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ABSTRAK 

ASUHAN KEPERAWATAN PASIEN ST ELEVATION MIOKARD INFARK 

(STEMI) DENGAN MASALAH KEPERAWATAN RISIKO PENURUNAN 

CURAH JANTUNG 

(Study kasus Ruang ICU RSUA Ponorogo) 

 

Oleh : 

Muhammad Rayhan Fadia 

21613408 

 

ST-Elevation Miokard Infark (STEMI) Penyakit ini merupakan oklusi 

total dari arteri koroner yang menyebabkan area infark yang lebih luas meliputi 

seluruh ketebalan miokardium, yang ditandai dengan adanya elevasi segmen ST 

pada hasil EKG. Dan tujuan penulisan ini yaitu untuk melakukan asuhan 

peperawatan pada pasien stemi dengan masalah keperawatan risiko penurunan 

curah jantung di ruang ICU RSUA Ponorogo. 

Asuhan keperawatan pada Tn. S pasien Stemi dengan masalah 

keperawatan risiko penurunan curah jantung dilakukan di Ruang ICU RSUA 

Ponorogo selama 3 hari kegiatan pada tanggal 29 Mei - 31 Mei 2024. Metode yang 

digunakan yaitu dengan proses keperawatan.  

Hasil yang diperoleh saat pengkajian pasien mengalami risiko penurunan 

curah jantung, Pasien mengeluh nyeri dada kiri menjalar ke lengan sebelah kiri dan 

disertai batuk berdahak, TTV dengan hasil TD : 112/69 mmHg, Nadi : 85x/mnt, RR 

: 19x/mnt, Suhu : 36,2 ºC, Spo2: 97%, pasien terpasang oksigen nasal kanul 3 lpm. 

Dilakukan pemeriksaan penunjang pada Tn. S didapatkan perubahan irama pada 

ekg dengan hasil anterolateral infarct possibly acute. Dalam asuhan keperawatan 

ini pasien, keluarga serta perawat diperlukan kerjasama untuk memberi asuhan 

keperawatan sehingga risiko penurunan curah jantung pasien dapat berkurang dan 

masalah keperawatan risiko penurunan curah jantung pada pasien dapat teratasi. 

Evaluasi keperawatan pada 31 Mei 2024 yang dimana masalah keperawatan risiko 

penurunan curah jantung sudah teratasi dibuktikan dengan data subyektif Pasien 

mengatakan sudah tidak memiliki keluhan dan sudah pindah ke ruang rawat inap 

biasa.  

Hasil penelitian ini diharapkan dapat digunakan sebagai dasar penelitian 

selanjutnya dengan memperbanyak judul dan intervensi diharapkan mendapatkan 

hasil yang lebih baik khusnya dalam mengatasi Risiko penurunan curah jantung  

pada pasien ACS Stemi. 
 

Kata kunci : ST Elevasi Miokard Infark Stemi, Risiko Penurunan Curah 

Jantung. 
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ABSTRACT 

NURSING CARE FOR ST ELEVATION MYOCARDIAL INFARCTION 

(STEMI) PATIENTS WITH NURSING PROBLEMS RISK OF DECREASED 

CARDIAC OUTPUT 

(In the room ICU RSUA Ponorogo) 

 

By : 

MUHAMMAD RAYHAN FADIA 

21613408 

 

ST-Elevation Myocardial Infarction (STEMI) This disease is a total 

occlusion of the coronary arteries which causes a wider area of infarction covering 

the entire thickness of the myocardium, which is characterized by the presence of 

ST segment elevation on the ECG results. And the purpose of this writing is to 

provide nursing care for stemi patients with nursing problems at risk of decreased 

cardiac output in the ICU room at RSUA Ponorogo. 

Nursing care for Mr. S Stemi patients with nursing problems at risk of 

decreased cardiac output were carried out in the ICU Room at RSUA Ponorogo for 

3 days of activities on 29 May - 31 May 2024. The method used was the nursing 

process. 

The results obtained during the assessment of the patient were at risk of 

decreased cardiac output. The patient complained of left chest pain radiating to the 

left arm and was accompanied by a cough with phlegm. : 36.2 ºC, Spo2: 97%, 

patient installed 3 lpm nasal cannula oxygen. A supporting examination was 

carried out on Mr. S found changes in rhythm on the EKG with abnormal results. 

In this nursing care, patients, families and nurses need cooperation to provide 

nursing care so that the risk of decreasing the patient's cardiac output can be 

reduced and nursing problems with the risk of decreasing cardiac output in the 

patient can be resolved. Nursing evaluation on May 31 2024 where the nursing 

problem of risk of decreased cardiac output had been resolved as evidenced by 

subjective data. The patient said he no longer had any complaints and had been 

moved to a regular inpatient room. 

It is hoped that the results of this research can be used as a basis for 

further research by increasing the number of titles and interventions in the hope of 

getting better results, especially in overcoming the risk of decreased cardiac output 

in ACS Stemi patients. 

 

Keywords: ST Elevation Myocardial Infarction, Risk of Decreased Cardiac 

Output 
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