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ABSTRAK 
 
Non ST Segment Elevation Myocardial Infarction (NSTEMI) adalah kondisi 
dimana terjadi oklusi sebagian pada arteri koroner, tanpa melibatkan seluruh 
ketebalan miokardium, sehingga tidak terlihat adanya elevasi segmen ST pada 
hasil elektrokardiogram (EKG). Infark Miokard Akut adalah penyakit jantung yang 
disebabkan karena sumbatan arteri koroner terjadi karena adanya aterosklerotik 
pada dinding arteri koroner, sehingga terjadi penyumbatan aliran darah ke 
jaringan otot jantung. World Health Association (WHO) tahun 2019 menunjukkan 
sebanyak 17,9 juta orang di dunia meninggal akibat penyakit kardiovaskular. 
Tujuan dilakukan studi kasus ini adalah memberikan asuhan keperawatan gawat 
darurat pada Tn.s dengan gangguan sistem kardiovaskuler : Non ST Segment 
Elevation Myocardial Infarction (NSTEMI) Di Ruang CVCU Penyakit Jantung 
Terpadu RSUP H Adam Malik Medan. Metode Studi kasus dengan menerapkan 
proses asuhan keperawatan gawat darurat yang meliputi pengkajian, diagnosis, 
intervensi, implementasi dan evaluasi keperawatan. Hasil studi kasus 
menunjukkan bahwa diagnosis keperawatan yang muncul nyeri akut 
berhubungan dengan agen pencedera fisiologis (iskemik), risiko penurunan 
curah jantung berhubungan dengan perubahan kontraktilitas, intoleransi aktivitas 
berhubungan dengan ketidakseimbangan antara suplai dan kebutuhan oksigen. 
Intervensi yang ditetapkan yaitu manajemen nyeri, perawatan jantung, 
manajemen energi. Pelaksanaan keperawatan yaitu dengan mengajarkan teknik 
nonfarmakologi dan pemberian obat antitrombotik. Kesimpulan dari studi kasus 
ini membuktikan bahwa asuhan keperawatan gawat darurat padan Tn. S yang 
dilakukan selama 3 hari dengan masalah keperawatan nyeri akut, risiko 
penurunan curah jantung dan intoleransi aktivitas dengan 1 masalah teratasi 
sebagian dan 2 masalah teratasi. 
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ABSTRACT 
 
Non ST Segment Elevation Myocardial Infarction (NSTEMI) is a condition in 
which partial occlusion occurs in the coronary artery, without involving the entire 
thickness of the myocardium, so that there is no ST segment elevation on the 
electrocardiogram (ECG) results. Acute Myocardial Infarction is a heart disease 
caused by blockage of the coronary arteries due to atherosclerosis in the walls of 
the coronary arteries, resulting in blockage of blood flow to the heart muscle 
tissue. The World Health Association (WHO) in 2019 showed that 17.9 million 
people in the world died from cardiovascular disease. The purpose of this case 
study is to provide emergency nursing care to Mr. with cardiovascular system 
disorders: Non-ST Segment Elevation Myocardial Infarction (NSTEMI) in the 
CVCU Integrated Heart Disease Room of H Adam Malik General Hospital, 
Medan. Case study method by implementing the emergency nursing care 
process which includes assessment, diagnosis, planning, implementation, and 
evaluation of nursing. The results of the case study showed that the nursing 
diagnosis that appears is acute pain related to physiological injury agents 
(ischemic), the risk of decreased cardiac output related to changes in contractility, 
and activity intolerance related to an imbalance between oxygen supply and 
demand. The interventions determined are pain management, heart care, and 
energy management. The implementation of nursing was by teaching non-
pharmacological techniques and administering antithrombotic drugs. The 
conclusion of this case study proves that emergency nursing care for Mr. S was 
carried out for 3 days with acute pain nursing problems, risk of decreased cardiac 
output, and activity intolerance with 1 problem partially resolved and 2 problems 
resolved. 
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