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Analisis Praktik Klinik Keperawatan pada Pasien Chronic Kidney Disease (CKD) on
Hemodialisa dengan Intervensi Inovasi Pemberian Obat Kumur Rasa Mint
Terhadap Penurunan Rasa Haus di Ruang Hemodialisa
RSUD Taman Husada Bontang

Indri Jayanti', Rusni Masnina?, Dwi Widyastuti®, Ulfatul Muflinah*
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Email : indrijayanti2601@gmail.com

INTISARI

Latar Belakang : Gagal ginjal kronik didefinisikan sebagai kelainan atau kerusakan ginjal dalam
jangka waktu 3 bulan atau lebih serta ditandai dengan penurunan laju filtrasi glomerulus di angka
< 15 ml/menit/1,73m2. sehingga pasien harus mendapatkan Terapi Pengganti Ginjal (TPG) agar
dapat terus menjalani aktifitas sehari — hari, salah satunya hemodialisa. Pasien CKD selain harus
menjalani hemodialisa juga harus dapat memanagement rasa hausnya. Pasien CKD sering
mengalami masalah hypervolemia dikarenakan sulit untuk menahan rasa haus, oleh karena itu
perlu sekali intervensi inovasi untuk menahan haus pada pasien CKD seperti pemberian obat
kumur rasa mint yang dapat menyegarkan mulut dan tenggorokkan pasien.

Tujuan : Untuk melakukan analisa kasus kelolaan pada pasien hemodialisa dengan intervensi
inovasi pemberian obat kumur rasa mint dalam menurunkan rasa haus di ruang Hemodialisa
RSUD Taman Husada Bontang.

Metode : Analisis praktik ini menggunakan metode dari wawancara, observasi dan dokumentasi
rekam medik pasien.

Hasil Penelitian : Selama proses asuhan keperawatan 3 x 4 jam yang didampingi oleh peneliti
selama 3 kali pertemuan. Setiap sesi yang dilakukan selama 5 — 10 menit pada pukul 12.30 WITA.
Hasil dari intervensi berkumur dengan obat kumur rasa mint pada pertemuan pertama rasa haus
pre inovasi 7 (haus berat) post inovasi 6 (haus sedang), BB hari pertama pre inovasi 61,7 Kg post
inovasi 58,5 Kg turun 3,2 Kg. Lalu pada pertemuan kedua pre inovasi rasa haus 5 (haus sedang)
dan post inovasi 4 (haus sedang) dan BB pre inovasi 60,9 dan post inovasi 58,3 Kg turun 2,6 Kg.
Lalu pada pertemuan ke 3 pre inovasi rasa haus 4 (haus sedang) dan pada post inovasi rasa haus 3
(haus ringan) dan BB pre inovasi 58,9 Kg dan post inovasi 57,4 Kg turun 1,9 Kg.

Kesimpulan : Didapatkan hasil yang signifikan dari evaluasi inovasi obat kumur rasa mint dapat
menurunkan rasa haus pada pasien yang sedang menjalani hemodialysis.

Kata Kunci : Obat kumur rasa mint, hypervolemia, chronic kidney disease
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Analysis of Nursing Clinical Practice in Chronic Kidney Disease (CKD) Patients on
Hemodialysis With Innovative Intervention of Administering Mint Flavor
Mouthwash on Reducing Thirst in the Hemodialysis Room at
Taman Husada Bontang Hospital

Indri Jayanti®, Rusni Masnina®, Dwi Widyastuti’, Ulfatul Muflinah?®

Faculty Of Nursing, Universitas Muhammadiyah Kalimantan Timur
Email : indrijayanti2601@gmail.com

ABSTRACT

Background : Chronic kidney failure is defined as kidney disorder or damage for a period of 3
months or more and is characterized by a decrease in glomerular filtration rate at <15
ml/minute/1.73m2. so that patients must get Kidney Replacement Therapy (TPG) so they can
continue to carry out their daily activities, one of which is hemodialysis. In addition to having to
undergo hemodialysis, CKD patients must also be able to manage their thirst. CKD patients often
experience the problem of hypervolemia because it is difficult to suppress thirst, therefore it is
necessary to innovate interventions to quench thirst in CKD patients such as administering mint-
flavored mouthwash which can freshen the patient's mouth and throat.

Objective : To analyze managed cases in hemodialysis patients with innovative interventions in
giving mint-flavored mouthwash to reduce thirst in the Hemodialysis room at Taman Husada
Bontang Hospital.

Methods: This practice analysis uses methods from interviews, observation and patient medical
record documentation.

Research Results : During the 3 x 4 hour nursing care process accompanied by researchers for 3
meetings. Each session is conducted for 5 — 10 minutes at 12.30 WITA. The results of the
intervention gargling with mint flavored mouthwash at the first meeting pre-innovation thirst 7
(severe thirst) post-innovation 6 (moderate thirst), first day pre-innovation body weight 61.7 kg
post-innovation 58.5 kg, decreased 3.2 kg. Then at the second meeting pre-innovation thirst 5
(moderate thirst) and post-innovation 4 (moderate thirst) and pre-innovation weight 60.9 and
post-innovation 58.3 kg, down 2.6 kg. Then at the 3rd meeting pre-innovation thirst 4 (moderate
thirst) and at post-innovation thirst 3 (light thirst) and pre-innovation weight 58.9 kg and post-
innovation 57.4 kg decreased 1.9 kg.

Conclusion : Significant results were obtained from evaluating innovative mint-flavored
mouthwashes that can reduce thirst in patients undergoing hemodialysis.

Keywords : Mint-flavored mouthwash, hypervolemia, chronic kidney disease
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