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Gagalginjalkronikadalahgangguanfungsiginjalyangmengalamikerusakandan

sifatnyatidakdapatkembalisepertisemula,,gejalayangseringtimbulpadapenderita

gagalginjalkronikadalahanemia,oedema,kelelahan,sesaknapas.Kelebihancairan

yangdapatmenimbulkanoedemadisebabkankarenafungsiginjaltidakdapatlagi

menyaringracundalamtubuh,sehinggaurineyangkeluarberkurang,selainoedema

penderitagagalginjalkronisjugaakanmengalamigangguansesaknapas,haltersebut

dapatdisebabkankarenapernafasannyayangkusmaul,kemudiankarenaadanya

cairanyangmenumpukdiparu-parudandapatdisebabkanjugakadarhemoglobin

dalamtubuhkurangdarinormalsertaeritropoetinyangdiproduksiginjalsemakin

berkurangyangmenyebabkanpenurunanhemoglobin.Tujuandaristudikasusiniadalah

menerapkanasuhankeperawatanpolanapastidakefektifpadapasiengagalginjal

kronikdiRSALdrRamelanSurabaya.Metodeyangdigunakanadalahmetodedeskriptif

dalambentukstudikasus.Padastudikasusiniterdapat1partisipandenganmasalah

polanapastidakefektif.Teknikpengumpulandatayangdigunakanmeliputiwawancara,

pemeriksaan fisik,dan dokumentasi.Daridata pengkajian didapatkan keluhan

penurunannafsumakandisertaimual,danmuntahsetelahmakan,BUNdancreatinin

meningkat, pola napas meningkat. Setelah membuat perencanaan peneliti

melaksanakantindakansesuaidenganperencanaanyaitumemantauttv,polanapas,

cairandanmemberikanposisisemifowler.Hasildarievaluasisetelahdilakukan

tindakankeperawatansecaramenyeluruhselama5harididapatkanhasilmasalah

teratasi.denganfrekuensinapasmembaik,kedalamannapasmembaikdantidak

adanyabunyinafastambahan.
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ABSTRACT

NURSINGCARERESPIRATORYPATTERNSINEFFECTIVEINCHRONICKIDNEYFAILURE

PATIENTSATDrRAMELANHospital,SURABAYA

BY:SILVIADWIKUSUMASARI

Chronickidneyfailureisadisorderofkidneyfunctionthatisdamagedandcannotreturntoits

originalnature,symptomsthatoftenariseinpatientswithchronickidneyfailureareanemia,

edema,fatigue,shortnessofbreath.Excessfluidthatcancauseedemaiscausedbecausethe

kidneyfunctioncannolongerfiltertoxinsinthebody,sothattheurineoutputdecreases,in

additiontoedema,patientswithchronickidneyfailurewillalsoexperienceshortnessofbreath,

thiscanbecausedbyKusmaulbreathing,thenduetothepresenceofexcessfluid.accumulates

inthelungsandcanalsobecausedbylessthannormalhemoglobinlevelsinthebodyand

reducederythropoietinproductionbythekidneyswhichcausesadecreaseinhemoglobin.The

purposeofthiscasestudyistoapplynursingcareforineffectivebreathingpatternsinpatients

withchronickidneyfailureatDrRamelanHospitalSurabaya.Themethodusedisadescriptive

methodintheformofacasestudy.Inthiscasestudy,therewas1participantwithanineffective

breathingpattern.Datacollectiontechniquesusedincludeinterviews,physicalexaminations,

anddocumentation.Fromthestudydata,itwasfoundthattherewasadecreaseinappetite

accompaniedbynauseaandvomitingaftereating,BUNandcreatinineincreased,breathing

patternsincreased.Aftermakingaplan,theresearchercarriedoutactionsaccordingtothe

plan,namelymonitoringTV,breathingpatterns,fluidsandprovidingasemi-Fowlerposition.The

resultsoftheevaluationafterathoroughnursingactionfor5daysshowedthattheproblemwas

resolved.Withimprovedbreathingfrequency,improvedbreathdepthandnoadditionalbreath

sounds.
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