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ABSTRAK

Penyakit Congestive Heart Failure (CHF) merupakan masalah utama bagi
masyarakat. Menurut WHO, masalah kesehatan dengan gangguan sistem
kardiovaskuler masih menempati peringkat tertinggi. Congestive Heart Failure
menjadi penyebab kematian terbesar kedua di Indonesia setelah stroke.
Berdasarkan data Riskesdas tahun 2021, prevalensi Congestive Heart Failure
sebesar 1,5% atau sekitar 1.017.290 penduduk. Tujuan dilakukan studi kasus ini
adalah untuk memberi gambaran mengenai pelaksanaan asuhan keperawatan
secara langsung kepada pasien Congestive Heart Failure dengan penurunan
curah jantung melalui penerapan Slow Deep Breathing di ruang rawat Wesley C
RSU Murni Teguh Methodist Susanna Wesley pada tanggal 06 — 08 Juni 2024.
Karya ilmiah ini menggunakan metode deskriptif dengan pendekatan studi kasus
pada 1 pasien Congestive Heart Failure yang mengalami penurunan curah
jantung. Proses asuhan keperawatan dilakukan selama 1x7 jam dengan
pemberian terapi Slow Deep Breathing sebanyak 3x15 menit dengan bimbingan
penulis dan selanjutnya dilakukan secara mandiri. Hasil studi kasus menunjukkan
bahwa pasien dilakukan perawatan dengan beberapa masalah keperawatan
yaitu, penurunan curah jantung; pola napas tidak efektif; gangguan pertukaran
gas; hipervolemia; dan intoleransi aktivitas. Setelah dilakukan intervensi dan
implementasi pada tiap-tiap masalah, terdapat empat diagnosis keperawatan
yang teratasi dan satu diagnosis keperawatan yang teratasi sebagian ialah
hipervolemia. Kesimpulan terapi Slow Deep Breathing dapat digunakan untuk
mengatasi penurunan curah jantung pada pasien Congestive Heart Failure
(CHF).

Kata Kunci : Slow Deep Breathing, Congestive Heart Failure, Penurunan Curah
Jantung
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ABSTRACT

Congestive Heart Failure (CHF) is one of primary problems in recent society.
According to WHO, health problems originated from cardiovascular system
disorders has placed on the highest rank. Congestive Heart Failure has became
the second largest cause of mortality only after stroke. based on Riskesdas in
2021, prevalence of Congestive Heart Failure was around 1.5% or 1,017,290 in
population. The purpose of this case study is to provide an overview of the
implementation of direct nursing care for Congestive Heart Failure patients with
decreased cardiac output through the application of Slow Deep Breathing in
Wesley C treatment room at Murni Teguh Methodist Susanna Wesley General
Hospital on June 6-8, 2024. This scientific paper was done by implementing
descriptive method with case study approach on 1 patient with Congestive Heart
Failure which also experienced decreased cardiac output. Nursing care
processes were done once every 7 hours accompanied by 3 times of Slow Deep
Breathing therapy for 15 minutes each under the guidance of the researcher and
further done independently. The results of the case study showed that the patient
was treated with several nursing problems, namely, decreased cardiac output;
ineffective breathing pattern; impaired gas exchange; hypervolemia; and activity
intolerance. After intervention and implementation of each problem, there were
four nursing diagnoses that were resolved and one nursing diagnoses that was
partially resolved, namely hypervolemia. Conclusions Slow Deep Breathing
therapy can be applied to manage the decreasing cardiac output in patients with
Congestive Heart Failure (CHF).

Keywords: Slow Deep Breathing, Congestive Heart Failure, Decreased Cardiac
Output
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