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ABSTRAK 

 

ASUHAN KEPERAWATAN HIPERVILEMIA PADA PASIEN CHRONIC KIDNEY 

DISEASE DI RUANG D3 RSUD CIBABAT DENGAN MENGGUNAKAN 

PENDEKATAN  EVIDENCE BASED NURSING TERAPI  ANKLE PUMP 

EXERCISE & ELEVASI KAKI 30o  

Pasien dengan Chronic Kidney Disease (CKD) atau Gagal Ginjal Kronik adalah kondisi 

medis di mana fungsi ginjal mengalami penurunan secara bertahap, pasien dengan gagal 

ginal kronik dapat mengalami Edema atau pembengkakan karena ginjal yang rusak tidak 

mampu mengeluarkan kelebihan cairan dan natrium dari tubuh secara efektif Hal ini 

menyebabkan retensi cairan yang berakumulasi di jaringan tubuh, terutama di area kaki, 

Kepatuhan terhadap pembatasan asupan cairan sangat penting dalam mengelola edema 

pada pasien Chronic Kidney Disease.Tujuan dari penelitian ini menurunkan derajat edema 

dan meningkatkan output urin pada pasien Gagal Ginjal Kronik dengan mengaplikasikan 

Implementasi keperawatan yaitu kombinasi terapi ankle pump exercise dan elevasi kaki 30 

derajat untuk mengatasi masalah Hipervolemia pada pasien dengan menggunakan 

pendekatan keperawatan berdasarkan Evidence-Based Nursing (EBN). Teknik ini 

meningkatkan pengeluaran cairan melalui sistem limfatik dan menurunkan distribusi cairan 

secara kapiler, sehingga mengurangi pembengkakan pada ektermitas terutama kaki. 

Metode penulisan ini menggunakan penggumpulan data menggunakan format asuhan 

keperawatan yang meliputi pengkajian, diagnosa, intervensi, implementasi, dan evaluasi 

instrumen karya ilmiah menggunakan format pengkajian asuhan keperawatan Medikal 

Bedah, dan SOP penelitian ini juga menggunakan studi kasus terhadap 2 pasien dengan 

masalah hypervolemia, kedua pasien diberikan terapi selama 10-15 menit selama tiga hari. 

Hasil Penelitian Terdapat perubahan derajat edema dari derajat 4 menjadi derajat 1 pada 

kedua pasien. Kombinasi terapi ankle pump exercise dan elevasi kaki 30 derajat dapat 

menurunkan pitting edema dan meningkatkan output urin pada pasien Gagal Ginjal Kronik. 

Kata kunci : Ankle Pump Exercise, , Elevasi kaki 30 derajat, CKD, Edema   



ABSTRACT 

 

NURSING CARE FOR HYPERVOLEMIA IN CHRONIC KIDNEY DISEASE 

PATIENTS IN D3 ROOM OF CIBABAT HOSPITAL USING AN EVIDENCE-

BASED NURSING APPROAC:ANKLE PUMP EXERCISE & 30° LEG 

ELEVATION.  

Patients with Chronic Kidney Disease (CKD) or Chronic Kidney Failure is a medical 

condition in which kidney function decreases gradually. Patients with chronic kidney 

failure can experience edema or swelling because damaged kidneys are unable to remove 

excess fluid and sodium from the body effectively. This causes fluid retention to accumulate 

in body tissues, especially in the leg area. Compliance with limiting fluid intake is very 

important in managing edema in Chroni Kidney Disease patients. The aim of this research 

is to reduce the degree of edema and increase urine output in Chronic Kidney Failure 

patients. by applying nursing implementation, namely a combination of ankle pump 

exercise therapy and 30degree leg elevation to overcome the problem of hypervolemia in 

patients using a nursing approach based on Evidence-Based Nursing (EBN). This 

technique increases fluid drainage through the lymphatic system and reduces fluid 

distribution via capillaries, thereby reducing swelling in the extremities, especially the 

legs. This writing method uses data collection using a nursing care format which includes 

assessment, diagnosis, intervention, implementation and evaluation of scientific work 

instruments using a Medical Surgical nursing care assessment format, and this research 

SOP also uses case studies of 2 patients with hypervolemia problems, both patients given 

therapy for 10-15 minutes for three days. Research Results There was a change in the 

degree of edema from grade 4 to grade 1 in both patients. The combination of ankle pump 

exercise therapy and 30 degree leg elevation can reduce pitting edema and increase urine 

output in patients with Chronic Kidney Failure. 

Keywords: Angkle Pump Exercise, 30-Degree Leg Elevation, CKD, Edema  
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