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ABSTRAK

ASUHAN KEPERAWATAN PADA PASIEN CONGESTIVE HEART
FAILURE (CHF) DENGAN MASALAH KEPERAWATAN INTOLERANSI
AKTIVITAS

(Studi Kasus Di Ruang ICVCU RSUD dr. Harjono Ponorogo)

Oleh:

Latifah Salma Nurhaliza
NIM 22613566

Congestive Heart Failure (CHF) yaitu kondisi dimana kemampuan jantung
untuk memompa darah secara optimal ke seluruh mengalami penurunan.
Akibatnya, pasien sering merasa lemah saat menjalani aktivitas harian, dengan
keluhan utama kelelahan, yang sangat memengaruhi kualitas hidup dan
kemampuan beraktivitas. Kekurangan energi ini dapat menimbulkan masalah
keperawatan berupa intoleransi aktivitas. Studi kasus ini mencakup proses
pengkajian, diagnosis keperawatan, intervensi, implementasi, serta evaluasi hasil
keperawatan.

Pelaksanaan asuhan keperawatan pada pasien Congestive Heart Failure
(CHF) dilakukan di Ruang ICVCU RSUD dr. Harjono Ponorogo selama 4 hari,
tepatnya pada tanggal 14—17 April 2025, dengan menggunakan pendekatan proses
keperawatan.

Hasil pengkajian didapatkan bahwa Tn. T mengeluhkan mudah lelah saat
beraktivitas maupun saat istirahat, disertai sesak napas. Temuan klinis mencakup
irama napas 22x/menit, edema pada tungkai, gallop pada bunyi jantung, serta
denyut nadi 120x/menit. Tindakan keperawatan mencakup pemantauan kelelahan,
tirah baring dengan posisi semi fowler, anjuran aktivitas bertahap, serta pemberian
diuretik dan ACE inhibitor. Evaluasi menunjukkan perbaikan: pasien tidak lagi
kelelahan, nadi teratur, mampu beraktivitas mandiri, dan tanda vital dalam batas
normal.

Asuhan keperawatan diharapkan dapat memberikan perawatan pada pasien
gagal jantung seperti melakukan tirah baring dengan posisi semi fowler dan
membatasi aktivitas pasien atau beraktivitas secara bertahap untuk menjaga kondisi
kesehatan pasien saat dirumah.

Kata kunci : Congestive Heart Failure (CHF), Intoleransi Aktivitas
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ABSTRACT

NURSING CARE FOR CONGESTIVE HEART FAILURE (CHF) PATIENTS
WITH ACTIVITY INTOLERANCE NURSING PROBLEMS

(Case Study In ICVCU Room Dr. Harjono Ponorogo Hospital)
By:
Latifah Salma Nurhaliza
NIM 22613566

Congestive Heart Failure (CHF) is a condition in which the heart's ability
to pump blood optimally throughout the body decreases. As a result, patients often
feel weak during daily activities, with the primary complaint being fatigue, which
significantly impacts quality of life and ability to function. This lack of energy can
lead to nursing problems such as activity intolerance. This case study covers the
assessment process, nursing diagnosis, interventions, implementation, and
evaluation of nursing outcomes.

The implementation of nursing care for Congestive Heart Failure (CHF)
patients was carried out in the ICVCU Room of Dr. Harjono Ponorogo Regional
Hospital for 4 days, precisely on April 14-15, 2025, using the nursing process
approach.

The results of the assessment showed that Mr. T complained of fatigue
during activity and rest, accompanied by shortness of breath. Clinical findings
included irregular breathing rhythm, edema in the legs, gallop in heart sounds, and
irregular pulse. Nursing actions included monitoring fatigue, bed rest in a semi-
Fowler position, recommendations for gradual activity, and administration of
diuretics and ACE inhibitors. The evaluation showed improvement: the patient was
no longer tired, had a regular pulse, was able to do activities independently, and
vital signs were within normal limits.

Nursing care is expected to be able to provide cardiac care to patients such
as bed rest in a semi-Fowler position and limiting patient activities or doing
activities gradually to maintain the patient's health condition at home.

Keywords: Congestive Heart Failure (CHF), Activity Intolerance
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