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ABSTRAK

Latar Belakang. Gagal jantung kongestif adalah suatu keadaan ketika jantung
tidak mampu mempertahankan sirkulasi yang cukup bagi kebutuhan tubuh
Berdasarkan survei pendahuluan yang dilakukan di lokasi penelitian Dr. RSU.
Ferdinan Lumban Tobing Sibolga Hasil studi pendahuluan menunjukkan bahwa
pada tahun 2019, terdapat 145 kasus gagal jantung kongestif di RSU
DR.Ferdinan Lumban Tobing Sibolga, dengan jumlah pasien laki-laki 68 orang
dan perempuan 77 orang, pada data tahun 2022. terdapat 159 kasus gagal
jantung kongestif yang terdiri dari 79 laki-laki dan 80 perempuan sedangkan
pada tahun 2023 terdapat 155 pasien gagal jantung kongestif yang terdiri dari
83 laki-laki dan 72 perempuan. Tujuan: Melaksanakan Asuhan Keperawatan
Klien yang mengalami Gagal Jantung Kongestif dengan Pola Nafas Tidak
Efektif di RSU Dr. Ferdinan Lumban Tobing Sibolga Tahun 2024. Metode
Penelitian : Jenis penelitian ini adalah kualitatif deskriptif dengan metode
pendekatan studi kasus dengan 2 responden dan lokasi penelitian di RSU Dr.
Ferdinan Lumban Tobing Sibolga Tahun 2024. Pengumpulan data dilakukan
dengan wawancara, observasi, pemeriksaan fisik, dan studi dokumentasi. Hasil
: Pengkajian klien I mengeluh sesak nafas dan lemas selama 5 hari setelah
melakukan pemberian oksigen dan posisi semi fowler, hasil SpO2: 99%, Pola
nafas dan Frekuensi nafas membaik. Klien IT dengan keluhan utama sesak nafas
dan lemas selama 5 hari setelah melakukan pemberian oksigen dan posisi semi
fowler, hasil SpO2: 99%, Pola nafas dan Frekuensi Nafas membaik.
Kesimpulan : Asuhan keperawatan pada Klien yang mengalami Gagal Jantung
Kongestif dengan Pola nafas tidak efektif pada klien 1 dan klien 2 sudah teratasi
selama lima hari.

Kata Kunci  : Asuhan Keperawatan, Gagal jantung kongestif, Pola Napas
Tidak Efektif
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"NURSING CLIENTS WHO EXPERIENCE CONGESTIVE HEART FAILURE
WITH INEFFECTIVE PHASES AT DR. FERDINAND LUMBAN TOBING
GENERAL HOSPITAL"

ABSTRACT

Congestive heart failure is a condition when the heart is unable to maintain
adequate circulation for the needs of the body Based on a preliminary survey
conducted at the research site Dr. RSU. The results of the preliminary study
showed that in 2019, there were 145 cases of congestive heart failure at RSU
DR.Ferdinan Lumban Tobing Sibolga, with 68 male and 77 female patients, in 2022
data. there were 159 cases of congestive heart failure consisting of 79 men and
80 women while in 2023 there were 155 congestive heart failure patients consisting
of 83 men and 72 women. The objective was to carry out nursing care for clients
experiencing congestive heart failure with ineffective breathing patterns at Dr.
Ferdinand Lumban Tobing Sibolga Hospital in 2024. This research was descriptive
qualitative with a case study approach, involving two respondents. The research
location was Dr. Ferdinand Lumban Tobing Sibolga Hospital in 2024. Data
collection was carried out through interviews, observation, physical examination,
and documentation study.

The assessment showed that Client 1 complained of shortness of breath
and weakness for five days. After administering oxygen and placing the client in a
semi-Fowler position, the SpO2 results were 99%, and both the breathing pattern
and breathing frequency improved. Client 2, with the main complaint of shortness
of breath and weakness for five days, also showed improved SpO2 results of 99%
and improved breathing pattern and frequency after receiving oxygen and being
placed in a semi-Fowler position.

In conclusion, nursing care for clients experiencing congestive heart failure
with ineffective breathing patterns in Client 1 and Client 2 was resolved within five
days.

Keywords: Nursing Care, Congestive Heart Failure, Ineffective Breathing Patterns
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