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LAMPIRAN 

Lampiran 1  : Lembar Pengesahan Judul KTI 

 

 

 

 

 

 

 

LEMBAR PENGAJUAN JUDUL 

Judul proposal karya tulis ilmiah ini telah disetujui, untuk selanjutnya 

dilakukan penyusunan proposal penelitian. 

Nama : Fitria Arianti 

NIM : 201904055 

Judul Proposal : “Asuhan Keperawatan Anak dengan 

Masalah Hipovolemia pada kasus Dangue 

Haemorrhagic (DHF)” 

Di setujui oleh : 
 

Pembimbing Nama Pembimbing Tanggal 
Disetujui 

Tanda Tangan 

I Ima Rahmawati, S. Kep. Ns., 

M. Si. 

18 Maret 2022  

 

II Rizky Meuthia Pratiwi, S. Kep., 

Ns., M. Kep. 

22 Maret 2022  
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Lampiran 2 :Surat Ijin Studi Pendahuluan dan Penelitian 
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Lampiran 3 : Surat Balasan Izin Observasi dan Penelitian 
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Lampiran 4 : Surat Permohonan Menjadi Responden 
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Lampiran 5 : Lembar Persetujuan Menjadi Responden 
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Lampiran 6 : Format Asuhan Keperawatan Anak  

 

ASUHAN KEPERAWATAN 

PADA PASIEN ANAK “...........” DENGAN.................................................... 

DI RUANGAN.............................. RS.................................................. 

 

A. IDENTITAS PASIEN 

1. NAMA    :...........................................  

2. UMUR    : ...........................................  

3. SUKU/BANGSA   : ........................................... 

4. TEMPAT, TANGGAL LAHIR : ........................................... 

5. AGAMA    : ........................................... 

6. PENDIDIKAN   : ........................................... 

7. ALAMAT    : ........................................... 

8. TGL MRS    : ........................................... 

9. DX. MEDIS   : .......................................... 

10.  NO. REG    : .......................................... 

11. TGL PENGKAJIAN  : ........................................... 

 

B. IDENTITAS ORANG TUA 

1. NAMA AYAH   : .......................................... 

AGAMA    : .......................................... 

PENDIDIKAN   : .......................................... 

HUBUNGAN DENGAN PX : .......................................... 

PEKERJAAN   : .......................................... 

 

2. NAMA IBU   : .......................................... 

AGAMA    : .......................................... 

PENDIDIKAN   : .......................................... 

HUBUNGAN DENGAN PX : .......................................... 

PEKERJAAN    : .......................................... 
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C. POLA FUNGSI KESEHATAN 

1. POLA PERSPSI-PEMELIHARAAN KESEHATAN 

a. Keluhan Utama 

............................................................................................................

............................................................................................................ 

b. Riwayat Penyakit Sekarang 

............................................................................................................

............................................................................................................ 

2. RIWAYAT KEPERAWATAN DAHULU 

a. Prenatal Care 

......................................................................................................

...................................................................................................... 

b. Natal 

1) Jenis persalinan 

......................................................................................................

...................................................................................................... 

2) Penolong persalinan  

.................................................................................................... 

..................................................................................................... 

c. Post natal 

1) Kondisi bayi  

......................................................................................................

...................................................................................................... 

2) Anak pada saat lahir tidak mengalami 

......................................................................................................

..................................................................................................... 

3) Imunisasi  

......................................................................................................

..................................................................................................... 
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d. Riwayat Tindakan Medis (Misal : Operasi) 

......................................................................................................

...................................................................................................... 

e. Alergi 

......................................................................................................

...................................................................................................... 

f. Riwayat Kecelakaan 

......................................................................................................

...................................................................................................... 

 

3. RIWAYAT PERTUMBUHAN DAN PERKEMBANGAN 

a. Pertumbuhan Fisik 

1) Berat badan  : …………cm 

2) Tinggi badan  : …………kg 

3) Lingkar lengan atas  : …………cm 

4) Lingkar kepala  : …………cm 

5) Lingkar dada   : …………cm 

6) Lingkar perut  : …………cm 

b. Perkembangan tiap tahap  

1) Berguling  : …………..bulan 

2) Duduk   : …………..bulan 

3) Merangkak  : …………..bulan 

4) Berdiri  : …………..tahun 

5) Berjalan : …………..tahun 

 

 

4. RIWAYAT NUTRISI 

a. Pemberian ASI 

......................................................................................................

