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ABSTRAK

ASUHAN KEPERAWATAN PADA PASIEN CONGESTIVE HEART
FAILURE (CHF) DENGAN MASALAH KEPERAWATAN POLA NAFAS
TIDAK EFEKTIF
(Studi kasus di ruang ICVCU RSUD Dr. Harjono Ponorgo)

Oleh:
Ken Arya Dikta Wijaya
Nim 22613584

Congestive Heart Failure (CHF) merupakan suatu penyakit dimana fungsi
jantung sebagai pompa untuk membawa darah kaya oksigen ke tubuh tidak
mencukupi. Salah satu manifestasi klinis yang paling umum ditemukan pada pasien
dengan CHF adalah pola nafas tidak efektif.

Tujuan dalam studi kasus ini adalah untuk mengetahui asuhan keperawatan
pada pasien CHF yang meliputi pengkajian, diagnosa keperawatan, intervensi,
implementasi dan evaluasi keperawatan. Asuhan keperawatan pada pasien CHF
dilakukan di Ruang ICVCU RSUD Dr. Harjono Ponorogo selama 3 hari pada
tanggal 7-9 Juli 2025. Metode yang digunakan adalah dengan pendekatan proses
keperawatan.

Hasil pengkajian didapatkan bahwa Ny. S menderita CHF. Pada Ny. S
ditemukan bahwa klien mengatakan sesak, lemas, mual, tampak menggunakan otot
bantu pernafasan, pola nafas bradipnea, terdapat nafas tambahan (ronchi). Tindakan
keperawatan yang dilakukan untuk menghilangkan sesak adalah memberikan posisi
semi fowler dan pemberian oksigen melalui nasal canul 4 tpm. Peneliti juga
mengkaji masalah yang dikeluhkan pasien dan memonitor tanda-tanda vital.

Hasil evaluasi didapatkan Ny. S sudah tidak sesak, respirasi membaik, dan
sudah tidak menggunakan otot bantu pernafasan. Asuhan keperawatan ini
diharapkan mampu memberikan edukasi tentang pengetahuan CHF.

Kata Kunci: Congestive Heart Failure(CHF), Pola Nafas Tidak Efektif.
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ABSTRACT

NURSING CARE FOR A CONGESTIVE HEART FAILURE (CHF)
PATIENT WITH NURSING PROBLEMS OF INEFFECTIVE BREATHING
PATTERNS
(Case study in the ICVCU Ward, Dr. Harjono Ponorogo Regional Hospital)

By:
Ken Arya Dikta Wijaya
NIM 22613584

Congestive Heart Failure (CHF) is a condition in which the heart's function
as a pump to deliver oxygen-rich blood throughout the body is inadequate. One of
the most common clinical manifestations found in patients with CHF is an
ineffective breathing pattern. The purpose of this case study is to identify the
nursing care provided to a patient with CHF, which includes assessment, nursing
diagnosis, interventions, implementation, and evaluation.

The nursing care for the CHF patient was carried out in the ICVCU Room
of Dr. Harjono Regional Public Hospital, Ponorogo, over a period of three days
from July 7 to 9, 2025. The method used was the nursing process approach.

Assessment results indicated that Mrs. S was suffering from CHF. It was
found that the patient complained of shortness of breath, weakness, and nausea,
appeared to be using accessory respiratory muscles, had a bradypnea breathing
pattern, and exhibited adventitious breath sounds (rhonchi). Nursing actions taken
to relieve dyspnea included positioning the patient in semi-Fowler’s and
administering oxygen via nasal cannula at 4 L/min. The researcher also assessed
the patient’s complaints and monitored vital signs.

Evaluation showed that Mrs. S was no longer experiencing shortness of
breath, respiratory function had improved, and the use of accessory respiratory
muscles had ceased. This nursing care is expected to provide education and
knowledge about CHF to both the patient and their caregivers.

Keywords : Congestive Heart Failure (CHF), Ineffective Breathing Pattern.
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