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ABSTRAK 

 
Gagal ginjal kronik adalah gangguan fungsi ginjal yang progresif dan irreversible, 

dimana tubuh tidak mampu memelihara metabolisme dan gagal memelihara 

keseimbangan cairan elektrolit. Salah satu manifestasinya adalah hipervolemia 

yang ditandai dengan adanya edema. Edema pada pasien gagal ginjal kronik jika 

tidak ditangani akan menimbulkan berbagai macam komplikasi berupa gagal 

jantung,  edema paru yang dapat berujung kematian. Penelitian ini bertujuan untuk 

mendeskripsikan asuhan keperawatan pada pasien gagal ginjal kronik dengan 

masalah hipervolemia yang diberikan intervensi angkle pumping exercise  dan 

elevasi kaki 30° di Ruang Cempaka RSUD Kabupaten Buleleng. Metode yang 

digunakan dalam penelitian ini yaitu studi kasus. Hasil menunjukkan data 

pengkajian yang diperoleh dari pasien sesuai dengan batasan karakteristik mayor 

dan minor SDKI. Intervensi disusun sesuai dengan SIKI dengan intervensi utama 

manajemen hipervolemia dan pemantauan cairan ditambah  intervensi pendukung 

pengaturan posisi. Implementasi dilakukan sesuai dengan intervensi yang disusun 

dan dilakukan selama 3x24 jam dengan angkle pumping exercise  dan elevasi kaki 

30° sebagai tindakan utama. Evaluasi menunjukkan seluruh kriteria hasil dapat 

dicapai dengan adanya penurunan derajat edema. Perawat diharapkan 

memasukkan angkle pumping exercise  dan elevasi kaki 30° dalam melakukan 

intervensi untuk menurunkan derajat edema pada pasien gagal ginjal kronik yang 

mengalami hipervolemia.  

 

 

Kata Kunci : Gagal ginjal kronik, hipervolemia, angkle pumping exercise , elevasi 
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NURSING CARE FOR HYPERVOLEMIA WITH ANKLE PUMPING 

EXERCISE AND 30° FOOT ELEVATION INTERVENSION IN PATIENTS 

WITH CHRONIC KIDNEY FAILURE IN THE CEMPAKA ROOM  OF 

BULELENG DISTRICT HOSPITAL  

 

ABSTRACT 

 

Chronic kidney failure is a progressive and irreversible impairment of kidney 

function, in which the body is unable to maintain metabolism and fails to maintain 

electrolyte fluid balance. One of its manifestations is hypervolemia characterized 

by the presence of edema. Edema in patients with chronic renal failure if left 

untreated will cause various complications in the form of heart failure, pulmonary 

edema which can lead to death. This study aims to describe nursing care in 

chronic renal failure patients with hypervolemia problems who are given ankle 

pump exercise interventions and foot elevation of 30° in the Cempaka Room of 

RSUD Buleleng Regency. The method used in this research is a case study. The 

results showed the assessment data obtained from patients in accordance with the 

limits of the major and minor characteristics of the SDKI. Interventions are 

structured in accordance with SIKI with the main interventions being 

hypervolemia management and fluid monitoring plus positional support 

interventions. Implementation is carried out according to the intervention 

compiled and carried out for 3x24 hours with ankle pump exercises and 30° foot 

elevation as the main action. The evaluation shows that all the outcome criteria 

can be achieved with a decrease in the degree of edema. Nurses are expected to 

include ankle pump exercises and 30° foot elevation in developing interventions to 

reduce the degree of edema in patients with chronic renal failure who have 

hypervolemia.  
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