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ABSTRAK

Dini Kurnia Dewi
100324016

ASUHAN KEPERAWATAN PENURUNAN EDEMA PADA PASIEN
GAGAL GINJAL KRONIS DI RUANG RANAP DARUSSALAM RS AL-
ISLAM BANDUNG : PENDEKATAN EVIDANCE BASED NURSING
(TERAPI ANKLE PUMP EXERCISE DAN ELEVASI 30°)

Gagal ginjal kronis (GGK) merupakan masalah kesehatan global dengan
prevalensi yang terus meningkat. Di Indonesia, tercatat 638.178 kasus GGK pada
tahun 2023, dengan Jawa Barat sebagai provinsi tertinggi. Salah satu komplikasi
GGK adalah edema ekstremitas bawah akibat retensi cairan. Studi ini bertujuan
menerapkan asuhan keperawatan menggunakan pendekatan evidence based
nursing melalui terapi ankle pump exercise dan elevasi 30°. Metode studi kasus
dilakukan pada dua klien dengan usia dewasa akhir dan lanjut usia, serta
perbedaan jenis kelamin dan tingkat aktivitas. Data diperoleh melalui wawancara,
observasi, pemeriksaan fisik, laboratorium, dan radiologi. Penilaian edema
dilakukan dengan skala pitting edema dan waktu rebound. Intervensi dilakukan
dua kali sehari selama lima hari. Hasil menunjukkan penurunan derajat edema
sebesar 1-2 mm dan peningkatan kecepatan waktu rebound dari >30 detik
menjadi <10 detik. Terapi ini terbukti meningkatkan aliran balik vena dan
menurunkan retensi cairan. Kesimpulannya, kombinasi ankle pump exercise dan
elevasi 30° efektif, mudah dilakukan, dan direkomendasikan sebagai intervensi
keperawatan nonfarmakologis pada klien GGK.

Kata Kunci: Gagal ginjal kronis, edema, ankle pump exercise, elevasi 30°.
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ABSTRACT

Dini Kurnia Dewi
100324016

NURSING CARE FOR REDUCING EDEMA IN PATIENTS WITH
CHRONIC KIDNEY FAILURE IN THE INPATIENT WARD OF
DARUSSALAM AT AL-ISLAM HOSPITAL BANDUNG: AN EVIDANCE-
BASED NURSING APPROACH (TERAPI ANKLE PUMP EXERCISE
AND 30° ELEVATION)

Chronic kidney disease (CKD) is a global health problem with an increasing
prevalence. In Indonesia, there were 638,178 recorded cases of CKD in 2023,
with West Java being the province with the highest number. One common
complication of CKD is lower extremity edema due to fluid retention. This study
aims to implement nursing care using an evidence-based nursing approach
through ankle pump exercise and 30° leg elevation therapy. A case study method
was applied to two clients in late adulthood and elderly age groups, with
differences in gender and activity level. Data were collected through interviews,
observation, physical examination, laboratory tests, and radiological assessments.
Edema was assessed using a pitting edema scale and rebound time. The
intervention was carried out twice daily for five days. The results showed a
decrease in edema by 1-2 mm and an improvement in rebound time from >30
seconds to <10 seconds. This therapy proved to improve venous return and reduce
peripheral fluid retention. In conclusion, the combination of ankle pump exercise
and 30° leg elevation is an effective, simple, and recommended non-
pharmacological nursing intervention for managing edema in CKD clients.

Keywords: Chronic kidney disease, edema, ankle pump exercise, 30° elevation
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