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ABSTRAK 

 

PENERAPAN MANAJEMEN HIPERTERMIA (KOMPRES HANGAT) 

PADA PASIEN ANAK TYPHOID FEVER DENGAN MASALAH 

KEPERAWATAN HIPERTERMIA 

(Di Puskesmas Plaosan Kabupaten Magetan) 

 

Oleh : Seftiana Arfian 

 

Typhoid fever merupakan penyakit infeksi yang disebabkan oleh 

Salmonella typhi dengan manifestasi klinis utama berupa hipertermia. Hipertermia 

yang tidak segera ditangani dapat meningkatkan kebutuhan metabolisme, 

menyebabkan ketidaknyamanan, serta memperburuk kondisi pasien. Salah satu 

intervensi keperawatan nonfarmakologis yang dapat diterapkan adalah kompres 

hangat sebagai bagian dari manajemen hipertermia. Penelitian ini bertujuan untuk 

melaksanakan asuhan keperawatan pada pasien typhoid fever dengan masalah 

keperawatan hipertermia melalui penerapan manajemen hipertermia (kompres 

hangat) di Puskesmas Plaosan Kabupaten Magetan. 

Penelitian ini menggunakan metode studi kasus dengan pendekatan proses 

keperawatan yang meliputi pengkajian, diagnosis, intervensi, implementasi, dan 

evaluasi. Pengumpulan data dilakukan melalui wawancara, observasi, 

pemeriksaan fisik, dan dokumentasi. Intervensi keperawatan dilaksanakan selama 

lima hari meliputi pemantauan suhu tubuh dan tanda-tanda vital, pemberian cairan 

oral sesuai kondisi pasien, menciptakan lingkungan yang sejuk, edukasi kepada 

keluarga, kolaborasi pemberian terapi cairan, elektrolit, dan antipiretik, serta 

penerapan kompres hangat pada area aksila menggunakan air bersuhu 30–40°C 

selama ±15 menit sesuai Standar Operasional Prosedur. 

Hasil evaluasi menunjukkan adanya perbaikan kondisi pasien setelah 

dilakukan intervensi keperawatan. Suhu tubuh menurun hingga mendekati rentang 

normal, kulit tidak lagi teraba terlalu panas, wajah tampak lebih segar, pasien 

merasa lebih nyaman, nafsu makan mulai membaik, dan kondisi umum pasien 

menunjukkan perbaikan. Berdasarkan hasil evaluasi tersebut, masalah 

keperawatan hipertermia dinyatakan teratasi. 

Penerapan manajemen hipertermia melalui kompres hangat yang 

dikombinasikan dengan pemantauan kondisi pasien, pemberian cairan, edukasi, 

serta kolaborasi terapi medis efektif membantu mengatasi hipertermia pada pasien 

typhoid fever. Intervensi ini dapat dijadikan sebagai salah satu tindakan 

keperawatan nonfarmakologis yang mendukung penatalaksanaan hipertermia di 

pelayanan kesehatan primer. 

 

Kata kunci: Typhoid Fever, Hipertermia, Kompres Hangat 
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ABSTRACT 

 

IMPLEMENTATION OF HYPERTHERMIA MANAGEMENT  

(WARM COMPRESSES) FOR PEDIATRIC PATIENTS WITH  

TYPHOID FEVER EXPERIENCING HYPERTHERMIA 

(At Plaosan Community Health Center, Magetan Regency) 

 

By: Seftiana Arfian 

 

Typhoid fever is an infectious disease caused by “Salmonella typhi”, with 

hyperthermia as its primary clinical manifestation. Hyperthermia that is not 

promptly managed can increase metabolic demands, cause discomfort, and worsen 

the patient's condition. One non-pharmacological nursing intervention that can be 

applied is the use of warm compresses as part of hyperthermia management. This 

study aims to provide nursing care to typhoid fever patients experiencing 

hyperthermia by implementing hyperthermia management (warm compresses) at 

the Plaosan Community Health Center, Magetan Regency. 

This study employed a case study method using a nursing process approach, 

comprising assessment, diagnosis, intervention, implementation, and evaluation. 

Data collection was conducted through interviews, observation, physical 

examinations, and documentation. Nursing interventions were carried out over 

five days, including monitoring body temperature and vital signs, administering 

oral fluids based on the patient's condition, creating a cool environment, educating 

the family, collaborating on the administration of fluids, electrolytes, and 

antipyretics, and applying warm compresses to the axillary area using water at 30–

40°C for approximately 15 minutes, in accordance with Standard Operating 

Procedures. 

Evaluation results indicated an improvement in the patient's condition 

following the nursing interventions. Body temperature decreased to near-normal 

ranges, the skin no longer felt excessively hot, the patient's face appeared fresher, 

the patient felt more comfortable, appetite began to improve, and the patient's 

general condition showed improvement. Based on these evaluation results, the 

nursing problem of hyperthermia was considered resolved.  

Implementing hyperthermia management through warm compresses—

combined with patient monitoring, fluid administration, patient education, and 

collaborative medical therapy—is effective in managing hyperthermia in patients 

with typhoid fever. This intervention can serve as a non-pharmacological nursing 

measure to support hyperthermia management in primary healthcare settings. 

 

Keywords: Typhoid Fever, Hyperthermia, Warm Compresses 
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