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ABSTRAK  

 

ASUHAN KEPERAWATAN GAWAT DARURAT PADA PASIEN GAGAL 

JANTUNG DENGAN MASALAH KEPERAWATAN PENURUNAN 

CURAH JANTUNG 

(Studi Kasus Di IGD RSUD Dr. Harjono Ponorogo) 

 

Oleh:  

Fitri Novenda Sari 

22613521 

 

Gagal jantung merupakan kondisi progresif yang menyebabkan penurunan 
kemampuan jantung dalam memompa darah sehingga memicu penurunan curah jantung. 

Salah satu dampak paling sering terjadi adalah penurunan curah jantung, yang dapat 

menyebabkan sesak napas, dan kelelahan.  

Penanganan yang cepat dan tepat di instalasi gawat darurat sangat penting untuk 
mencegah komplikasi. Penulisan ini menggunakan desain studi kasus dengan pendekatan 

proses keperawatan meliputi pengkajian, diagnosa, intervensi, implementasi, dan evaluasi. 

Subjek adalah Tn. S yang dirawat di RSUD Dr. Harjono Ponorogo.  
Pasien datang dengan keluhan sesak napas, jantung berdebar-debar, terasa cepat 

lelah ketika beraktivitas. Diagnosa keperawatan yang ditegakkan adalah penurunan curah 

jantung.  
Hasil pengkajian menunjukkan pasien mengalami sesak napas, takikardia, dan 

saturasi oksigen rendah. Setelah dilakukan intervensi keperawatan berdasarkan SIKI yaitu 

perawatan jantung (I.02075) diberikan selama 4 hari mencakup posisi semi-Fowler serta 

pemberian oksigen untuk mempertahankan saturasi oksigen dan pemberian antiaritmia 
(bisoprolol). Setelah intervensi kondisi pasien membaik ditandai dengan pemberian posisi 

semi-Fowler secara konsisten dapat membantu ekspansi paru, menurunkan tekanan vena 

sentral, dan mengurangi afterload jantung, peningkatan saturasi oksigen dari 89% menjadi 
96%, penurunan frekuensi napas dari 30x/menit menjadi 22x/menit, serta penurunan 

keluhan sesak. Hasil ini sesuai dengan teori yang menyatakan bahwa pendekatan 

keperawtan dapat berpengaruh langsung terhadap kenyamanan dan pemulihan penurunan 

curah jantung.  

 

 
Kata kunci: gagal jantung, penurunan curah jantung, keperawatan gawat darurat 
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ABSTRACT 

EMERGENCY NURSING CARE FOR HEART FAILURE PATIENTS WITH 

DECREASED CARDIAC OUTPUT NURSING ISSUES 

(Case Study at the Emergency Department of Dr. Harjono Hospital Ponorogo) 

 

By: 

Fitri Novenda Sari 

22613521 

Heart failure is a progressive condition that leads to a decrease in the heart's 

ability to pump blood, triggering a reduction in cardiac output. One of the most 

common effects is decreased cardiac output, which can cause shortness of breath and 

fatigue. Prompt and appropriate management in the emergency department is crucial 

to prevent complications.  

This writing uses a case study design with a nursing process approach, 

including assessment, diagnosis, intervention, implementation, and evaluation. The 

subject is Mr. S, who was hospitalized at Dr. Harjono Regional Hospital, Ponorogo.  

The patient arrived with complaints of shortness of breath, palpitations, and 

feeling easily fatigued during activities. The nursing diagnosis established is 

decreased cardiac output.  

The assessment results show that the patient experiences shortness of breath, 

tachycardia, and low oxygen saturation. After nursing interventions based on SIKI, 

namely cardiac care (I.02075) provided for 4 days, including semi-Fowler's position 

and oxygen administration to maintain oxygen saturation and antiarrhythmic 

medication (bisoprolol), the patient's condition improved. This was indicated by the 

consistent application of the semi-Fowler's position, which helped with lung 

expansion, reduced central venous pressure, and decreased cardiac afterload. There 

was an increase in oxygen saturation from 89% to 96%, a reduction in respiratory 

rate from 30 breaths per minute to 22 breaths per minute, and a decrease in 

complaints of shortness of breath. These results align with the theory that nursing 

approaches can directly influence comfort and recovery from decreased cardiac 

output. 

 

Keywords: heart failure, decreased cardiac output, emergency nursing 
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