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ABSTRAK 

ASUHAN KEPERAWATAN PASIEN TN. N.A DENGAN 
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TOMI H1&H2 DI RUANGAN PERAWATAN 

BEDAH (RPB) RSUD ENDE TANGGAL  

 05—07 JULI 2025 

 

Siti Hajar Idris ¹, Try Ayu Patmawati ², Maria Salestina Secunda²  

1) Mahasiswa Program Studi D-III Keperawatan Ende 

2) Dosen Program Studi D-III Keperawatan Ende  

Hajartayib58@gmail.com  

 
Latar Belakang: Apendisitis merupakan suatu penyakit pada sistem pencernaan manusia 

yang disebabkan oleh infeksi bakteria. Menurut world health organization (WHO) tahun 2021 

menunjukan insiden apendisitis di dunia tahun 2020 mencapai 7% dari keseluran jumlah penduduk 

didunia.Dinas kesehatan Ende. pada tahun 2018 sebanyak 2.904 kasus. Tujuan dari studi kasus ini 

adalah untuk melakukan asuhan keperawatan pada pasien Tn N.A dengan diagnose medis 

Apendisitis Post Apendektomi serta menganalisa kesenjangan anatara teori dan kasus nyata. 

Metode penelitian yang digunakan yaitu studi kasus dengan lokasi penelitian di RSUD Ende pada 

tanggal 05-07 Juli 2025 pada pasien Tn N.A dengan diagnosa medik Apendisitis Post 

Apendektomi h1&h2. Hasil Studi Kasus pada pasien Tn N.A ditemukan bahwa pasien berusia 31 

tahun tampak meringis karena adanya luka operasi di bagian perut di bawah pusar, mual muntah 

2x,pusing,perut kembug,tampak lemah, nafsu makan menurun, mukosa bibir kering,aktivitasnya 

dibantu oleh keluarga serta pengetahuan tentang pola makan. Masalah keperawatan yang muncul 

diantaranya nyeri akut, gangguan mobilitas fisik, risiko infeksi,risiko defisit nutrisi, dan defisit 

pengetahuan. Intervensi yang direncanakan berdasarkan dengan masalah keperawatan. 

Implementasi keperawatan yang dilakukan selama tiga hari berdasarkan masalah keperawatan 

dengan evaluasi  nyeri akut sebagian tertasi, gangguan mobilitas fisik teratasi, risiko infeksi 

sebagian teratasi, risiko defisit nutrisi teratasi, dan defisit pengetahuan teratasi. 

Kesimpulan dari studi kasus ini adalah pasien diharapkan agar mengikuti seluruh nasihat 

dari petugas kesehatan guna mencegah komplikasi yang dapat terjadi dan meningkat kesejahteraan 

pasien serta mampu mendorong serta motivasi pasien dalam proses penyembuhan.Saran 

Diharapkan pasien dapat merubah pola hidup yang lebih sehat dan melakukan perawatan luka 

operasi sesuai yang diajarkan sebelumnya. 

 

Kata kunci: Asuhan keperawatan; Apendisitis Post Apendiktomi  

Kepustakaan: 15 Buah 

Tahun : 2017, 2018, 2019, 2020, 2021, 2022, 2023, 2024, 2025. 
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ABSTRAK 

“Scientific Paper on Nursing Care for Patient Mr. N.A with a Medical 

Diagnosis of Post-Appendectomy Appendicitis in the Surgical Ward (RPB) of 

Ende Regional General Hospital” 

Siti Hajar Idris ¹, Try Ayu Patmawati ², Maria Salestina Secunda² 

1) Mahasiswa Program Studi D-III Keperawatan Ende 

2) Dosen Program Studi D-III Keperawatan Ende  

Hajartayib58@gmail.com  

 

Background: Appendicitis is a disease of the human digestive system caused by bacterial 

infection. According to the World Health Organization (WHO) in 2021, the global incidence of 

appendicitis in 2020 reached 7% of the total world population. In Indonesia, particularly in Ende 