......................................................................................................

..................................................................................................... 
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b. Cara pemberian 

 

Usia Jenis nutrisi Lama pemberian 

   

 

 

5. RIWAYAT PSIKOSOSIAL  

a. Anak tinggal bersama : 

......................................................................................................

...................................................................................................... 

b. Hubungan antar anggota keluarga : 

......................................................................................................

...................................................................................................... 

6. RIWAYAT KELUARGA 

a. Status Ekonomi 

......................................................................................................

...................................................................................................... 

b. Lingkungan Rumah 

......................................................................................................

...................................................................................................... 

c. Riwayat Kesehatan Keluarga 

......................................................................................................

...................................................................................................... 

d. Genogram 

......................................................................................................

...................................................................................................... 

7. POLA NUTRISI / METABOLISME 

Menggambarkan masukan nutrisi & kseimbangan cairan 

a. Intak nutrisi (frekunsi, jumlah & komposisi) 
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............................................................................................................

............................................................................................................ 

Intake cairan (frekuensi, jumlah & jenis) 

............................................................................................................

............................................................................................................ 

b. Nafsu Makan 

............................................................................................................

............................................................................................................ 

c. Masalah dengan makan 

............................................................................................................

............................................................................................................ 

d. Makanan kesukaan 

............................................................................................................

............................................................................................................ 

e. Alergi makanan 

............................................................................................................

............................................................................................................ 

 

8. POLA ELIMINASI 

Eliminasi Urin 

Pola BAK (frekuensi, waktu, jumlah) 

..................................................................................................................

.................................................................................................................. 

Karakteristik (warna, kejernihan, bau, endapan) 

..................................................................................................................

..................................................................................................................

Faktor yang mempengaruhi BAK 

..................................................................................................................

..................................................................................................................  
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Masalah eliminasi urin 

...................................................................................................................

................................................................................................................... 

Eliminasi alvi 

Pola BAB (frekuensi, waktu) 

..................................................................................................................

.................................................................................................................. 

Karakteristik keluaran feses (bau, padat/cair) 

..................................................................................................................

.................................................................................................................. 

Masalah dengan BAB 

..................................................................................................................

.................................................................................................................. 

Faktor yang mempengaruhi BAB 

..................................................................................................................

.................................................................................................................. 

 

9. POLA AKTIFITAS – LATIHAN 

Pola aktivitas yang dilakukan 

..................................................................................................................

.................................................................................................................. 

Aktivitas diwaktu luang 

..................................................................................................................

.................................................................................................................. 

Masalah dalam aktivitas 

..................................................................................................................

.................................................................................................................. 

Penggunaan alat bantu 

..................................................................................................................

.................................................................................................................. 
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Aktivitas sejak sakit 

..................................................................................................................

.................................................................................................................. 

 

10.  POLA ISTIRAHAT TIDUR 

Kebiasaan pola tidur (waktu, jumlah, kualitas) 

..................................................................................................................

.................................................................................................................. 

Dampak pola istirahat tidur terhadap aktivitas shari-hari 

..................................................................................................................

.................................................................................................................. 

Kesulitan tidur 

..................................................................................................................

.................................................................................................................. 

Alat bantu tidur 

..................................................................................................................

.................................................................................................................. 

 

11. POLA KOGNITIF PERSEPTUAL 

Kemampuan panca indra (pendengaran, penglihatan, penciuman) 

..................................................................................................................

.................................................................................................................. 

Pemakaian alat bantu pendengaran, penglihatan 

..................................................................................................................

.................................................................................................................. 

Masalah snsori perseptual 

..................................................................................................................

.................................................................................................................. 

Perubahan memori 

..................................................................................................................

................................................................................................................. 
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Presepsi nyeri & penanganan ( P, Q, R, S, T ) 

..................................................................................................................

.................................................................................................................. 

 

D. PEMERIKSAAN FISIK (head to toe) 

Keadaan umum  

................................................................................................. 

