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ABSTRAK 

 

KARYA TULIS ILMIAH ASUHAN KEPERAWATAN PASIEN POST 

OPERASI BENIGNA PROSTATIC HYPERPLASIA (BPH) DENGAN 

MASALAH KEPERAWATAN NYERI AKUT 

(Di Ruang K.H Mas Mansyur RSU Muhammadiyah Ponorogo) 

 

 

Oleh :  

MUHAMMAD RAIHAN DAFFA ABYANSYAH 

23613635 

 

 

Benigna Prostatic Hyperplasia (BPH) disebabkan oleh peningkatan kadar 

dihidrotestosteron (DHT) serta proses penuaan. Nyeri merupakan keluhan yang 

dialami pasien pasca operasi akibat kerusakan jaringan sehingga berdampak 

terjadinya hematuria dan disuria.Penelitian ini bertujuan mengetahui asuhan 

keperawatan pada pasien post operasi Benigna Prostatic Hyperplasia (BPH) 

dengan masalah keperawatan nyeri akut di Ruang K.H. Mas Mansyur RSU 

Muhammadiyah Ponorogo.  

Penelitian menggunakan metode pemecahan masalah (problem solving) 

dengan pendekatan proses keperawatan mulai dari pengkajian, analisa data, 

diagnosa, intervensi, implementasi dan evaluasi keperawatan. Desain dalam 

penelitian ini adalah deskriptif pada satu pasien post operasi BPH dengan masalah 

nyeri akut. Pengkajian dilakukan pada tanggal 04 Mei 2026 s/d 08 Mei 2026. Hasil 

pengkajian menunjukkan pasien tampak meringis, menghindar, post operasi hari 

pertama dengan three way catheter, tekanan darah 160/102 mmHg, nadi 110 

x/menit, RR 22 x/menit, suhu 37°C, SpO₂ 97%, dan skala nyeri 7. Diagnosis 

keperawatan yang ditegakkan adalah nyeri akut berhubungan dengan agen 

pencedera fisik prosedur operasi.  

Intervensi keperawatan meliputi identifikasi karakteristik nyeri, penciptaan 

lingkungan nyaman, dan anjuran penggunaan analgesik secara tepat, dan terapi 

dzikir. Evaluasi menunjukkan penurunan intensitas nyeri dan perbaikan kondisi 

pasien. Pasien dianjurkan kontrol tepat waktu, mengonsumsi obat sesuai anjuran 

dokter, serta melakukan dzikir untuk membantu mengurangi nyeri pasca operasi. 

Melalui pengkajian yang tepat dan pemberian analgesik, peran perawat sangat 

penting dalam melakukan pemantauan kondisi pasien dan memberikan edukasi agar 

pasien patuh terhadap pengobatan, kontrol sesuai jadwal, serta menerapkan teknik 

spiritual untuk mendukung proses pemulihan 
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ABSTRACT 

 

NURSING CARE FOR POSTOPERATIVE BENIGN PROSTATIC HYPERPLASIA 

(BPH) PATIENTS WITH ACUTE PAIN NURSING PROBLEMS  

(In K.H. Mas Mansyur Ward of Muhammadiyah General Hospital Ponorogo) 

 

 

By :  

MUHAMMAD RAIHAN DAFFA ABYANSYAH 

23613635 

 

 

Benign Prostatic Hyperplasia (BPH) is caused by increased levels of 

dihydrotestosterone (DHT) and the aging process. Pain is a common complaint 

experienced by patients after surgery due to tissue damage, which may lead to 

hematuria and dysuria. This study aimed to determine nursing care for 

postoperative Benign Prostatic Hyperplasia (BPH) patients with acute pain nursing 

problems in K.H. Mas Mansyur Ward, Muhammadiyah General Hospital 

Ponorogo. 

This study used a problem-solving method with a nursing process approach 

consisting of assessment, data analysis, nursing diagnosis, intervention, 

implementation, and evaluation. The research design was descriptive with one 

postoperative BPH patient experiencing acute pain. Assessment was conducted 

from May 4 to May 8, 2026. The assessment results showed that the patient 

appeared grimacing and avoiding movement, was on the first postoperative day 

with a three-way catheter, had a blood pressure of 160/102 mmHg, pulse rate of 

110 beats/minute, respiratory rate of 22 breaths/minute, body temperature of 37°C, 

oxygen saturation (SpO₂) of 97%, and a pain scale score of 7. The nursing diagnosis 

established was acute pain related to physical injury agents from the surgical 

procedure. 

Nursing interventions included identifying pain characteristics, providing a 

comfortable environment, encouraging appropriate use of analgesics, and 

implementing dhikr therapy. Evaluation results indicated a reduction in pain 

intensity and improvement in the patient's condition.. Patients were advised to 

attend follow-up visits on schedule, take medications as prescribed by the 

physician, and perform dhikr to help alleviate postoperative pain. 

Through appropriate assessment and analgesic administration, Nurses play an 

important role in monitoring patients' conditions and providing education to ensure 

adherence to treatment, timely follow-up visits, and the application of spiritual 

techniques to support the recovery process. 
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