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ABSTRAK 

Sophie Amalia 

402021074 

ASUHAN KEPERAWATAN PADA PASIEN DENGAN GAGAL GINJAL 

KRONIK (GGK) ON HEMODIALISIS TELAAH KEJADIAN KRAM OTOT 

INTRADIALITIK DI RUANG HEMODIALISA RUMAH SAKIT 

MUHAMMADIYAH BANDUNG 

 

 

Pendahuluan: Komplikasi kram otot saat intradialisis ditemukan sebagai 

komplikasi yang paling sering dialami oleh pasien. Pasien sering mengeluh nyeri 

kram otot terutama di bagian ekstremitas bawah. Peningkatan laju aliran darah serta 

pembuangan cairan yang berlebihan dapat menimbulkan terjadinya kram.  

Tujuan: Untuk mengetahui Asuhan Keperawatan pada pasien dengan Gagal Ginjal 

Kronik (GGK) on Hemodialisis telaah kejadian kram otot intradialisis di Ruang 

Hemodialisa Rumah Sakit Muhammadiyah Bandung. 

Metode: Metodologi penelitian yang digunakan yaitu studi kasus dalam bentuk 

deskriptif. Proses asuhan keperawatan dilakukan pada tanggal 25 Februari 2022. 

Pengumpulan data meliputi pengkajian, diagnosa keperawatan, intervensi 

keperawatan, implementasi keperawatan dan evaluasi keperawatan.  

Hasil dan Pembahasan: Berdasarkan data hasil pengkajian yang dilakukan pada 

tiga kasus mengalami kram pada saat intradialisis. Pada ketiga kasus tersebut, kram 

muncul pada jam ketiga intradialisis dengan skala nyeri rentang 4-5 (nyeri sedang), 

kram terjadi pada otot grastrocnemius (otot betis). Diagnosa keperawatan pada 

ketiga adalah nyeri akut berhubungan dengan spasme otot gastrocnemius. 

Intervensi yang diberikan yaitu memberikan pemijatan yang dilakukan selama 20 

menit pada kaki yang mengalami kram otot. 

Kesimpulan: Saat melakukan asuhan keperawatan, didapatkan bahwa diagnosa 

keperawatan mendapatkan hasil teratasi dengan hanya diberikan terapi masase 

selama 20 menit. Diharapkan intervensi lain dapat dilakukan untuk menangani 

pasien yang menagalami kram diruang hemodialisa. 

 

Kata Kunci: Asuhan Keperawatan, Kram Otot Intradialitik, Nyeri Akut 

 

 

 

 

 

 



 

 

 

ABSTRACT 

Sophie Amalia 

402021074 

NURSING CARE IN PATIENTS WITH CHRONIC KIDNEY FAILURE (CRF) 

ON HEMODIALYSIS THE EVENT OF INTRADIALYTIC MUSCLE CRAMPS 

IN THE HEMODIALIZATION ROOM MUHAMMADIYAH HOSPITAL 

BANDUNG 

 

Introduction: Complications of muscle cramps during intradialysis were found to 

be the most common complications experienced by patients. Patients often 

complain of muscle cramps, especially in the lower extremities. Increased blood 

flow and excessive fluid removal can cause cramps. 

Objective: To find out nursing care in patients with chronic renal failure (CRF) on 

hemodialysis, the study of the incidence of intradialysis muscle cramps in the 

hemodialysis ward of Muhammadiyah Hospital Bandung. 

Methods: The research methodology used is a case study in descriptive form. The 

nursing care process was carried out on February 25, 2022. Data collection included 

assessment, nursing diagnoses, nursing interventions, nursing implementation and 

nursing evaluations. 

Results and Discussion: Based on the data from the assessment conducted in three 

cases, they experienced cramps during intradialysis. In all three cases, cramps 

occurred in the third hour of intradialysis with a pain scale ranging from 4-5 

(moderate pain), cramps occurred in the grastrocnemius muscle (calf muscle). The 

third nursing diagnosis was acute pain related to gastrocnemius muscle spasm. The 

intervention given is to give a massage that is carried out for 20 minutes on the legs 

that have muscle cramps. 

Conclusion: When performing nursing care, it was found that the nursing diagnoses 

were resolved by only being given massage therapy for 20 minutes. It is hoped that 

other interventions can be carried out to treat patients who experience cramps in the 

hemodialysis room. 

 

Keywords: Acute Pain, Intradialytic Muscle Cramps, Nursing Care
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