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ABSTRAK 

ASUHAN KEPERAWATAN PADA PASIEN CHRONIC KIDNEY DISEASE 

YANG MENJALANI HEMODIALISIS DENGAN MASALAH 

KEPERAWATAN HIPERVOLEMIA 

(Studi Kasus Di RSUD Dr. Harjono Ponorogo) 

 

 

Oleh: Indra Sandyansah  

NIM. 23613627 

 

 

     Hipervolemia merupakan masalah keperawatan yang sering terjadi pada pasien 

Chronic Kidney Disease (CKD) yang menjalani hemodialisis akibat 

ketidakmampuan ginjal mengekskresikan kelebihan cairan. Kondisi ini ditandai 

edema, sesak napas, hipertensi, peningkatan berat badan, dan asites yang dapat 

memperburuk kondisi pasien. Tujuan studi kasus ini adalah melaksanakan asuhan 

keperawatan pada pasien CKD yang menjalani hemodialisis dengan masalah 

keperawatan hipervolemia di RSUD Dr. Harjono Ponorogo. 

 

     Penelitian ini menggunakan metode studi kasus dengan pendekatan proses 

keperawatan yang meliputi pengkajian, diagnosis keperawatan, intervensi, 

implementasi, dan evaluasi. Asuhan keperawatan dilakukan selama tiga hari pada 

satu pasien CKD yang menjalani hemodialisis dengan masalah keperawatan 

hipervolemia. 

 

     Hasil pengkajian hari pertama menunjukkan pasien mengalami sesak napas, 

edema pada kedua ekstremitas bawah, asites, hipertensi, dan peningkatan berat badan 

sehingga ditegakkan diagnosis keperawatan hipervolemia. Hari kedua, sesak napas 

berkurang, tekanan darah menurun, produksi urine meningkat, tetapi edema masih 

tampak. Hari ketiga, kondisi pasien membaik ditandai keseimbangan cairan lebih 

terkontrol dan produksi urine meningkat, namun edema belum sepenuhnya 

menghilang sehingga masalah hipervolemia teratasi sebagian. 

 

     Asuhan keperawatan melalui pemantauan status cairan, keseimbangan intake-

output, penimbangan berat badan, edukasi pembatasan cairan, serta kolaborasi 

hemodialisis membantu memperbaiki kondisi pasien. Pemantauan status cairan dan 

kepatuhan terhadap pembatasan cairan serta jadwal hemodialisis diperlukan untuk 

mencegah kekambuhan hipervolemia. 

 

Kata kunci: Chronic Kidney Disease, hemodialisis, hipervolemia, asuhan 

keperawatan.  



 
 

vi 

 

ABSTRACT 

NURSING CARE FOR A PATIENT WITH CHRONIC KIDNEY DISEASE 

UNDERGOING HEMODIALYSIS WITH THE NURSING PROBLEM OF 

HYPERVOLEMIA 

(Case Study at Dr. Harjono Hospital Ponorogo) 

 

 

By: Indra Sandyansah 

NIM. 23613627 
 
 

     Hypervolemia is a common nursing problem in patients with Chronic Kidney 

Disease (CKD) undergoing hemodialysis due to the kidneys' inability to excrete 

excess body fluid. This condition is characterized by edema, dyspnea, hypertension, 

weight gain, and ascites, which may worsen the patient's clinical condition. The 

purpose  of this case study was to implement nursing care for a patient with Chronic 

Kidney Disease undergoing hemodialysis who experienced hypervolemia at Dr. 

Harjono Regional Hospital, Ponorogo. 

 

     This study employed a case study design using the nursing process approach, 

including assessment, nursing diagnosis, intervention, implementation, and 

evaluation. Nursing care was provided for three consecutive days to one patient 

with Chronic Kidney Disease undergoing hemodialysis who experienced 

hypervolemia. 

 

     The assessment on the first day revealed dyspnea, bilateral lower extremity 

edema, ascites, hypertension, and weight gain, leading to the nursing diagnosis of 

hypervolemia. On the second day, dyspnea decreased, blood pressure improved, 

and urine output increased; however, edema remained. On the third day, the 

patient's condition improved, as indicated by better fluid balance and increased 

urine output, although the edema had not completely resolved; therefore, the 

hypervolemia was considered partially resolved. 

 

     Nursing care through monitoring fluid status, intake and output balance, daily 

body weight, fluid restriction education, and collaboration in hemodialysis therapy 

contributed to improving the patient's condition. Continuous monitoring of fluid 

status and adherence to fluid restriction and the hemodialysis schedule are essential 

to prevent recurrent hypervolemia. 

 

Keywords: Chronic Kidney Disease, hemodialysis, hypervolemia, nursing care.  
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