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ABSTRAK

LINDA NURIKA
100324028

IV; 2025; 71 halaman; 10 tabel; 6 gambar; 2 lampiran.

ASUHAN KEPERAWATAN DENGAN GANGGUAN HIPOTERMI PADA
KASUS BAYI BERAT LAHIR RENDAH DI RUANG NICU RSUD
BANDUNG KIWARI DENGAN PENDEKATAN EVIDENCE BASED
NURSING: NESTING

Bayi berat lahir rendah (BBLR) adalah bayi yang lahir dengan berat badan lahir di
bawah 2.500 gram, tanpa melihat masa kehamilannya. Angka kelahiran bayi
dengan berat badan rendah di Indonesia mencapai 6,2%, di Jawa Barat presentasi
BBLR pada tahun 2021 yaitu sebesar 96,5 %, dan Bandung dengan presentasi
angka BBLR 2,2%. Kejadian BBLR berdampak bagi kesehatan bayi diantaranya
terjadinya hipotermia, hipoglikemia, asfiksia, dan dampak terburuk adalah
kematian neonatal. Hipotermi merupakan suatu dampak yang dapat dicegah. Salah
satu upaya pencegahan hipotermi yang dapat dilakukan adalah perawatan inkubator
dan pemasangan nesting. Nesting adalah suatu alat yang terbuat dari kain (bisa kain
bedong atau kain flannel) dengan panjang sekitar 121 ¢cm-132 c¢cm dipergunakan
mengelilingi tubuh bayi untuk menopang tubuh bayi agar tetap fleksi. Tujuan
penelitian ini adalah memberikan asuhan keperawatan hipotermi pada kasus BBLR
dengan pendekatan Evidence Based Nursing:mesting. Penelitian ini menggunakan
desain studi kasus dengan pendekatan asuhan keperawatan yang berfokus pada
penerapan teknik nesting pada bayi BBLR. Asuhan keperawatan diberikan pada 2
klien BBLR yang dirawat di Ruang NICU dengan masalah keperawatan utama
hipotermi. Hasil dari penerapan asuhan keperawatan selama 3 x 24 jam
menunjukkan bahwa terdapat peningkatan suhu mulai 0,1 °C — 0,8 °C setelah
pemasangan nesting. Rumah sakit dapat menyusun standar operasional prosedur
agar pemasangan nesting lebih optimal.

Kata Kunci : BBLR, hipotermi, nesting

Kepustakaan : 27 buah



ABSTRACT
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IV; 2025; 71 pages; 10 tables; 6 pictures; 2 attachements.

NURSING CARE WITH HYPOTHERMIA DISORDERS IN CASES OF
LOW BIRTH WEIGHT BABIES IN THE NICU ROOM OF RSUD
BANDUNG KIWARI WITH AN EVIDENCE-BASED NURSING
APPROACH: NESTING

Low birth weight babies (LBW) are babies born with a birth weight below 2,500
grams, regardless of the period of pregnancy. The birth rate of low birth weight
babies in Indonesia reached 6.2%, in West Java the presentation of LBW in 2021
was 96.5%, and Bandung with a presentation of LBW rate of 2.2%. LBW has an
impact on the health of the baby including hypothermia, hypoglycemia, asphyxia,
and the worst impact is neonatal death. Hypothermia is an impact that can be
prevented. One of the efforts to prevent hypothermia that can be done is incubator
care and nesting installation. Nesting is a tool made of cloth (can be swaddling cloth
or flannel cloth) with a length of about 121 cm-132 c¢m used around the baby's body
to support the baby's body to stay flexion. The purpose of this study was to provide
nursing care for hypothermia in LBW cases with an Evidence Based Nursing
approach: nesting. This study uses a case study design with a nursing care approach
that focuses on the application of nesting techniques in LBW babies. Nursing care
was provided to 2 LBW clients who were admitted to the NICU Room with the
main nursing problem of hypothermia. The results of the application of nursing care
for 3 x 24 hours showed that there was an increase in temperature ranging from 0.1
OC - 0.8 OC after the installation of nesting. Hospitals can develop standard
operating procedures so that the installation of nesting is more optimal.

Key word : hypotermi,low birth weight, nesting

Literature : 27 pieces
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