Kesadaran 

 .......................................................................................................... 

 

Tanda-Tanda Vital (TTV) : 

 TD :................................. mmHg 

 Nadi : ................................. x/mnt 

 Suhu : .................................°C 

 RR : ................................. x/mnt 

 

 Metode B1-B6 

1. (B1) Breathing  

         Hidung : 

        Trachea 

:.................................................................................................. 

Nyeri   Dypsnea  Orthopnea 

Cyanosis   Batuk Darah  Nafas Dangkal 

Retraksi Dada  Sputum   Tracheostomi  

 Respirator 

Suara Nafas Tambahan 

   Wheezing  : 
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Lokasi ............................................................................... 

 Ronchi   : 

Lokasi .............................................................................. 

 Crackles  

Lokasi ............................................................................ 

Bentuk Dada 

 Simetris  

 Tidak Simetris  

: ................................................................................................................ 

2.   (B2) Blood 

 Nyeri Dada 

..................................................................................................................... 

     Pusing    Sakit Kepala  Clubbing Finger 

    Kram Kaki  Palpitasi  

Suara Jantung 

 Normal 

 Ada Kelainan, 

Lainnya....................................................................................................... 
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Edema 

 Palpebra   Ekstremitas Atas   Asites 

Lainnya : ..................................................................................................... 

3. (B3) Brain 

 Composmentis   Apatis   Somnolen 

 Stupor     Koma   Gelisah 

Gcs : 

E:..............  V : ............   M : ............. 

Kepala Dan Wajah 

:...................................................................................................... 

Mata 

Sclera:     Putih   Merah 

     Ikterik   Perdarahan 

Conjungtiva:   Pucat   Merah Muda 

Pupil:    Isokor  Anisokor 

    Miosis   Midrialis 

Leher : ........................................................................................................... 

4. (B4) Bladder  
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Produksi Urin : ........................ml: .............................................X/Hr 

Warna : ...................................Bau : ................................................ 

 Tidak Ada Masalah         Menetes   Inkontinensia 

 Oliguri    Nyeri   Retensi          Poliuri 

 Panas    Hematuri      Disuria   Sering 

 Nocturia   Dipasang Kateter   Cystotomi 

Lainnya .................................................................................. 

5. (B5) Bowel 

Mulut Dan Tenggorokan : .......................................................................... 

Abdomen : ................................................................................................... 

Rectum : ...................................................................................................... 

BAB : .......................................X/Hr 

Konsistensi :  

 Tidak Ada Masalah   Diare    Konstipasi  

 Feses Berdarah    Tidak Terasa  Kesulitan 

 Melena      Colostomy    Wasir 

Obat Pencahar :    Ya   Tidak 

Diet ; ............................................................................................................. 

Lainnya : ...................................................................................................... 

6. (B6) Bone 

Kemampuan sendi    Bebas  Terbatas 
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Parase    Ya   Tidak 

Paralise     Ya   Tidak 

Hemiparase     Ya   Tidak 

Lainnya : ..................................................................................................... 

Ekstremitas : ................................................................................................ 

 Tidak Ada Kelainan     Peradangan 

 Patah Tulang     Perlukaan 

Lokasi : ........................................................................................................ 

Kulit : .......................................................................................................... 

Warna Kulit :      Akral : 

 Ikterik       Hangat 

 Sianosis     Panas 

 Pucat      Dingin Kering 

 Kemerahan     Dingin Basah 

 Pigmentasi : ...................................................................................... 

Turgor   Baik   Cukup   Jelek/Menurun 
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E. PEMERIKSAAN PENUNJANG (laborat, EKG, Medikamentosa) 

Nama Pasien :      No. Reg :  

  Tgl Pemeriksaan : 

No Jenis Pemeriksaan Hasil (satuan) Nilai Normal (satuan) 

1    

2    

3    

4    

dst    

 

F. ANALISA DATA 

Nama Pasien :      No. Reg :  

NO DATA ETIOLOGI MASALAH 
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G. DAFTAR DIAGNOSA KEPERAWATAN 

Nama Pasien :      No. Reg : 

NO TANGGAL DIAGNOSA TTD 

    

 

 

H. RENCANA KEPERAWATAN 

Nama Pasien :      No. Reg : 

