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ANALISIS INTERVENSI POSISI SEMI FOWLER LATERAL KANAN 

PADA PASIEN CONGESTIVE HEART FAILURE (CHF) TERHADAP HEMODINAMIK 

DI RUANG INSTALASI GAWAT DARURAT  RSUD dr. ABDUL AZIZ SINGKAWANG

Saudurma Sirait1) Debby Hatmalyakin2)

Mahasiswa STIKes Yarsi Pontianak1) Dosen STIKes Yarsi Pontianak 2)

hasiandurma77@gmail.com  

ABSTRAK

Latar Belakang. Congestive Heart Failure  (CHF) merupakan kegagalan 
jantung  dalam  memompa  darah  ke  seluruh  tubuh,  sehingga  tidak  dapat 
memberikan  suplai  oksigen  dan  nutrisi ke  seluruh  tubuh. Dampak  dari 
kegagalan  pompa  jantung  adalah  penurunan  curah  jantung  yang  yang 
mempengaruhi hemodinamik. Pengaturan posisi pada pasien gagal jantung 
dapat  membantu memperbaiki  gangguan hemodinamik.  Salah satu  posisi 
yang dapat memperbaiki hemodinamik gagal jantung kongestif adalah posisi 
semi  fowler  lateral  kanan.  Posisi  lateral  kanan  merupakan  intervensi 
keperawatan  yang  dapat  digunakan  untuk  mempertahankan  status 
hemodinamik  (denyut  jantung,  laju  pernafasan,  tekanan  darah  diastolik, 
tekanan darah sistolik, saturasi oksigen dan tekanan darah arteri rata- rata) 
pasien  gagal  jantung.  Peran seorang perawat dalam penanganan  
kegawatdaruratan Congestive  Heart  Failure sangat besar, salah satunya 
dalam hal stabilisasi  hemodinamik  sehingga  mengurangi  angka  kejadian 
komplikasi lanjutan bahkan kematian di Instalasi Gawat Darurat
Tujuan.  Mengaplikasikan  asuhan  keperawatan  pada  pasien  Congestive  Heart  
Failure  dengan  Intervensi  Posisi  Semi  Fowler  Lateral  Kanan  Terhadap 
Hemodinamik di Ruang Instalasi Gawat Darurat RSUD dr. Abdul Aziz Singkawang 
Metode. Penelitian ini menggunakan metode studi kasus asuhan keperawatan 
dengan Intervensi Posisi Semi Fowler Lateral Kanan terhadap Hemodinamik pada 
pasien Congestive Heart Failure di Instalasi Gawat Darurat RSUD dr. Abdul Aziz 
Singkawang.
Hasil. Berdasarkan analisis terhadap intervensi yang telah dilakukan menunjukkan 
hasil perbaikan hemodinamik dari Intervensi Posisi Semi Fowler Lateral Kanan 
yang telah diberikan terhadap pada pasien  Congestive Heart Failure  di Instalasi 
Gawat Darurat RSUD dr. Abdul Aziz Singkawang
Kesimpulan. Berdasarkan analisis terhadap intervensi yang telah dilakukan, maka 
dapat  disimpulkan bahwa Intervensi  Posisi  Semi  Fowler  Lateral  Kanan efektif 
dalam perbaikan hemodinamik pada pasien Congestive Heart Failure di Instalasi 
Gawat Darurat

Kata Kunci : Semi Fowler, Posisi lateral Kanan, Congestive Heart Failure.
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ANALYSIS OF THE RIGHT LATERAL SEMI FOWLER POSITION
INTERVENTION IN CONGESTIVE HEART FAILURE (CHF) PATIENTS 

ON HEMODYNAMICS IN THE EMERGENCY ROOM
AT RSUD DR. ABDUL AZIZ SINGKAWANG

Saudurma Sirait1) Debby Hatmalyakin2)

Student of STIKes Yarsi Pontianak1) Lecturer of STIKes Yarsi Pontianak 2)

hasiandurma77@gmail.com  

ABSTRACT

Background.Congestive Heart Failure (CHF) is a failure of the heart to pump 
blood throughout the body, so it cannot provide oxygen and nutrients to the 
whole body. The impact of heart pump failure is a decrease in cardiac output 
that  affects  hemodynamics.  Positioning in  heart  failure  patients  can help 
improve hemodynamic disorders. One of the positions that can improve the 
hemodynamics of congestive heart failure is the right lateral semi fowler 
position. The right lateral position is a nursing intervention that can be used to 
maintain the hemodynamic status (heart rate, respiratory rate, diastolic blood 
pressure, systolic blood pressure, oxygen saturation and mean arterial blood 
pressure) of heart failure patients. The role of a nurse in handling congestive 
heart  failure  emergencies  is  very  large,  one  of  which  is  in  terms  of 
hemodynamic  stabilization  so  as  to  reduce  the  incidence  of  advanced 
complications and even death in the Emergency Department
Objective.Applying nursing care to Congestive Heart Failure (CHF) patients 
with Right Lateral Semi-Fowler Position Intervention on Hemodynamics in 
the Emergency Room at RSUD dr. Abdul Aziz Singkawang
Method. This study uses a nursing care case study method with Right Lateral 
Semi Fowler Position Intervention on Hemodynamics in Congestive Heart 
Failure  patients  in  the  Emergency Department  at  RSUD dr.  Abdul  Aziz 
Singkawang
Results. Based on the analysis of the interventions that have been carried out, 
the results of hemodynamic improvement from the Right Lateral Semi Fowler 
Position Intervention that have been given to patients with Congestive Heart 
Failure in the Emergency Department at RSUD dr. Abdul Aziz Singkawang
Conclusion. Based on the analysis of the interventions that have been carried 
out,  it  can  be  concluded  that  the  Right  Lateral  Semi  Fowler  Position 
Intervention  is  effective  in  improving  hemodynamics  in  patients  with 
Congestive Heart Failure in the Emergency Instalation at RSUD dr. Abdul 
Aziz Singkawang

Keywords: Semi Fowler, Right lateral Postion, Congestive Heart Failure
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