaknyamanan ketika sholat yang menyebabkan ketidakmauan untuk 

melaksanakan sholat lima waktu. Metode dalam karya ilmiah ini penulis 

menggunakan metode studi kasus dengan pendekatan proses keperawatan 

komprehensif yaitu bio-psiko sosial-spiritual, adapun tekniknya dengan 

wawancara, observasi, pemeriksaan fisik, studi literatur dan studi dokumentasi. 

Hasil yang diperoleh setelah dilakukannya pengkajian pada Tn. D dengan ileus 

obstruktif yaitu pasien mengeluh nyeri di area abdomen post operasi laparotomy 

eksplorasi hari ke 2, nyeri dirasakan seperti disayat-sayat, nyeri hilang timbul, skala 

nyeri 5 (0-10), nyeri berkurang jika posisi terlentang dan tidak banyak bergerak, 

jika nyeri timbul pasien tampak meringis. Kemudian diagnosis keperawatan yang 

dimunculkan diantanya nyeri akut, risiko disfungsi mortilitas gastrointestinal, risiko 

infeksi, kesiapan meningkatkan religiousitas, dan defisit perawatan diri. Intervensi 

berfokus pada manajemen nyeri, manajemen nutrisi, dan perawatan luka, dari lima 

diagnosis keperawatan tiga diantaranya teratasi yaitu nyeri akut, kesiapan 

meningkatkan religiousitas, dan defisit perawatan diri.  

 

Kata Kunci: Asuhan Keperawatan, Ileus Obstruktif, Laparatomi 

Kepustakaan: 41 sumber (2012-2020) 

  

 

 



 
 

vii 
 

ABSTRACT 

 

Dhenira Firdhania 

402021039 

 

NURSING CARE FOR TN. D WITH DIGESTIVE SYSTEM DISORDERS: 

POST OPERATION OF EXPLORATION LAPARATOMY DAY 2 DUE TO 

OBSTRUCTIVE ILEUS IN CA CENTER ROOM AL IHSAN REGIONAL 

GENERAL HOSPITAL, WEST JAVA PROVINCE 

Obstructive ileus disease can have an impact on nutritional needs, and fluid will 

decrease due to obstruction in the intestine, therefore it must maintain fluid and 

electrolyte balance so that hypovolemic shock does not occur and avoid drastic 

weight loss so that it can have an impact on death. In patients with obstructive ileus, 

invasive devices are generally installed to support the patient's treatment. Besides, 

the patient's spirituality will begin to be disturbed, the patient will feel discomfort 

when praying which causes an unwillingness to perform the five daily prayers. The 

method in this scientific work the author uses a case study method with a 

comprehensive nursing process approach, namely bio-psycho-social-spiritual, 

while the techniques are interviews, observations, physical examinations, literature 

studies and documentation studies. 

The results obtained after conducting a study on Tn. D with obstructive ileus, 

namely the patient complains of pain in the abdominal area post-operative 

exploratory laparotomy on day 2, the pain is felt like being slashed, the pain comes 

and goes, the pain scale is 5 (0-10), the pain is reduced if the supine position and 

does not move much, if pain arises, the patient appears grimacing. Then the nursing 

diagnoses that were raised were acute pain, risk of gastrointestinal mortality 

dysfunction, risk of infection, readiness to increase religiosity, and self-care deficit. 

The intervention focused on pain management, nutritional management, and wound 

care, of the five nursing diagnoses three of which were resolved, namely acute pain, 

readiness to increase religiosity, and self-care deficits. 

Keywords: Nursing Care, Obstructive ileus, Laparatomy 

Literature: 41 source (2012-2020) 
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