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Analisis Praktik Klinik Keperawatan pada Pasien Chronic Kidney Disease (CKD) yang 

Menjalani Hemodialisa dengan Intervensi Inovasi Ice Cube’s terhadap Tingkat Rasa Haus 

pada Klien Yang Mengalami Hipervolemia di Unit Hemodialisa RSUD Abdul Wahab 

Sjahranie Samarinda 

Gradian Putra Ananta1, Rusni Masnina2
, Faried R H 

3, dan Milkhatun4 

INTISARI 

Latar Belakang : Gagal ginjal kronik merupakan gangguan fungsi ginjal yang progresif dan 

irreversible yaitu kegagalan kemampuan tubuh untuk mempertahankan metabolisme dan 

keseimbangan cairan elektrolit dan kemudian menjadi uremia.  pasien dengan hemodialysis akan 

menghadapi pembatasan cairan, pembatasan cairan ini dapat menimbulkan beberapa efek pada 

tubuh, seperti keracunan hormonal, munculnya rasa haus dan gejala berupa mulut kering akibat 

produksi kelenjar ludah berkurang (xerostomia). 

Tujuan : Untuk melakukan analisa kasus kelolaan pada klien dengan CKD dengan intervensi 

inovasi ice cube’c terhadap rasa haus pada pasien hemodialisa Unit Hemodialisis Rumah Sakit 

Umum Daerah Abdul Wahab Sjahranie. 

Metode : analisis praktik ini menggunakan pre test dan post test. Sampel adalah pasien yang 

mengalami keluhan haus skala 6 di ruang hemodialisa. Analisis pengukuran skala haus 

menggunakan Numeric rating scale.  

Hasil Penelitian : Sebelum di berikan intervensi inovasi Ice Cube’s hasil pre test hari pertama di 

dapatkan hasil  skala haus 6 dengan kategori tingkat haus sedang, setelah di lakukan intervensi 

selama 3 hari di dapatkan hasil post test hari ke 3 dengan hasil skala haus 1 dengan kategori tingkat 

nyeri ringan, selama 3 hari intervensi didapatkan penurunan sebanyak 5 poin. Dari hasil tersebut 

terdapat penurunan yang cukup signifikan sehingga intervensi terapi Ice Cube’s efektif untuk 

menurunkan rasa haus.  

Kesimpulan : Evaluasi hasil inovasi teknik ice cube’s  terhadap tingkat rasa haus saat membran 

mukosa lembab dan saliva yaitu adanya manfaat pemberian ice cibe’s  terhadap penurunan tingkat 

haus pada pasien di ruang hemodialisa  

Kata Kunci : Ice Cube’s , rasa haus, Chronic kidney disease  
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Analysis of Nursing Clinical Practice in Chronic Kidney Disease (CKD) Patients Undergoing 

Hemodialysis with Ice Cube’s Innovation Intervention Against Thirst Levels in Clients 

Experiencing Hypervolemia in The Hemodialysis Unit of Abdul Wahab Sjahranie Samarinda 

Hospital 

Gradian Putra Ananta1
,  Rusni Masnina2, Faried R H3

, and Milkhatun4 

ABSTRACT 

Background : Kidney failure is a progressive and irreversible impaired kidney function that is a 

failure of the body's ability to maintain metabolism and electrolyte fluid balance and then become 

uremia. Patients with hemodialysis will face fluid restrictions,this fluid discharge can cause several 

effects on the body, such as hormonal poisoning, the appearance of thirst and symptoms in the form 

of dry mouth due to reduced salivary gland production (xerostomia). 

Purpose:   Forconducted an analysis managed in clients with CKD with ice cube'c innovation 

intervention against thirst in hemodialysis unit hemodialysis patients Abdul Wahab Sjahranie 

Regional General Hospital. 

Method: Analysis of this practice using pre test and post test. The sample was a patient who 

experienced a 6-scale thirst complaint in the hemodialysis room. Thirstscale analysis uses Numeric 

rating scale. 

Research Results: Before being given ice cube innovation intervention;  the results of the first day 

of pre test in the thirst scale results 6 with the category of moderate thirst  levels,  after being 

practicednintervention for  3  days in get the results of post test day 3 with the results of thirst scale 

1 with the category of mild pain levels, for 3 days in the results of post test day 3  with the results of  

thirst scale  1 with the category of mild pain levels,  for  3 days The day of intervention was reduced 

by  5  points. From these results there is a   significant decrease so that Ice Cube's  therapeutic 

intervention is effective for lowering  thirst. 

Conclusion: Evaluation of the results of ice   cube's engineering innovations  against  thirst levels 

when  mucous membranes are moist and saliva is the benefit of giving ice cibe's to decrease in thirst  

in patients in the hemodialysis room. 

Keywords: Ice Cube's,   thirst, Chronic kidney disease 
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