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ABSTRAK

ASUHAN KEPERAWATAN PADA BBLR DENGAN MASALAH
KEPERAWATAN RISIKO INFEKSI

(Di ruang NICU RSUD dr. Harjono Kabupaten Ponorogo tahun 2025)
oleh:

Intan Wahyu Budiarti
NIM 22613487

Bayi Berat Lahir Rendah (BBLR merupakan bayi yang lahir dengan berat
badan kurang dari 2500 gram, BBLR memiliki risiko tinggi terhadap infeksi.
Penulisan karya tulis i1lmiah ini bertujuan untuk melaksanakan asuhan
keperawatan pada BBLR yang memiliki masalah keperawatan risiko infeksi.

Metode yang digunakan dengan pendekatan proses keperawatan meliputi:
pengkajian, diagnosa keperawatan, perencanaan, implementasi, dan evaluasi.
Penelitian ini dilakukan pada By.A di RSUD dr.Harjono Ponorogo di ruang
Teratai (NICU) selama tiga hari pada tanggal 9 Mei 2025 sampai dengan 11 Mei
2025. Dengan diagnosa keperawatan risiko infeksi, dan implementasi pencegahan
infeksi.

Dengan hasil pengkajian menunjukkan pasien mengalami berat badan lahir
By. A adalah 1.950 gram, dan saat pemeriksaan diperoleh berat badan 2.400
gram, usia kehamilan saat persalinan kurang dari 37 minggu terindikadi karena
KPD dan hasil pemeriksaan lab: Neutrofil rendah, Monosit tinggi. Diagnosis
keperawatan yang ditegakkan adalah Risiko infeksi dibuktikan dengan
ketidakadekuatan pertahanan tubuh primer kerusakan intregritas kulit , ketuban
pecah sebelum waktunya dan sekunder leukopenia. Implementasi keperawatan
dilakukan selama 3 hari. Implementasi utama berupa pencegahan infeksi, setelah
dilakukan tidakan ditemukan hasil infeksi tidak terjadi.

Kata kunci: BBLR, Risiko Infeksi, Asuhan keperawatan, Pencegahan infeksi.
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ABSTRACT

NURSING CARE FOR LBW WITH NURSING PROBLEMS OF INFECTION
RISK

(In the NICU room of dr. Harjono Regional Hospital, Ponorogo Regency in 2025)

by:
Intan Wahyu Budiarti
NIM 22613482

Low Birth Weight Babies (LBW) are babies born weighing less than 2500
grams, LBW have a high risk of infection. The purpose of writing this scientific
paper is to implement nursing care for LBW who have nursing problems with the
risk of infection.

The method used with the nursing process approach includes: assessment,
nursing diagnosis, planning, implementation, and evaluation. This research was
conducted on By.A at Dr. Harjono Ponorogo Regional General Hospital in the
Teratai room (NICU) for three days on May 9, 2025 to May 11, 2025. With a
nursing diagnosis of infection risk, implementation of infection prevention.

With the results of the assessment showing that the patient had a birth
weight of By. A is 1,950 grams, and during the examination the weight was 2,400
grams, the gestational age at delivery was less than 37 weeks indicated due to
KPD and the results of the lab examination: Low Neutrophils, High Monocytes.
The nursing diagnosis established is Risk of infection as evidenced by the
inadequacy of the primary body defense, damage to skin integrity, premature
rupture of membranes and secondary leukopenia. Nursing implementation was
carried out for 3 days. The main implementation was in the form of infection
prevention, after the action was taken it was found that the infection did not
occur.

Keywords: LBW, Risk of Infection, Nursing care, Infection prevention.
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