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ASUHAN KESEHATAN DI NY. A. W. DENGAN MASALAH PENURUNAN CURAH
JANTUNG AKIBAT HIPERTENSI DI RUANG GARUDA RSUD S.K. LERIK KOTA
KUPA
Bernadeta Gewa

Program Studi DIl Keperawatan Poltekkes Kemenkes Kupang
Email: bernadetagewa2352003@gmail.com
ABSTRAK

Pendahuluan: Hipertensi adalah kondisi peningkatan tekanan darah yang dapat memengaruhi
fungsi organ tubuh, terutama jantung. Hipertensi dengan masalah penurunan curah jantung
dapat mengganggu kerja sistolik ventrikel kiri yang memiliki risiko gagal jantung. Tujuan:
Mengetahui asuhan keperawatan untuk Ny. AW yang memiliki masalah penurunan curah
jantung dan hipertensi. Metode: Penelitian ini dilakukan melalui studi kasus menggunakan
perspektif proses keperawatan, yang mencakup investigasi, diagnosis, perencanaan,
implementasi, dan analisis. Fokus penelitian adalah pasien perempuan usia 61 tahun dengan
keluhan tentang ketidaknyamanan di dada dan jantung berdebar terutama pada malam hari.
Hasil: Berdasarkan hasil pengkajian, ditemukan masalah keperawatan Data subjektif
menunjukkan korelasi antara penurunan curah jantung dan perubahan irama jantung meliputi
pasien mengeluh lemas, mudah lelah saat beraktivitas, sesak napas, dan jantung berputar. Data
tidak bias menunjukkan tekanan darah menurun, nadi cepat dan tidak teratur, frekuensi napas
meningkat, pengisian kapiler memanjang, akral dingin dan pucat, produksi urine menurun,
saturasi oksigen menurun, serta hasil EKG menunjukkan gangguan irama jantung. Intervensi
keperawatan difokuskan pada perawatan jantung yang meliputi, observasi tanda-tanda vital,
pemantauan irama jantung, mempertahankan posisi semi-Fowler, serta kolaborasi pemberian
terapi medis. Implementasi dilakukan selama tiga hari sesuai rencana keperawatan. Setelah
dilakukan tindakan keperawatan, kondisi pasien menunjukkan perbaikan yang ditunjukkan oleh
tekanan darah lebih stabil, frekuensi nadi lebih teratur, frekuensi napas normal, keluhan sesak
dan lemas berkurang, perfusi perifer membaik, produksi urine adekuat, serta pasien tampak
lebih nyaman dan mampu melakukan aktivitas ringan. Kesimpulan: Asuhan keperawatan yang
diberikan selama tiga hari, mengurangi curah jantung pada pasien hipertensi. Hal ini
ditunjukkan dengan adanya perbaikan tanda-tanda vital, perfusi jaringan, dan kondisi umum
pasien. Saran: Perawat diharapkan memantau kondisi hemodinamik secara rutin pada individu
yang menderita hipertensi dan memiliki penurunan curah jantung, termasuk tekanan darah,
frekuensi nadi, frekuensi napas, dan irama jantung. Perawat juga perlu mengobservasi tanda-
tanda penurunan perfusi, mempertahankan posisi semi-fowler, memberikan edukasi mengenai
kepatuhan pengobatan dan pembatasan aktivitas, serta meningkatkan kolaborasi dengan tim
medis untuk terapi dan evaluasi kondisi pasien.

Kata kunci: Hipertensi, Penurunan Curah Jantung, Gagal Jantung
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ABSTRACT

Introduction: Elevated blood pressure is a condition known as hypertension that can affect the
function of body organs, especially the heart. Hypertension with problems of decreased cardiac
output can cause Systolic dysfunction of the left ventricle that is at risk of developing into heart
failure. Objective: To determine the nursing care for Mrs. AW with hypertension and problems
of decreased cardiac output. Method: The nursing process approach, which comprises
assessment, nursing diagnosis, planning, execution, and evaluation, was applied in this study
using a case study methodology. The study's subject was a female patient, age 61, who had
complaints of chest discomfort and palpitations, especially at night. Results: In light of the
evaluation's findings, nursing problems were found to be decreased cardiac output related to
changes in heart rhythm. Subjective data included the patient complaining of weakness, fatigue
during activity, shortness of breath, and palpitations. Objective data showed decreased blood
pressure, rapid and irregular pulse, increased respiratory rate, prolonged capillary refill, cold and
pale extremities, decreased urine production, decreased oxygen saturation, and ECG results
showing heart rhythm disturbances. Nursing interventions focused on cardiac care which
included observing vital signs, monitoring heart rhythm, maintaining a semi-Fowler position,
and collaboration in providing medical therapy. Implementation was carried out for three days
according to the nursing plan. After the nursing interventions, the patient's condition showed
improvement, characterized by more stable blood pressure, a more regular pulse rate, normal
respiratory rate, reduced shortness of breath and weakness, improved peripheral perfusion,
adequate urine production, and The patient seemed more at ease and capable of perform light
activities. Conclusion: The nursing care provided for three days was effective in addressing the
problem of decreased cardiac output in hypertensive patients. This was indicated by
improvements in vital signs, tissue perfusion, and the patient's general condition.
Recommendation: Nurses are expected to routinely monitor the hemodynamic status of
hypertensive patients with decreased cardiac output, including blood pressure, pulse rate,
respiratory rate, and heart rhythm. Nurses also need to observe for signs of decreased perfusion,
maintain a semi-Fowler's position, provide education regarding medication adherence and
activity restrictions, and increase collaboration with the medical team in administering therapy
and evaluating the patient's condition.

Keywords: Hypertension, Decreased Cardiac Output, Heart Failure
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