Regency, data from the Ende Health Office recorded 2,904 cases in 2018.The purpose of this case 

study is to provide comprehensive nursing care for the patient Mr. N.A, who was diagnosed with 

Appendicitis Post-Appendectomy, and to analyze the gap between nursing theory and actual 

clinical practice.The research method used is a case study, conducted at Ende Regional General 

Hospital (RSUD Ende) from July 5–7, 2025, involving Mr. N.A as the subject, with a medical 

diagnosis of Appendicitis Post-Appendectomy.The findings from the case study revealed that the 

31-year-old patient appeared grimacing due to postoperative pain in the lower abdominal area 

below the navel. He experienced nausea and vomiting twice, dizziness, abdominal bloating, 

general weakness, loss of appetite, dry lip mucosa, limited activity requiring assistance from 

family, and inadequate knowledge regarding dietary patterns.The identified nursing problems 

included: acute pain, impaired physical mobility, risk of infection, risk of nutritional deficit, and 

knowledge deficit. Nursing interventions were planned based on the identified problems. Nursing 

implementation was carried out over three days, based on these problems, and the evaluations 

showed that:The conclusion of this case study is that the patient is expected to follow all 

recommendations provided by healthcare professionals to prevent possible complications, improve 

overall well-being, and be encouraged and motivated throughout the recovery process. It is 

recommended that the patient adopt a healthier lifestyle and perform post-surgical wound care as 

previously instructed. 

Keywords: Nursing Care; Post-Appendectomy Appendicitis 

References: 15 sources 

Year: 2017, 2018, 2019, 2020, 2021, 2022, 2023, 2024, 2025 

 

 

 

 

 

 

 

 

 

 

 

mailto:Hajartayib58@gmail.com


 
 

ix 

DAFTAR ISI 

HALAMAN SAMPUL 

HALAMAN JUDUL...............................................................................................i 

LEMBAR PENGESAHAN...................................................................................ii 

SURAT PERNYATAAN KEASLIAN................................................................iii 

LEMBAR PERSETUJUAN.................................................................................iv 

KATA PENGANTAR ............................................................................................ v 

ABSTRAK ........................................................................................................... vii 

ABSTRAK .......................................................................................................... viii 

DAFTAR ISI ..........................................................................................................ix 

DAFTAR LAMPIRAN........................................................................................xi 

BAB I PENDAHULUAN ....................................................................................... 1 

A. Latar Belakang ............................................................................................. 1 

B. Rumusan masalah ........................................................................................ 6 

C. Tujuan .......................................................................................................... 6 

1. Tujuan Umum ........................................................................................... 6 

2. Tujun Khusus ........................................................................................... 6 

D. Manfaat Studi Kasus .................................................................................... 7 

1. Bagi penulisan .......................................................................................... 7 

2. Bagi rumah sakit ....................................................................................... 7 

3. Bagi perkembangan ilmu pengetahuan .................................................... 7 

BAB II TINJAUAN TEORITIS .......................................................................... 8 

A. Konsep Dasar Penyakit Apendisitis ............................................................. 8 

1. Definisi ..................................................................................................... 8 

2. Anatomi fisiologi ...................................................................................... 9 

3. Klasifikasi Apendisitis ........................................................................... 10 

4. Etiologi ................................................................................................... 12 

5. Patofisiologi ............................................................................................ 13 

6. Patwahy .................................................................................................. 15 

7. Manifestasi Klinis ................................................................................... 16 



 
 