NO 

DX 

TUJUAN & 

KRITARIA HASIL 

INTERVENSI & RASIONAL PARAF 
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I. IMPLEMENTASI KEPERAWATAN 

Nama Pasien :      No. Reg : 

NO 

DX 

TANGGAL, 

JAM 

TINDAKAN KEPERAWATAN PARAF 

    

 

J. EVALUASI 

Nama Pasien :      No. Reg : 

NO 

DX 

TANGGAL, 

JAM 

S-O-A-P TTD 
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Lampiran 7 : Lembar Konsultasi KTI 

 

Yayasan Kesejahteraan Warga Perawatan  

SEKOLAH TINGGI ILMU KESEHATAN (STIKES)  

BINA SEHAT PPNI KABUPATEN MOJOKERTO 

Jl. Raya Jabon Km 6 Mojokerto, Telp/Fax. (0321) 

390203 Email : stikes_ppni@telkom.net 

LEMBAR KONSULTASI KARYA TULIS ILMIAH 

Proposal KTI ini telah diajukan 

JUDUL KTI  :ASUHAN KEPERAWATAN ANAK DENGAN 

MASALAH HIPOVOLEMIA PADA KASUS 

DENGUE HEMORRHAGIC FEVER (DHF) 

NAMA MAHASISWA : FITRIA ARIANTI 

NIM  : 201904055 

PEMBIMBING 1   : IMA RAHMAWATI,S.Kep.Ns,M.Si 

No Tanggal Uraian Paraf 

1.  04 April 2022 

 

BAB 2 

-  Pelajari patofisiologi 

dan pemeriksaan fisik 

pada pasien DHF  
- Lanjutkan BAB 3  

 

 

4  18 April 2022 
 

ACC BAB 1 & 2  
BAB 3  

- Revisi kriteria 

partisipan 

 

5  5 Agustus 2022 BAB 4 
-  Revisi pengkajian 

- Analisa data 

sesuaikan dengan 
pengkajian 

 

6  8 Agustus 2022 BAB 5  

- Revisi pembahasan 

(Fakta, Teori, Opini) 

 

7  9 Agustus 2022 - Revisi pembahasan  

( F.T.O munculkan 
unsur-unsur tersebut) 

 

8  10  Agustus 2022 ACC Ujian sidang  

 

mailto:stikes_ppni@telkom.net
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Yayasan Kesejahteraan Warga Perawatan  

SEKOLAH TINGGI ILMU KESEHATAN (STIKES)  

BINA SEHAT PPNI KABUPATEN MOJOKERTO 

Jl. Raya Jabon Km 6 Mojokerto, Telp/Fax. (0321) 
390203 Email : stikes_ppni@telkom.net 

LEMBAR KONSULTASI KARYA TULIS ILMIAH 

Proposal KTI ini telah diajukan 

JUDUL KTI      : ASUHAN KEPERAWATAN ANAK DENGAN 

MASALAH HIPOVOLEMIA PADA KASUS 

DENGUE HEMORRHAGIC FEVER (DHF) 

NAMA MAHASISWA     : FITRIA ARIANTI 

NIM      : 201904055 

PEMBIMBING 2      : RIZKY MEUTHIA PRATIWI, S.Kep.Ns,M.Kep  

 

No Tanggal Uraian Paraf 

1.  31 Maret 2022 

 

- BAB 1 dan BAB 2 

Revisi 

 
2.  5 April 

2022 

 

- Revisi BAB 1 
- Pertajam teori di 

BAB 2  

- Lanjut BAB 3 
 

6  9 April 2022 - Revisi BAB 3 

 
7  18 April 2022 - Revisi bab 1 

- Prinsip acc sidang   

 
8  26 Juli 2022 - Revisi hasil  

- Revisi pemeriksaan 
fisik 

- Revisi patofisiologi 

- Revisi analisa data  
- Revisi evaluasi 

 

 

 

9  2 Agustus 2022 - Revisi askep dan 

pembahasan 

 
10  4 Agustus 2022 - Acc Semhas 

 
 

mailto:stikes_ppni@telkom.net
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Lampiran 8 : Lembar Revisi Ujian Proposal KTI 
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