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ABSTRAK

Stefanny Arisendia Jessica. “Manajemen Sirkulasi : Kompresi Kaki (Stocking)
Pada Pasien Congestive Heart Failure (CHF) Untuk Masalah Keperawatan

Hipervolemia Di IGD Rumah Sakit Bethesda Yogyakarta 2024”.

Latar Belakang: Congestive Heart Failure (CHF) adalah penyakit
kardiovaskular. Risiko kematian karena gagal jantung berkisar antara 5
sampai 10% per tahun pada gagal jantung ringan dan_meningkat menjadi 30-
40% pada gagal jantung berat, Penatalaksana %F dilakukan secara
farmakologis dan non farmakologis dengan fakt@(o hipervolemia. Intervensi
yang dilakukan untuk mengendalikan faktor_{gk:) seperti hipervolemia adalah
terapi stocking kompresi 10 — 20 mmHg ?‘

Gejala,Intervensi Terapeutik dan ome: Pasien mengeluh lemas, mudah
lelah, kaki bengkak dan nyeer%Skala 1-2, hasil observasi pre didapatkan
Capillary Refill Time (CRT) <84r¥ 3 detik, pitting edema grade 2, ukuran edema
pada dorsalis pedis kan@bd% kiri 27 cm, tekanan darah 122/77 mmHg, nadi
103x/menit, suhu 37 %(SpOZ 96%. Intervensi Stocking Kompresi dilakukan
tindakan sekali \enit. Hasil observasi post pada nyeri skala nyeri berkurang
menjadi skala 2, Capillary Refill Time (CRT) pada pasien tetap yaitu <dari 3
detik, pitting edema grade 2, ukuran edema pada dorsalis pedis kanan dan Kiri
pasien berkurang menjadi 25 cm, tekanan darah 114/67 mmHg, nadi 96/menit,
suhu 36,8°C, SpO, 99%.

Kesimpulan: Kompresi stocking kaki pada pasien CHF dapat menurunkan

edema pada dorsalis kanan dan kiri pasien.

Kata Kunci: Hipervolemia, CHF, edema, kompresi Stocking.

64 hal, 2 gambar, 1 skema, 4 grafik, 4 lampiran.



ABSTRACT

Stefanny Arisendia Jessica. "Circulation Management: Leg Compression
(Stockings) in Congestive Heart Failure (CHF) Patients for Hypervolemia Nursing
Problems in the Emergency Room at Bethesda Hospital Yogyakarta 2024".
Background: Congestive Heart Failure (CHF) is a cardiovascular disease. The
risk of death due to heart failure ranges from 5 to 10% per year in mild heart
failure and increases to 30-40% in severe heart failure. Management of CHF is
carried out pharmacologically and non—pharmacologi@ with risk factors for
hypervolemia. The intervention carried out to ol risk factors such as
hypervolemia is compression stocking therapy @-— 20 mmHg.

Main Symptoms, Therapeutic Interventions and Outcomes: The patient
complained of weakness, fatigue, sw@egs and pain on a scale of 1-2, pre-
observation results showed that \%Xary Refill Time (CRT) was <3 seconds,
pitting edema was grade 2, th ’érse of the edema was on the right dorsalis pedis
and left 27cm, blood press% 122/77 mmHg, pulse 103x/minute, temperature
37.10C, Sp0O2 96%. C@ssion Stocking intervention is carried out once every
30 minutes. Post %&tion results on pain, the pain scale was reduced to scale
2, the patient's éﬂillary Refill Time (CRT) remained <3 seconds, pitting edema
was grade 2, the size of the edema on the patient's right and left dorsalis pedis
was reduced to 25cm, blood pressure was 114/67 mmHg, pulse 96/minute,
temperature 36.80C, SpO2 99%.

Conclusion: Compression foot stockings in CHF patients can reduce edema in
the patient's right and left dorsalis.

Keywords: Hypervolemia, CHF, edema, compression stockings

64 pages, 2 pictures, 1 scheme, 4 graphs, 4 attachments
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