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Abstract

ANALYSIS OF NURSING CARE THROUGH COLLABORATIVE INTERVENTION OF
DIURETIC ADMINISTRATION TO MANAGE HYPERVOLEMIA IN PATIENTS MRS.
S AND MRS. E WITH A DIAGNOSIS OF CONGESTIVE HEART FAILURE (CHF) IN
THE ICU OF ALIA HOSPITAL DEPOK

Mikia Luljannah, Tommy JF Wowor

Background: Congestive Heart Failure (CHF) is a clinical syndrome (a collection of signs and
symptoms) characterized by shortness of breath and fatigue (at rest or during activity) caused by
structural and functional abnormalities of the heart. The shortness of breath that arises is due to
fluid overload, and one of the interventions for hypervolemia is the administration of diuretics,
which aim to reduce the heart's workload, with the expected outcome of alleviating shortness of
breath symptoms.

Objective: To analyze nursing care through a collaborative intervention involving diuretic
administration in patients Mrs. S and Mrs. E diagnosed with Congestive Heart Failure (CHF) in
the ICU of Alia Hospital Depok.

Results: The principles of heart failure management include reducing cardiac workload,
decreasing contractility, and reducing volume overload. The goal of body fluid control is to achieve
a homeostatic fluid composition; therefore, the fluid intake of heart failure patients must be
restricted from normal requirements. Fluid management was carried out by ﬁﬁfﬁjiligtpring
furosemide diuretics via drip infusion or every 8 hours according to the prescr@\:,d‘ﬁ%agé:hi Mrs,
S and Mrs. E, significant effects were observed on fluid status, marked byxedtced :ihorl’tne\ss of
breath, negative fluid balance, decreased peripheral edema, and weight loss. MRS "
Conclusion and Recommendations: The “administration of diuretics *a1
homeostatic fluid composition in the body. It is recommended that families gontj
limiting fluid intake to maintain the patient's condition.
Keywords: Congestive Heart Failure (CHF), Diuretic Administration e




ABSTRAK

ANALISIS ASUHAN KEPERAWATAN MELALUI INTERVENSI
KOLABORATIF PEMBERIAN DIURETIC UNTUK
MENGATASI HIPERVOLEMIA PADA PASIEN
NY.S DAN NY. E DENGAN DIAGNOSA
CONGESTIVE HEART FAILURE (CHF)

DI ICU ALIA HOSPITAL DEPOK

Mikia Luljannah, Tommy JF Wowor

Latar Belakang: Congestive Heart Failure (CHF) adalah syndrome Klinis
(sekumpulan tanda dan gejala), ditandai oleh sesak napas dan fatik (saat istirahat atau
saat aktivitas) yang disebabkan oleh kelainan struktur dan fungsi jantung. Dimana
gejala sesak yang muncul akibat kelebihan cairan, salah satu intervensi masalah
hipervolemia ini adalah pemberian diuretik yang bertujuan untuk mengurangi beban
jantung dengan tanda gejala sesak berkurang.

Tujuan: Menganalisis asuhan keperawatan melalui intervensi kolaboratif pemberian
diuretik pada pasien Ny. S dan Ny. E dengan diagnosa Congestif Heart Failure (CHF)
di ICU Alia Hospital Depok.

Hasil: Prinsip penatalaksanaan gagal jantung meliputi mengurangi beban kerja
jantung, mengurangi kontraktilitas-dan mengurangi beban volume. Tujuan kendali
volume tubuh adalah tercapainya komposisi cairan tubuh pada keadaan homeostatis,
maka kebutuhan cairan pasien gagal jantung harus dikurangi dari kebutuhan normal.
Manajemen cairan dilakukan dengan cara melakukan pemberian diuretik furosemid
drip atau per 8 jam pemberian sesuai dosis. Pada Ny. S dan Ny. E terlihat efek yang
signifikan terhadap status cairan yang ditandai dengan sesak berkurang, balance
cairan negatif, edema perifer berkurang, BB menurun.

Simpulan dan saran : Pemberian diuretik bertujuan untuk mencapai komposisi
cairan tubuh pada keadaan homeostatis sehingga diharapkan dapat mengaplikasikan
kepada keluarga untuk selanjutnya perawatan di rumah yaitu pembatasan asupan
cairan.

Kata kunci: Congestif Heart Failure (CHF), Pemberian diuretik
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