
 

 

                                  
 

DAFTAR SINGKATAN 

 

AAT  : Alpha-1 Antitripsin 

ADL  : Activity Daily Living 

AFB  : Acid Fast Bacillus 

AGD   : Analisa Gas Darah 

BAB  : Buang Air Besar 

BB  : Berat Badan 

BE  : Base Excess 

BTA  : Bakteri Tahan Asam 

CABG  : Coronary Artery Bypass Graft 

COPD  : Chronic Obstructive Pulmonary Disease 

CO2  : Karbon Dioksida 

CRT  : Capillary Refill Time 

D III  : Diploma III 

DPJP  : Dokter Penanggung Jawab Pasien 

EEG  : Elektroensefalogram 

EKG  : Elektrokardiogram 

EMV  : Eye Motoric Verbal 

ETT  : Endotracheal Tube 

GCS  : Glassgow Coma Scale 

Hb  : Hemoglobin 

HCO3  : Bikarbonat 

ICU  : Intensive Care Unit 

IgA  : Immunoglobulin A 

IPPA  : Inspeksi, Palpasi, Perkusi, Auskultasi 

ISPA  : Infeksi Saluran Pernapasan Atas 

IV  : Intravena 

IVFD  : Intravena Fluid Drip 

IWL  : Insensible Water Loss 

Kemenkes : Kementrian Kesehatan 

Lpm  : Liter per menit 

M.A.P.  : Magister Administrasi Publik 

MCHC  : Mean Corpuscular Hemoglobin Concentration 

MCV  : Mean Corpuscular Volume 

mg/dL  : miligram/desiliter 

mmHg  : milimeter merkuri Hydragyrum 

mmol/L : milimol/liter 

M.Kes  : Magister Kesehatan 

Ml  : Mililiter 

M.M.  : Magister Manajemen 

MPV  : Mean Platelet Volume 

NGT  : Nasogastric Tube 

NIM  : Nomor Induk Mahasiswa 

NPA  : Nasopharyngeal Airway 

NRM  : Non Rebreathing Mask 

Ns  : Ners 

O2  : Oksigen 



 

 

                                  
 

OPA  : Oropharyngeal Airway 

Pa  : Tekanan Parsial 

PCO2  : Tekanan Parsial Karbon Dioksida 

pH  : power of Hydrogen 

PO2  : Tekanan Parsial Oksigen 

PPHN  : Persistent Pulmonary Hypertension of Newborn 

PPOK  : Penyakit Paru Obstruksi Kronik 

P.E  : Physical Examination 

RI  : Republik Indonesia 

RL  : Ringer Lactat 

RR  : Respiratory Rate 

RSUD  : Rumah Sakit Umum Daerah 

RT  : Rukun Tetangga 

SaO2  : Saturasi Oksigen  

SD  : Sekolah Dasar 

SDKI  : Standar Diagnosis Keperawatan Indonesia 

SIKI  : Standar Intervensi Keperawatan Indonesia 

S.K.M.  : Sarjana Kesehatan Masyarakat 

S.Kep./ S.Kp. : Sarjana Keperawatan 

SMP  : Sekolah Menengah Pertama 

SMA  : Sekolah Menengah Atas 

S.Pd  : Sarjana Pendidikan 

SLKI  : Standar Luaran Keperawatan Indonesia 

TBC  : Tuberculocis  

TD  : Tekanan Darah 

tpm  : tetes per menit 

TTV  : Tanda-Tanda Vital 

VQ Scan : Ventilation/Perfusion Lung Scan 

WHO  : World Health Oragnization 

2S HFT : Sight, Smell, Hearing, Feeling, Taste 
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DAFTAR HADIR PRAKTIK KLINIK KEPERAWATAN 
 

 
Nama Mahasiswa : ................................................................................................  

Semester  : ................................................................................................. 
Tempat Praktek : ............................................................................................................ 

 
 

No 
 

Hari/Tanggal 
Datang 
Pukul 

 

Paraf 
Pulang 
Pukul 

 

Paraf 
Paraf 

Pembimbing 

 

Keterangan 

1        

2        

3        

4        

5        

6        

7        

8        

9        

10        

11        

12        

13        

14        

15        

16        

17        

18        

19        

20        

21        

22        

23        

24        

 
Mengetahui                         Bandar Lampung,        20.. 
Ka.Prodi D-III KeperawatanT.Karang,                                Pembimbing, 

 
 
 

Ns.Musiana,S.Kep.,M.Kes            .......................................... 

