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LAMPIRAN 

Lampiran 1 Pengajuan judul KTI 
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Lampiran 2 Bimbingan KTI 
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Lampiran 3 Surat izin penelitian 
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Lampiran 4 Kode etik
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Lampiran 5 Uji similaritas  
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Lampiran 6 Revisi uji KTI 
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Lampiran 7 Permohonan menjadi responden 
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Lampiran 8 Informed consent klien 1 
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Informed consent klien 2 
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Lampiran 9 Format pengkajian keperawatan 

FORMAT ASUHAN KEPERAWATAN 

 

B.  POLA FUNGSI KESEHATAN 

 

1. POLA PERSEPSI - PEMELIHARAAN KESEHATAN 
 

a. Keluhan utama 
 

…………………………………………………………………………………………

…................................................................................................................................... 

………………………………………………………………………………………… 

b. Riwayat penyakit sekarang 
 

…………………………………………………………………………………………

…................................................................................................................................... 

………………………………………………………………………………………… 

c. Riwayat penyakit dahulu 
 

………………………………………………………………………………………… 

A. IDENTITAS PASIEN    

1. NAMA : …………………………… NO. REG: 

2. UMUR : ……………………………  

3. SUKU/ Bangsa : ……………………………  

4. STATUS PERKAWINAN : ……………………………  

5. AGAMA : ……………………………  

6. PENDIDIKAN : ……………………………  

7. ALAMAT : ……………………………  

8. TGL MRS : ……………………………  

9. TGL PENGKAJIAN :  ……………………………  

10. DX MEDIS : ……………………………  
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…………………………………………………………………………………………

…………………………………………………………………………………………

………………………………………………………………………………………… 

d. Riwayat penyakit keluarga 
 

…………………………………………………………………………………………. 

………………………………………………………………………………………… 

………………………………………………………………………………………… 

C. PENGKAJIAN PENDEKATAN B1-B1 

Keadaan Umum : 

…………………………………………………………………………………………

…................................................................................................................................... 

………………………………………………………………………………………… 

 Tanda-Tanda Vital (TTV): 

 

o T D : .............. mmHg 

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

o Suhu : ................ 
0
C 

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

 

B1 ( Breathing ) 

 DS:…………………………………………………………………………………… 

 ………………………………………………………………………………………… 

………………………………………………………………………………………… 

D0:……………………………………………………………………………………… 

………………………………………………………………………………………… 

………………………………………………………………………………………… 

B2 ( Blood ) 

            DS:…………………………………………………………………………………… 

 ………………………………………………………………………………………… 

………………………………………………………………………………………… 

D0:……………………………………………………………………………………… 

………………………………………………………………………………………… 



112 
 

 
 

………………………………………………………………………………………… 

B3 ( Brain ) 

DS:…………………………………………………………………………………… 

 ………………………………………………………………………………………… 

………………………………………………………………………………………… 

D0:……………………………………………………………………………………… 

………………………………………………………………………………………… 

………………………………………………………………………………………… 

B4 ( Bladder ) 

DS:…………………………………………………………………………………… 

 ………………………………………………………………………………………… 

………………………………………………………………………………………… 

D0:……………………………………………………………………………………… 

………………………………………………………………………………………… 

………………………………………………………………………………………… 

B5 ( Bowel ) 

DS:…………………………………………………………………………………… 

 ………………………………………………………………………………………… 

………………………………………………………………………………………… 

D0:……………………………………………………………………………………… 

………………………………………………………………………………………… 

………………………………………………………………………………………… 

B6 ( Bone )  

DS:…………………………………………………………………………………… 

 ………………………………………………………………………………………… 

………………………………………………………………………………………… 

D0:……………………………………………………………………………………… 

………………………………………………………………………………………… 

………………………………………………………………………………………… 

D. PEMERIKSAAN PENUNJANG 

E. TERAPI 
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F. ANALISA DATA 

NO. Data Etiologi Masalah 

  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

  

 

G. DIAGNOSA KEPERAWATAN 

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

…………………………………………………………………………………………. 

…………………………………………………………………………………………. 

…………………………………………………………………………………………. 
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H. INERVENSI KEPERAWATAN 

NO/DX Tujuan dan Kriteria Hasil Intervensi dan Rasional 
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I. IMPLEMENTASI KEPERAWATAN 

NO / 

DX 

Tanggal 

/ Jam 
Tindakan Keperawatan TTD 
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J. EVALUASI KEPERAWATAN 

NO / DX Tanggal / 

Jam 

Tindakan Keperawatan 

   

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 


