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ABSTRAK

Latar belakang: Chronic Kidney Disease (CKD) merupakan suatu keadaan pada
ginjal yang sudah mengalami kerusakan atau gangguan fungsional ataupun
struktural. Keadaan ginjal yang mengalami penurunan fungsi tidak mampu untuk
membuang produk sisa melalui pembuangan urin dapat mengakibatkan
terganggunya fungsi endokrin, cairan, elektrolit, metabolik serta asam basa yang
salah satu dari akibat tersebut adalah terjadinya edema. Salah satu implementasi
guna mengatasi masalah Chronic Kidney Disease (CKD) atau mengurangi edema

dengan cara kombinasi Ankle Pump Exercise dan Elevasi Kaki 30°. Tujuan :

Tujuan penelitian ini mengetahui gambaran Asuhan Keperawatan Chronic Kidney
Disease (CKD) dengan implementasi Kombinasi Ankle Pump FExercise Dan

Elevasi Kaki 30° pada pasien Chronic Kidney Disease (CKD). Metode:

Penelitian ini adalah studi kasus pada satu pasien dengan Chronic Kidney Disease
(CKD) dengan keluhan edema. Hasil : setelah dilakukan implementasi sebanyak
3 kali selama 3 hari, didapatkan hasil edema klien menjadi menurun setelah
melakukan terapi ankle pump exercise dan elevasi kaki 30°, hasil pre tindakan
dengan kedalaman edema 4 mm menjadi 2 mm. Kesimpulan : terapi kombinasi
ankle pump exercise dan elevasi kaki 30° terbukti efektif untuk menurunkan
derajat edema pada pasien Chronic Kidney Disease (CKD)
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ABSTRACT

Background: Chronic Kidney Disease (CKD) is a condition in which the kidneys
have experienced damage or functional or structural disorders. The condition of
the kidneys experiencing decreased function and being unable to remove waste
products through urine can result in disruption of endocrine, fluid, electrolyte,
metabolic and acid-base functions, one of the consequences of which is the
occurrence of edema. One implementation to overcome the problem of Chronic
Kidney Disease (CKD) or reduce edema is by combining the Ankle Pump Exercise
and 30° Leg Elevation. Objective: The aim of this study is to determine the
description of Chronic Kidney Disease (CKD) Nursing Care by implementing a
combination of Ankle Pump Exercise and 30° Leg Elevation in CKD patients.
Method: This research is a case studyin one patient with chronic kidney disease
(CKD) who complained of edema. Results: After implementing it 3 times for 3
days, it was found that the client's edema decreased after carrying out ankle pump
exercise therapy and 30° leg elevation, pre-action results with an edema depth of
4 mm to 2 mm. Conclusion: The combination therapy of ankle pump exercise and
30° leg elevation has been proven to be effective in reducing the degree of edema
in Chronic Kidney Disease (CKD) patients.
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