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ABSTRAK
ASUHAN KEPERAWATAN PADA PASIEN ANAK DHF DENGAN
MASALAH KEPERAWATAN NAUSEA

(Studi kasus di RSU Muhammadiyah Ponorogo)

Oleh:
Luluk Ananda Putri
NIM: 226135478

Nausea adalah perasaan tidak nyaman di tenggorokan atau daerah
epigastrium yang menimbulkan keinginan muntah, biasanya disertai keringat
berlebih (diaphoresis), peningkatan air liur, bradikardia, kulit pucat, dan penurunan
frekuensi pernapasan. Studi kasus ini bertujuan mengetahui asuhan keperawatan
pada anak dengan Demam Berdarah Dengue (DHF) yang mengalami nausea,
meliputi pengkajian, diagnosis, intervensi, implementasi, dan evaluasi.

Pasien adalah anak laki-laki berusia 5 tahun 10 bulan, dirawat di ruang
Fahrudin RSU Muhammadiyah Ponorogo selama 3—5 Juli 2025. Hasil pengkajian
menunjukkan pasien mengalami mual saat makan, penurunan nafsu makan, dan
pucat. Intervensi yang diberikan meliputi edukasi manajemen mual sesuai SIKI,
teknik relaksasi, serta pemantauan asupan makanan dan cairan.

Evaluasi pada hari ketiga menunjukkan masalah mual berhubungan dengan
iritasi lambung telah teratasi, dengan penurunan rasa mual, peningkatan nafsu
makan, dan perbaikan kondisi umum. Pasien dianjurkan menghindari makanan
berlemak, masam, dan pedas selama pemulihan.

Keterlibatan keluarga berperan penting dalam mendukung keberhasilan
intervensi, meningkatkan pemahaman kondisi pasien, membentuk pola hidup sehat,
serta memberikan dukungan emosional berkelanjutan. Asuhan keperawatan yang
komprehensif terbukti efektif mengatasi gejala dan mempercepat pemulihan pasien.

Kata kunci: Dengue Haemoragic Fever, Asuhan Keperawatan Anak, Nausea.
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ABSTRAK
ASUHAN KEPERAWATAN PADA PASIEN ANAK DHF DENGAN
MASALAH KEPERAWATAN NAUSEA

(Studi kasus di RSU Muhammadiyah Ponorogo)

Oleh:
Luluk Ananda Putri
NIM: 226135478

Nausea is an uncomfortable sensation in the throat or epigastric area that
creates the urge to vomit, often accompanied by excessive sweating (diaphoresis),
increased salivation, bradycardia, paleness, and decreased respiratory rate. This
case study aims to describe nursing care for a child with Dengue Hemorrhagic Fever
(DHF) experiencing nausea, including assessment, diagnosis, intervention,
implementation, and evaluation.

The patient was a 5-year-10-month-old boy, hospitalized in Fahrudin Ward
at Muhammadiyah General Hospital, Ponorogo, from July 3-5, 2025. Assessment
revealed nausea during meals, decreased appetite, and paleness. Nursing
interventions included education on nausea management according to SIKI
guidelines, relaxation techniques, and monitoring of food and fluid intake.

By the third day, evaluation showed that the nausea problem related to
gastric irritation had been resolved, with reduced nausea, increased appetite, and
overall improvement in condition. The patient was advised to avoid fatty, sour, and
spicy foods during recovery.

Family involvement played an important role in the success of interventions,
improving understanding of the patient’s condition, fostering healthy lifestyle
habits, and providing ongoing emotional support. Comprehensive nursing care
proved effective in alleviating symptoms and accelerating the patient’s recovery.

Keywords: Dengue Hemorrhagic Fever, child, nausea, nursing care, nausea
management
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DHF

DBD
WHO
SDKI
SLKI
SIKI
RSU
PSN
PHBS
HB
BCG
DPT
AGD
PCV
BBLR
v
SRD
EKG
FDP
IMT
HBsAg
CTzZ
BB
LES
HPS
5-HT3
AH 1

DAFTAR SINGKATAN

= Dengue Haemorrhagic Fever (Demam Berdarah Dengue)

= Demam Berdarah Dengue

= World Health Organization (Organisasi Kesehatan Dunia)
= Standar Diagnosa Keperawatan Indonesia

= Standar Luaran Keperawatan Indonesia

= Standar Intervensi Keperawatan Indonesia

= Rumah Sakit Umum

= Pemberantasan Sarang Nyamuk

= Perilaku Hidup Bersih dan Sehat

= Hepatitis B

= Bacillus Calmette-Guérin (Vaksin untuk Tuberkulosis)
= Difteri, Pertusis, Tetanus

= Analisa Gas Darah

= Pneumococcal Conjugate Vaccine

= Berat Badan Lahir Rendah

= Intravenous (Intravena)

= Sindrom Renjatan Dengue

= Elektrokardiogram

= Fibrinogen Degradation Product

= Indeks Massa Tubuh

= Hepatitis B Surface Antigen

= Chemoreceptor trigger zone

= Berat badan

= Lower Esophageal Sphincter (Sfingter Esofagus Bawah)
= Denver Developmental Screening Test

= 5-Hydroxytryptamine receptor type 3

= Antihistamin tipe 1

= Nervus (saraf kranial. misal N. Olfaktorius, N. Optikus, dll.
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HB = Hemoglobin

HCT = Hematokrit

MCV = Mean Corpuscular Volume

MCH/MCHC = Mean Corpuscular Hemoglobin (Concentration)

PDW = Platelet Distribution Width

MPV = Mean Platelet Volume

RDW-CV = Red Cell Distribution Width

HBsAg = Hepatitis B Surface Antigen

MRS = Masuk Rumah Sakit

KRS = Keluar Rumah Sakit

IGD = Instalasi Gawat Darurat

TTV = Tanda-Tanda Vital

CRT = Capillary Refill Time

E4V5M6 = Skor GCS: Eye 4, Verbal 5, Motorik 6
GCS = Glasgow Coma Scale

ANC = Antenatal Care

G1PO = Gravida 1, Partus 0

SAP = Satuan Acara Penyuluhan

IMD = Inisiasi Menyusu Dini

ASI = Air Susu Ibu

DDST = Denver Developmental Screening Test
UHL = Ukuran Haus Lainnya (takaran obat sirup)
AH1 = Antihistamin tipe 1

IVFD = Intravenous Fluid Drip

15 tpm = 15 tetes per menit (laju infus)

EKG = Elektrokardiogram

AGD = Analisa Gas Darah

SOAP = Subjective, Objective, Assessment, Plan
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