NIP.197404061997032001            NIP. ...................................... 



 

 

LEMBAR KONSULTASI 

 
 

No. 
 

Hari/Tanggal 
 

Materi 
 

Masukan 
Paraf 

P.Klinik P.Akademik 

      

      

      

      

      

      

      

      

      

      

  



 

 

LAPORAN ASUHAN KEPERAWATAN KRITIS (ICU) 

 

Nama Mahasiswa : .................................................................................................. 

Semester  : .................................................................................................. 

Tempat Praktek :................................................................................................... 

 

A. Identitas Pasien 
Nama  :....................(inisial)  Tanggal masuk ICU:......................... 

Umur  :....................                   Pukul        :...........WIB 

Jenis kelamin             :Laki-laki Perempuan 

 

B. Keluhan utama 
...................................................................................................................................... 

 

C. Riwayat penyakit sekarang 
........................................................................................................................................ 

........................................................................................................................................ 

........................................................................................................................................ 

........................................................................................................................................ 

........................................................................................................................................ 

 

D. Riwayat Penyakit Dahulu 
........................................................................................................................................ 

........................................................................................................................................ 

........................................................................................................................................ 

........................................................................................................................................ 

........................................................................................................................................ 

 

E. Pengkajian Primer 
1) Airway (A): 

...................................................................................................................................... 

...................................................................................................................................... 

...................................................................................................................................... 



 

 

...................................................................................................................................... 

2) Breathing(B): 

........................................................................................................................................ 

........................................................................................................................................ 

........................................................................................................................................ 

........................................................................................................................................ 

3) Circulation(C): 

...................................................................................................................................... 

...................................................................................................................................... 

...................................................................................................................................... 

...................................................................................................................................... 

4) Disability 

 ...................................................................................................................................... 

...................................................................................................................................... 

...................................................................................................................................... 

 

F. Pengkajian Sekunder 
Keadaan Umum danTanda-tanda Vital: 
Kesadaran...................  .GCS:.....................,TD:.............mmHg,Nadi:.........kali/menit, 
RR:...........kali/menit, suhu:.........oC, Nyeri:........................................, SaO2:............... 

 
Pengkajian Kebutuhan Dasar 

Kebutuhan 
Oksigen 

 

Kebutuhan 
Cairan & 
Elektrolit 

 

Kebutuhan 
Nutrisi & 
Metabolik 

 



 

 

Kebutuhan 
Aman & 
Nyaman 

 

Kebutuhan 
Eliminasi 

 

Kebutuhan 
Aktivitas & 
Istirahat 

 

 

 

 

 

 

 

 
Pemeriksaan Penunjang& Terapi MedisTerkini 

Radiologi Laboratorium Darah Terapi Medis 

   

 

  



 

 

G. Analisis Data 

Data Pathway/Patofisiologi Masalah 

   

 
H. Masalah/Diagnosis Keperawatan 
 

 1. 
...................................................................................................................................... 

 ...................................................................................................................................... 
 ...................................................................................................................................... 
 
 2. 

...................................................................................................................................... 
 ...................................................................................................................................... 
 ...................................................................................................................................... 
 
 3. 

...................................................................................................................................... 
 ...................................................................................................................................... 
 ...................................................................................................................................... 

  



 

 

 
 

I. Perencanaan Keperawatan 

Diagnosis  
Keperawatan 

Tujuan Intervensi Keperawatan 

   



 

 

Lanjutan 

Diagnosis 
Keperawatan 

Tujuan Intervensi Keperawatan 

   

  



 

 

Lanjutan 

Diagnosis 
Keperawatan 

Tujuan Intervensi Keperawatan 

   

 



 

 

 
J. Pelaksanaan dan Evaluasi Keperawatan 

Tanggal & 
Jam 

Implementasi 
Paraf & 
Nama 

Evaluasi (SOAP) 

   

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



 

 

 

Lanjutan 

Tanggal & 
Jam 

Implementasi 
Paraf & 
Nama 

Evaluasi (SOAP) 

   

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



 

 

Lanjutan 

Tanggal & 
Jam 

Implementasi 
Paraf & 
Nama 

Evaluasi (SOAP) 
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