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ABSTRAK

Latar Belakang: Infeksi saluran kemih (ISK) Merupakan kondisi infeksi yang
terjadi ketika bakteri tumbuh dan berkembang dalam saluran kemih, mencakup
infeksi dari ginjal hingga kandung kemih dengan banyak bakteri dalam urine
(bakteriuria). Berdasarkan Hasil Survei Pendahuluan yang dilakukan peneliti di
RSUD Ferdinand Lumban Tobing yang menderita Berdasarkan survei
pendahuluan yang peneliti lakukan di Rumah Sakit Umum Dr. Ferdinan Lumban
Tobing Sibolga yang menderita infeksi saluran kemih tahun 2019 sebanyak 25
jiwa, tahun 2020 sebanyak 7 jiwa, tahun 2021 sebanyak 2 jiwa, tahun 2022
sebanyak 27 jiwa, dan pada tahun 2023 sebanyak 25 jiwa, Tujuan: Untuk
Melakukan Asuhan Keperawatan Pada Klien yang mengalami Infeksi Saluran
Kemih dengan masalah keperawatan Nyeri Akut dan lokasi penelitian di RSUD
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 Infeksi Saluran Kemih dengan masalah
keperawatan Nyeri Akut dan lokasi penelitian di RSUD Ferdinan Lumban Tobing
Kota Sibolga Tahun 2024. Pengumpulan data dilakukan dengan wawancara,
observasi, dan studi dokumentasi. Hasil: Pengkajian pada klien 1 dan 2 masalah
nyeri akut dapat teratasi dengan nyeri saat BAK dan nyeri perut bawah kanan,
klien 1 Skala nyeri 7 menjadi O, klien 2 Skala nyeri 6 menjadi 0 dan Klien 1 dan 2
mampu melakukan teknik relaksasi nafas dalam berulang-ulang secara mandiri
Kesimpulan: Asuhan keperawatan klien yang mengalami Infeksi Saluran Kemih
dengan Nyeri Akut pada klien 1 dan klien 2 sudah teratasi selama tiga hari.

Kata Kunci : Asuhan Keperawatan, Infeksi Saluran Kemih, Nyeri Akut,
Teknik Relaksasi Nafas Dalam
Literatur  : 31 literatur (2013-2023)
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"NURSING CARE FOR CLIENTS EXPERIENCING URINARY TRACT
INFECTION WITH NURSING PROBLEMS OF ACUTE PAIN
IN RSU Dr. F.L TOBING SIBOLGA CITY™

ABSTRACT

Urinary tract infection (UTI) is an infectious condition that occurs when bacteria
grow and develop in the urinary tract, including infections from the kidneys to the
bladder with many bacteria in the urine (bacteriuria). Based on the results of a
preliminary survey conducted by researchers at Dr. Ferdinand Lumban Tobing
General Hospital in Sibolga who suffered from urinary tract infections in 2019 as
many as 25 people, in 2020 as many as 7 people, in 2021 as many as 2 people, in
2022 as many as 27 people, and in 2023 as many as 25 people. The objective was
to carry out nursing care for clients experiencing urinary tract infection with acute
pain nursing problems at Ferdinand Lumban Tobing Hospital, Sibolga City, in
2024. This research was descriptive qualitative with a case study approach,
involving two respondents who experienced urinary tract infection with acute pain
nursing problems. The research location was RSUD Ferdinand Lumban Tobing
Sibolga City in 2024. Data collection was done through interviews, observation,
and documentation study.

The assessment showed that the acute pain problems of Clients 1 and 2 were
resolved, including pain during urination and right lower abdominal pain. Client
1's pain scale was reduced from 7 to 0, and Client 2's pain scale was reduced from
6 to 0. Additionally, Clients 1 and 2 were able to perform deep breathing
relaxation techniques repeatedly and independently.

In conclusion, nursing care for clients experiencing urinary tract infection with
acute pain in Client 1 and Client 2 was resolved within three days.

Keywords: Nursing Care, Urinary Tract Infection, Acute Pain, Technique Deep
Breath Relaxation Technique
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