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ABSTRAK 

ASUHAN KEPERAWATAN PENDERITA CHRONIC KIDNEY DISEASE 

DENGAN PERFUSI PERIFER TIDAK EFEKTIF 

((Studi Kasus di RSUD Dr. Harjono Kabupaten Ponorogo) 

Oleh : ROSI MEILINA 

NIM. 20613349 

     Masalah keperawatan yang sering dialami pasien chronic kidney disease yaitu 

perfusi perifer tidak efektif yang disebabkan karena ginjal tidak mampu 

menghasilkan eritropoietin dalam jumlah yang cukup sehingga menyebabkan 

menurunnya kadar hemoglobin dalam darah. Tujuan studi kasus ini yaitu 

melakukan asuhan keperawatan penderita Chronic Kidney Disease dengan perfusi 

perifer tidak efektif.  

     Asuhan keperawatan penderita Chronic Kidney Disease dilakukan di RSUD 

Dr. Harjono Kabupaten Ponorogo selama 4 hari yaitu tanggal 12-15 Mei 2023. 

Metode penelittian mempergunakan desain studi kasus dimana metode pemecahan 

masalah (problem solving) menggunakan pendekatan proses keperawatan.  

     Hasil pengkajian menunjukkan bahwa pasien mengalami masalah keperawatan 

perfusi perifer tidak efektif pada kaki kirinya akibat penurunan konsentrasi 

hemoglobin ditandai dengan Hb: 8.0 g/dL dan eritrosit: 2,47 10^6 / µL. Tindakan 

keperawatan untuk menangani masalah tersebut adalah dengan perawatan 

sirkulasi. Setelah diberikan tindakan keperawatan maka didapatkan assessment 

perfusi perifer tidak efektif pada Tn. W masih belum teratasi.  

     Asuhan keperawatan penderita chronic kidney disease dengan perfusi perifer 

tidak efektif yang telah dilakukan dengan baik oleh perawat hendaknya dapat 

dipertahankan dan ditingkatkan guna memperoleh hasil yang lebih optimal dan 

efektif. Serta diharapkan dalam melakukan pengkajian dilakukan secara lebih 

komprehensif sehingga masalah yang dialami pasien dapat ditangani semua. 

Kata Kunci : Chronic Kidney Disease, Perfusi Perifer Tidak Efektif, Asuhan 

Keperawatan  
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ABSTRACT 

NURSING CARE OF CHRONIC KIDNEY DISEASE WITH INEFFECTIVE 

PERIPHERAL PERFUSION 

(Case Study at Dr. Harjono Hospital, Ponorogo Regency) 

By: ROSI MEILINA 

NIM. 20613349 

     The nursing problem that is often experienced by patients with chronic kidney 

disease is ineffective peripheral perfusion caused by the inability of the kidneys to 

produce sufficient amounts of erythropoietin, which causes a decrease in 

hemoglobin levels in the blood. The purpose of this case study is to provide 

nursing care for patients with Chronic Kidney Disease with ineffective peripheral 

perfusion.  

     Nursing care for patients with Chronic Kidney Disease is carried out at RSUD 

Dr. Harjono, Ponorogo Regency for 4 days, 12-15 May 2023. The research 

method uses a case study design, namely the problem solving method with the 

nursing process approach.  

     The results of the study showed that the patient had problems with ineffective 

peripheral perfusion nursing on her left leg due to a decrease in hemoglobin 

concentration characterized by Hb: 8.0 g/dL and erythrocytes: 2.47 10^6 / µL. 

The nursing action to deal with this problem is to treat circulation. After being 

given nursing actions, it was found that the peripheral perfusion assessment was 

not effective on Mr. W is still not resolved.  

     Nursing care for patients with chronic kidney disease with ineffective 

peripheral perfusion that has been carried out properly by nurses should be 

maintained and improved in order to obtain more optimal and effective results. It 

is also hoped that the assessment will be carried out in a more comprehensive 

manner so that all the problems experienced by patients can be handled. 

Keywords: Chronic Kidney Disease, Ineffective Peripheral Perfusion, Nursing 

Care 
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