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ABSTRAK

PENERAPAN FLUID MANAGEMENT PADA PASIEN DENGUE
HEMORRAGHIC FEVER (DHF) DENGAN MASALAH
KEPERAWATAN RISIKO HIPOVOLEMIA

Studi Kasus di UGD Puskesmas Lembeyan Magetan
Oleh: Siswanto

Hipovolemia merupakan salah satu komplikasi utama pada pasien Dengue
Hemorrhagic Fever (DHF) akibat kebocoran plasma yang menyebabkan
penurunan volume intravaskular dan berisiko menimbulkan syok serta gangguan
perfusi jaringan. Manajemen cairan (fluid management) menjadi intervensi
keperawatan yang penting untuk mempertahankan stabilitas hemodinamik,
mencegah terjadinya syok hipovolemik, serta meningkatkan perfusi jaringan.
Penelitian ini bertujuan untuk menggambarkan efektivitas penerapan fluid
management pada pasien DHF dengan masalah keperawatan risiko hipovolemia di
UGD Puskesmas Lembeyan Magetan.

Metode penelitian menggunakan pendekatan studi kasus melalui proses
asuhan keperawatan pada satu pasien anak usia 6 tahun dengan keluhan demam
tinggi selama 3—4 hari disertai tanda dehidrasi, seperti turgor kulit menurun,
membran mukosa kering, CRT memanjang, nadi cepat, serta hasil pemeriksaan
laboratorium yang menunjukkan hemokonsentrasi. Intervensi dilakukan selama
lima hari, meliputi pemantauan tanda vital, pengkajian status hidrasi, pencatatan
intake—output cairan, pemberian cairan intravena kristaloid dan oral sesuai kondisi
klinis, edukasi keluarga, serta kolaborasi pemeriksaan laboratorium.

Hasil menunjukkan perbaikan kondisi klinis secara bertahap, ditandai
dengan stabilnya tanda vital, membaiknya turgor kulit dan CRT, peningkatan
output urin hingga adekuat, serta tidak ditemukannya komplikasi selama
perawatan. Fluid management terbukti efektif dan aman dalam menangani risiko
hipovolemia pada pasien DHF serta mendukung praktik keperawatan berbasis
bukti di fasilitas pelayanan kesehatan primer.

Kata Kunci: Dengue Hemorrhagic Fever (DHF), Risiko Hipovolemia, Fluid
Management
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ABSTRACT

IMPLEMENTATION OF FLUID MANAGEMENT IN DENGUE
HEMORRHAGIC FEVER (DHF) PATIENTS WITH RISK FOR
HYPOVOLEMIA NURSING PROBLEM

A Case Study in Emergency Unit of Lembeyan Public Health Center Magetan
By: Siswanto

Hypovolemia was one of the major complications in patients with Dengue
Hemorrhagic Fever (DHF) caused by plasma leakage, leading to decreased
intravascular volume and an increased risk of shock and impaired tissue
perfusion. Fluid management was an essential nursing intervention to maintain
hemodynamic stability, prevent hypovolemic shock, and improve tissue perfusion.
This study aimed to describe the effectiveness of fluid management
implementation in patients with DHF who had a nursing problem of risk for
hypovolemia in the Emergency Unit of Lembeyan Public Health Center, Magetan.

This study used a case study approach through the nursing care process in
one pediatric patient aged 6 years who presented with high fever for 3—4 days
accompanied by signs of dehydration, including decreased skin turgor, dry
mucous membranes, prolonged capillary refill time, tachycardia, and laboratory
findings indicating hemoconcentration. The interventions were conducted for five
days and included monitoring vital signs, assessing hydration status, recording
fluid intake and output, administering intravenous crystalloid and oral fluids
according to clinical conditions, providing family education, and collaborating in
laboratory examinations.

The results showed a gradual improvement in the patient’s clinical
condition, as indicated by stable vital signs, improved skin turgor and capillary
refill time, increased urine output to an adequate level, and the absence of
complications during treatment. Fluid management was proven to be safe and
effective in managing the risk of hypovolemia in patients with DHF and supported
evidence-based nursing practice in primary health care settings.

Keywords: Dengue Hemorrhagic Fever (DHF), Hypovolemia Risk, Fluid
Management
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