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ABSTRAK

Latar Belakang : Penyakit Gagal Ginjal Kronis (GGK) adalah suatu kondisi yang
terjadi karena berkurangnya kemampuan ginjal untuk menjaga keseimbangan
dalam tubuh. Berdasarkan Hasil Survei Pendahuluan yang dilakukan peneliti di
RSU Ferdinand Lumban Tobing pada tanggal 23 Januari 2024 maka di dapatkan
data jJumlah penderita penyakit Gagal Ginjal Kronik pada tahun 2019 berjumlah 94
orang, tahun 2022 berjumlah 171 orang dan tahun 2023 berjumlah 181 orang.
Sedangkan jumlah pasien yang melakukan hemodialisis pada tahun 2021 berjumlah
2274 orang, tahun 2022 berjumlah 2047, tahun 2023 berjumlah 4370 orang.
Tujuan : Untuk Melakukan Asuhan Keperawatan Pada Klien yang mengalami
Gagal Ginjal Kronis Post Hemodialisis dengan Nausea dan lokasi penelitian di
RSU Ferdinand Lumban Tobing Kota Sibolga Tahun 2024. Metode Penelitian :
Jenis Penelitian ini adalah Kualitatif Deskriptif dengan metode pendekatan studi
kasus dengan 2 responden yang mengalami Gagal Ginjal Kronis Post Hemodialisis
dengan Nausea dan lokasi penelitian di RSU Ferdinand Lumban Tobing Kota
Sibolga Tahun 2024. Pengumpulan data dilakukan dengan wawancara, observasi,
pemeriksaan fisik, dan studi dokumentasi. Hasil : Studi kasus menunjukkan Kklien
1 pada hari 1 setelah dilakukan akupresur frekuensi mual 7x, hari 2 frekuensi mual
menurun 4x, hari 3 frekuensi mual (-). Pada klien ke 2 hari 1 setelah dilakukan
akupresur frekuensi mual 9x, hari 2 frekuensi mual menurun 5x, hari ke 3 frekuensi
mual (-). Kesimpulan : Asuhan keperawatan klien yang mengalami gagal ginjal
kronis post hemodialisis dengan nausea pada klien 1 dan klien 2 sudah teratasi
selama tiga hari.

Kata Kunci  : Asuhan Keperawatan, Gagal Ginjal Kronis Post Hemodialisis,
Nausea, Akupresur
Literatur : 38 literatur (2017 - 2024)
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"NURSING ASSISTANCE OF A CLIENT WHO EXPERIENCES POST

HEMODIALYSIS CHRONIC HEALTH FAILURE WITH NAUSEA IN

THE GENERAL HOSPITAL OF Dr. FERDINAND LUMBAN TOBING
CITY OF SIBOLGA™

ABSTRACT

Chronic Kidney Failure Disease (CKD) is a condition that occurs due to the reduced
ability of the kidneys to maintain balance in the body. Based on the results of the
preliminary survey conducted by researchers at Ferdinand Lumban Tobing General
Hospital on January 23, 2024, data were obtained on the number of patients with
Chronic Kidney Failure disease in 2019 totaling 94 people, in 2022 totaling 171
people and in 2023 totaling 181 people. Meanwhile, the number of patients who
performed hemodialysis in 2021 amounted to 2274 people, in 2022 amounted to
2047, in 2023 amounted to 4370 people. The objective was to perform nursing care
for clients experiencing post-hemodialysis chronic renal failure with nausea at
Ferdinand Lumban Tobing General Hospital in Sibolga City in 2024. This research
was descriptive qualitative with a case study approach, involving 2 respondents
who experienced post-hemodialysis chronic renal failure with nausea at Ferdinand
Lumban Tobing Hospital in Sibolga City in 2024. Data collection was carried out
through interviews, observations, physical examinations, and documentation
studies. The results showed that in client 1, on day 1 after acupressure, the
frequency of nausea was 7 times; on day 2, the frequency of nausea decreased to 4
times; and on day 3, there was no nausea. In client 2, on day 1 after acupressure,
the frequency of nausea was 9 times; on day 2, the frequency of nausea decreased
to 5 times; and on day 3, there was no nausea. In conclusion, nursing care for clients
experiencing post-hemodialysis chronic renal failure with nausea in client 1 and
client 2 was resolved within three days.

Keywords: Nursing Care, Chronic Kidney Failure Post Hemodialysis, Nausea,
Acupressure
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