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 RS BUDI MULIA BITUNG 
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Email: ninyomanmyatryastuti@gmail.com  

 

Abstrak 

Latar Belakang: Dengue Haemorraghic Fever (DHF) mempunyai banyak 

pemicu atau faktor resiko seperti faktor lingkungan, faktor pelayanan kesehatan 

dan faktor manusia. Penyebaran penyakit DHF dapat dipicu oleh faktor seperti 

tinggi rendahnya populasi vektor, virulensi virus, karakteristik penduduk, 

kepadatan penduduk, imunitas penduduk, kemampuan virus memperbanyak diri 

dalam tubuh nyamuk dan perilaku manusia yang dapat memperluas penyebaran 

terjadinya kasus DHF 

Tujuan: Untuk menganalisis asuhan keperawatan pada klien dengan diagnosa 

Dengue Haemorraghic Fever (DHF) di RS Budi Mulia bitung 

Metode: penelitian yang digunakan adalah metode deskriptif dalambentuk studi 

kasus 

Hasil: demam sejak 3 hari yang lalu, suhu tubuh38,5oC, klien tampak lemah, kulit 

teraba hangat,  mengalami penurunan nafsu makan dan tidak dapat menghabiskan 

porsi makanan, penurunan berat badan sebanyak 4 kg sejak sakit, mengalami mual 

dan muntah sebanyak 2 kali, bibir kering dan pecah-pecah, tampak pucat. 

Diagnosa  keperawatan yang muncul adalah hipertermi, deficit nutrisi dan resiko 

ketidakseimbangan cairan. Cara menangani intervensi disusun berdasarkan 

prioritas masalah yang ada pada tinjaun kasus dan sesuai dengan tinjauan teoritis. 

Hasil evaluasi dari implementasi keperawatan dilakukan tindakan keperawatan 

selama 3 hari dan masalahnya teratasi. 

Kata Kunci:Asuhan Keperawatan,  Dengue Haemorraghic Fever (DHF) 
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Abstract 

Background: Dengue Haemorrhagic Fever (DHF) has many triggers or risk 

factors such as environmental factors, health service factors and human factors. 

The spread of DHF disease can be triggered by factors such as high or low vector 

populations, virus virulence, population characteristics, population density, 

population immunity, the ability of the virus to reproduce in mosquitoes and 

human behavior which can widen the spread of DHF cases. 

Objective: To analyze nursing care for clients diagnosed with Dengue 

Haemorrhagic Fever (DHF) at Budi Mulia Bitung Hospital 

Methods: The research used is a descriptive method in the form of a case study  

Results: fever since 3 days ago, body temperature 38.5oC, client looks weak, skin 

feels warm, has decreased appetite and cannot finish portions of food, weight loss 

of 4 kg since illness, experienced nausea and vomiting twice, lips dry and 

chapped, looks pale. The nursing diagnoses that emerged were hyperthermia, 

nutritional deficit and risk of fluid imbalance. How to handle interventions is 

arranged based on priority problems in the case review and in accordance with the 

theoretical review. The evaluation results of the implementation of nursing carried 

out nursing actions for 3 days and the problem was resolved 

Keywords: Nursing Care, Dengue Haemorrhagic Fever (DHF) 
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