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ASUHAN KEPERAWATAN KELUARGA PADA TN. E  YANG 

MENGALAMI DISPEPSIA DENGAN DIAGNOSA KEPERAWATAN 

NYERI AKUT DI UPT PUSKESMAS PERUMNAS II DI KOTA 

PONTIANAK  

 

Kamelia Lestari1* ‘ Debby Hatmalyakin2 , 
1.2 STIKes Yarsi Pontianak 

 

ABSTRAK 

Pendahuluan: Gangguan pada saluran pencernaan  adalah suatu kondisi yang 

sering dialami dan dikeluhkan oleh banyak orang dari berbagai lapisan 

masyarakat. Salah satu gangguan yang paling umum adalah dispepsia. Dispepsia 

merupakan sindrom yang mencakup gejala-gejala seperti nyeri atau 

ketidaknyamanan di ulu hati, kembung, mual, muntah, sendawa, rasa cepat 

kenyang, dan perut terasa penuh. Sebagai sebuah sindrom, dispepsia bukanlah 

penyakit struktural, melainkan serangkaian gejala yang muncul akibat gangguan 

pada sistem pencernaan. Penelitian ini mengkaji asuhan keperawatan pasien 

dispepsia dengan diagnosa keperawatan nyeri aku di Puskesmas Perumnas 11 Di 

Pontianak. 

Tujuan: Menilai asuhan keperawatan pada pasien Dispepsia, meliputi pengkajian, 

diagnosis, intervensi, tindakan, dan evaluasi. 

Metode: Diagnosa keperawatan meliputi nyeri akut, nausea dan defisit 

pengetahuan. Intervensi mencakup identifikasi lokasi, karakteristik, durasi, 

frekuensi, kualitas, intensitas nyeri dan mengajarkan teknik nonfarmakologis 

untuk mengurangi nyeri dengan kompres hangat. Dengan kriteria hasil seperti 

keluhan nyeri menurun, kesulitan tidur menurun, mual muntah menurun dan nafsu 

makan membaik yang sudah tercapai. 

Kesimpulan: Asuhan keperawatan yang komprehensif penting dalam menangani 

pasien Dispepsia dengan Pengkajian menyeluruh, intervensi tepat, dan evaluasi 

berkelanjutan dapat memperbaiki kondisi pasien dan meningkatkan kualitas 

hidup. Kerjasama antara perawat, pasien, dan keluarga juga esensial. 

Kata kunci: Gangguan saluran pencernaan: Dispepsia 
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FAMILY NURSING CARE FOR Mr. E WHO EXPERIENCED WITH 

DYSPESIA WITH A NURSING DIAGNOSIS OF ACUTE PAIN AT THE 

PERUMNAS II PUBLIC HEALTH CENTER IN PONTIANAK CITY 

 

Kamelia Lestari1* ‘ Debby Hatmalyakin2 , 
1.2 STIKes Yarsi Pontianak 

 

ABSTRAK 

Introduction: Gastrointestinal disorders are conditions commonly experienced 

and complained about by people from various walks of life. One of the most 

prevalent disorders is dyspepsia. Dyspepsia is a syndrome that includes symptoms 

such as pain or discomfort in the epigastric area, bloating, nausea, vomiting, 

belching, early satiety, and a feeling of fullness. As a syndrome, dyspepsia is not a 

structural disease but a collection of symptoms that arise due to disturbances in 

the digestive system. This study examines nursing care for patients with dyspepsia 

diagnosed with acute pain at Puskesmas Perumnas II in Pontianak. 

Objective: To assess nursing care in patients with dyspepsia, including 

assessment, diagnosis, intervention, implementation, and evaluation. 

Methods: Nursing diagnoses included acute pain, nausea, and knowledge deficit. 

Interventions involved identifying the location, characteristics, duration, 

frequency, quality, and intensity of the pain, and teaching non-pharmacological 

techniques to reduce pain such as warm compresses. The outcome criteria 

included reduced pain complaints, decreased sleep disturbances, reduced nausea 

and vomiting, and improved appetite—all of which were achieved. 

Conclusion: Comprehensive nursing care is essential in managing patients with 

dyspepsia. A thorough assessment, appropriate interventions, and continuous 

evaluation can improve the patient’s condition and quality of life. Collaboration 

between nurses, patients, and families is also crucial. 

Keywords: Gastrointestinal disorders, Dyspepsia 

 

 

 


