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 ABSTRAK 

 

ASUHAN KEPERAWATAN PADA PASIEN GAGAL GINJAL KRONIK 

DENGAN MASALAH KEPERAWATAN  

GANGGUAN PERTUKARAN GAS 

(Di Ruang Mawar RSUD dr. Harjono, Ponorogo)  

Oleh : Chafila Ayunian 

19613263 

Gagal Ginjal Kronik merupakan suatu keadaan menurunnya fungsi ginjal  

yang  bersifat  kronis  akibat  kerusakan  progresif  sehingga  terjadi uremis atau 

penumpukan akibat kelebihan urea dan sampah nitrogen di dalam 

darah.Gangguan pertukaran gas adalah kelebihan atau kekurangan oksigenasi atau 

eleminasi karbondioksida  pada membran alveolus. Tujuan penelitian ini adalah 

menerapkan asuhan keperawatan pada pasien gagal ginjal kronik dengan masalah 

keperawatan gangguan pertukaran gas.  

Asuhan keperawatan pada pasien gagal ginjal kronik dengan masalah 

keperawatan gangguan pertukaran gas di lakukan di ruang Mawar RSUD dr. 

Harjono ponorogo selama 3 hari mulai tanggal 15 september sampai 17 september 

2022. Metode yang di gunakan adalah proses keperawatan ang meliputi 

pengkajian, diagnosis keperawatan, intervensi, implementasi dan evaluasi. Hasil 

pengkajian di peroleh bahwa Tn.H mengatakan sesak pada saat bernafas. Dari 

Analisa tersebut di lakukan intervensi yaitu monitor frekuensi irama dan 

kedalaman nafas,monitor kemampuan batuk efektif dan monitor nilai AGD. Hasil 

evaluasi yang di dapatkan pada Tn.H dyspnea menurun, PCO2 membaik, PO2 

membaik 

Setelah di lakukan tindakan pemantauan respirasi di harapkan klien dan 

keluarga mampu menerapkan tindakan latihan batuk efektif yang telah di ajarkan. 

  

Kata Kunci : Asuhan keperawatan, Gagal ginjal kronik, Gangguan pertukaran 

gas 

 

 

 

 

 



 

 

ABSTRACT 

 

NURSING CARE OF CHRONIC KIDNEY FAILURE PATIENTS  

WITH GAS EXCHANGE DISORDERS NURSING PROBLEMS 

(In the Rose Room of Dr. Harjono Hospital, Ponorogo) 

By : Chafila Ayunian 

19613263 

Chronic Kidney Failure is a state of chronic decline in kidney function due 

to progressive damage resulting in uremic or accumulation due to excess urea 

and nitrogenous waste in the blood. Impaired gas exchange is excess or 

deficiency of oxygenation or elimination of carbon dioxide in the alveolar 

membrane. The purpose of this study was to apply nursing care to patients with 

chronic kidney failure with gas exchange disorders nursing problems. 

Nursing care for patients with chronic kidney failure with nursing 

problems of impaired gas exchange is carried out in the Mawar room of RSUD 

dr. Harjono Ponorogo for 3 days from September 15 to September 17 2022. The 

method used is the nursing process which includes assessment, nursing diagnosis, 

intervention, implementation and evaluation. The results of the study found that 

Mr. H said he had shortness of breath when breathing. From this analysis, 

interventions were carried out, namely monitoring the frequency of rhythm and 

depth of breath, monitoring the ability to cough effectively and monitoring the 

AGD value. The evaluation results obtained on Mr. H dyspnea decreased, PCO2 

improved, PO2 improved 

After monitoring respiration, it is hoped that the client and family will be 

able to apply the effective coughing exercises that have been taught. 

  

Keywords: Nursing care, Chronic kidney failure, Impaired gas exchange 
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