x 

8. Komplikasi ............................................................................................. 16 

9. Data penunjang ....................................................................................... 17 

10. Penatalaksanaan .................................................................................. 18 

11. Apenkdetomi ....................................................................................... 20 

12. Pasca operatif Apendektomi ............................................................... 21 

B. Konsep Asuhan Keperawatan .................................................................... 23 

1. Pengumpulan data .................................................................................. 23 

2. Diagnosa keperawatan ............................................................................ 29 

3. Intervensi keperawatan ........................................................................... 30 

4. Implementasi keperawatan ..................................................................... 41 

5. Evaluasi keperawatan ............................................................................. 41 

BAB III METODE STUDI KASUS .................................................................... 42 

A. Desain Studi Kasus .................................................................................... 42 

B. Subyek Studi Kasus ................................................................................... 42 

C. Batasan Istilah (Defenisi Operasional)....................................................... 43 

D. Lokasi dan Waktu Studi Kasus .................................................................. 43 

E. Prosedur Studi Kasus ................................................................................. 43 

F. Teknik Pengumpulan Data ......................................................................... 45 

1. Wawancara ............................................................................................. 45 

2. Observasi dan Pemeriksaan Fisik ........................................................... 45 

3. Studi Dokumentasi ................................................................................. 45 

G. Instrumen pengumpulan Data .................................................................... 45 

H. Keabsahan Data .......................................................................................... 45 

I. Analisa Data ............................................................................................... 46 

J. Etika Penelitian .......................................................................................... 46 

1. Respek terhadap Autonomi (Informed Consent) .................................... 46 

2. Non-Maleficence (Tidak Membahayakan)............................................. 47 

3. Beneficence (Memberikan Manfaat) ...................................................... 47 

4. Keadilan (Justice) ................................................................................... 47 

5. Kerahasiaan dan Privasi ......................................................................... 47 

6. Keadilan (Justice) ................................................................................... 48 



 
 

xi 

7. Kerahasiaan dan Privasi ......................................................................... 48 

8. Transparansi dan Integritas Ilmiah ......................................................... 48 

BAB IV HASIL STUDI KASUS DAN PEMBAHASAN .................................. 50 

A. Hasil studi kasus ......................................................................................... 50 

1. Gambaran  umum lokasi studi kasus ...................................................... 50 

2. Studi Kasus ............................................................................................. 50 

B. PEMBAHASAN ........................................................................................ 94 

C. Keterbatasan Studi Kasus ......................................................................... 102 

D. Implikasi Untuk Keperawatan.................................................................. 103 

BAB V PENUTUP ............................................................................................ 104 

A. Kesimpulan .............................................................................................. 104 

B. Saran ......................................................................................................... 106 

DAFTAR PUSTAKA ......................................................................................... 107 

 

 

 

 

 

 

 

 

 

 

 

 



 
 

xii 

DAFTAR LAMPIRAN 

Lampiran 1 .......................................................................................................... 108 

Lampiran 2 .......................................................................................................... 109 

Lampiran 3 .......................................................................................................... 110 

Lampiran 4 .......................................................................................................... 111 

Lampiran 5 .......................................................................................................... 112 

Lampiran 6 .......................................................................................................... 113 

Lampiran 7 .......................................................................................................... 114 

 

file:///C:/Users/anton/Documents/ikha/KTI%20AFRIYANTI%20AHMAD%202025.doc%23_Toc206673589
file:///C:/Users/anton/Documents/ikha/KTI%20AFRIYANTI%20AHMAD%202025.doc%23_Toc206673590
file:///C:/Users/anton/Documents/ikha/KTI%20AFRIYANTI%20AHMAD%202025.doc%23_Toc206673591
file:///C:/Users/anton/Documents/ikha/KTI%20AFRIYANTI%20AHMAD%202025.doc%23_Toc206673592
file:///C:/Users/anton/Documents/ikha/KTI%20AFRIYANTI%20AHMAD%202025.doc%23_Toc206673593
file:///C:/Users/anton/Documents/ikha/KTI%20AFRIYANTI%20AHMAD%202025.doc%23_Toc206673594
file:///C:/Users/anton/Documents/ikha/KTI%20AFRIYANTI%20AHMAD%202025.doc%23_Toc206673595

