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ABSTRAK

Latar Belakang: Syok hipovolemik merupakan kondisi akibat kehilangan cairan
secara cepat yang menyebabkan perfusi jaringan tidak adekuat dan dapat berujung
pada kegagalan organ. Di IGD RSUD Mardi Waluyo Kota Blitar tercatat rata-rata
19 pasien syok hipovolemik setiap bulan. Penatalaksanaan resusitasi cairan yang
tepat dan cepat diperlukan untuk meningkatkan sirkulasi serta menyelamatkan
nyawa pasien. Tujuan Penelitian: Menggambarkan penatalaksanaan resusitasi
cairan pada pasien risiko syok hipovolemik di Instalasi Gawat Darurat RSUD Mardi
Waluyo Kota Blitar. Metode Penelitian: Penelitian ini menggunakan desain
kualitatif deskriptif. Subjek penelitian terdiri dari 4 perawat IGD yang dipilih
menggunakan teknik accidental sampling dan sesuai kriteria inklusi serta eksklusi.
Pengumpulan data dilakukan melalui observasi langsung menggunakan pedoman
observasi dan wawancara mendalam selama satu minggu pada 22-28 Februari 2026.
Hasil penelitian: Hasil penelitian menunjukkan perawat melakukan pengkajian
awal secara cepat dengan prinsip ABC. Identifikasi tanda syok dilakukan melalui
pemantauan hemodinamik dengan indikator utama penurunan nilai Mean Arterial
Pressure (MAP). Tindakan terapeutik meliputi pemasangan akses intravena,
pemberian cairan kristaloid (RL) secara cepat, serta pemberian posisi modified
trendelenburg. Evaluasi respon dilakukan setiap <15 menit. Dokumentasi
dilakukan secara menyeluruh baik dalam buku rekam medis maupun electronic
medical record (E-RM). Kesimpulan: Kesimpulan penelitian menunjukkan bahwa
penatalaksanaan resusitasi cairan pada pasien risiko syok hipovolemik di Instalasi
Gawat Darurat RSUD Mardi Waluyo Kota Blitar telah dilakukan dengan baik dan
sesuai Standar Prosedur Operasional (SPO) dan teori penatalaksanaan syok
hipovolemik.

Kata Kunci: Penatalaksanaan, resusitasi cairan, syok hipovolemik, Instalasi
Gawat Darurat

Vi
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ABSTRACT

Background: Hypovolemic shock is a condition resulting from rapid fluid loss that
causes inadequate tissue perfusion and can lead to organ failure. The Emergency
Department at Mardi Waluyo General Hospital in Blitar City records an average
of 19 patients with hypovolemic shock each month. Appropriate and rapid fluid
resuscitation is necessary to improve circulation and save patients’ lives.
Objective: To describe the management of fluid resuscitation in patients at risk of
hypovolemic shock at the Emergency Department of Mardi Waluyo General
Hospital in Blitar City. Methods: This study employed a descriptive qualitative
design. The study subjects consisted of 4 ED nurses selected using accidental
sampling and meeting the inclusion and exclusion criteria. Data collection was
conducted through direct observation using an observation guide and in-depth
interviews over one week from February 22-28 2026. Results: The findings
indicate that nurses performed an initial assessment rapidly using the ABC
principle. Shock signs were identified through hemodynamic monitoring, with the
primary indicator being a decrease in mean arterial pressure (MAP). Therapeutic
interventions included establishing intravenous access, rapid administration of
crystalloid fluids (Ringer’s Lactate), and positioning the patient in the modified
Trendelenburg position. Response evaluation was conducted every <15 minutes.
Documentation was performed comprehensively in both medical records and the
electronic medical record (E-RM). Conclusion: The study’s findings indicate that
fluid resuscitation management for patients at risk of hypovolemic shock in the
Emergency Department of Mardi Waluyo General Hospital, Blitar City, has been
performed appropriately and in accordance with Standard Operating Procedures
(SOP) and the theoretical principles of hypovolemic shock management.

Keywords: Management, fluid resuscitation, hypovolemic shock, Emergency
Department
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