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ABSTRAK

Hubungan Status Hemodinamika Non invasif terhadap Waktu Pulih Sadar pada
Pasien Post Operasi dengan anestesi umum di Recovery Room RSUD Bangil. M.
Ilham Santoso (2018). Program Studi D-IV Keperawatan Malang. Jurusan
Keperawatan Politeknik Kesehatan Kemenkes Malang. Pembimning Utama :
Wahyuningsri, S.Pd.M.Kes. Pembimbing Pendamping : Joko Pitoyo, S.Kp.M.Kep

Kata Kunci: Status Hemodinamika Non invasif, Waktu Pulih Sadar, Post operasi

Kegiatan monitoring secara standar dapat berupa pemantauan terhadap nilai
tekanan darah, laju Pernapasan, dan perfusi serebral. Monitoring dibutuhkan
untuk mengurangi komplikas karena pemanjangan waktu pulih sadar pasca
operasi. Tujuan penelitian adalah mengetahui hubungan status hemodinamik Non
invasif terhadap Waktu Pulih Sadar. Desain penelitian yang digunakan adalah
penelitian korrelasional menggunakan teknik purposive sampling sesuai dengan
kriteria inklusi dan eksklusi. Metode pengambilan data dimulai ketika pasien
masuk Recovery Room kemudian diobservasi menggunakan aldrete score dan
observasi Glasgow Coma Scale (GCS). Pengolahan data menggunakan teknik
korelatif bivariatif dengan spearman dan uji multivariatif. Hasil statistika
menggunakan tes regression P value kurang dari o (0,05) yaitu 0,000.
kesimpulannya menunjukkan adanya hubungan status hemodinamik Non invasif
Terhadap Waktu Pulih Sadar pada Pasien Postoperasi dengan Anestesi Umum.
Rekomendasi untuk peneliti selanjutnya adalah mengetahui hubungan antara
Balance Cairan, gelombang jantung dan suhu dengan masa pulih sadar pada
pasien post operasi di Ruang Pemulihan RSUD Bangil.



ABSTRACT

Correlation Between  Noninvasive Hemodynamic Status and Conscious
Recovering Time in Post Operation Patients with general anesthesia in Recovery
Room of Bangil General Hospital. M. llham Santoso (2018). D-1V Nursing of
Malang Program Study. Department of Nursing Polytechnic Health Kemenkes
Malang. The Main Counselor : Wahyuningsri, S.Pd.M.Kes. The Second
Counselor: Joko Pitoyo, S.Kp.M.Kep

Keywords: Noninvasive Hemodynamic Status, Time Recovering, Post operasi

Standard monitoring activities may include monitoring of blood pressure values,
electrocardiogram, oxymeter and thermometer. The purpose of this research is to
know the relationship of Noninvasive hemodynamic status to Time Recovering
Consciousness. The research design used is correlational research and using
purposive sampling technique in accordance with inclusion and exclusion criteria.
Methods of data retrieval began when the patient entered Recovery Room,
observation tool using aldrete score and Glasgow Coma Scale (GCS). Data
processing using bivariatif correlative technique with spearman and multivariate
test using logistic regression test. The result of statistic using regression test of P
value less than a (0,05) that is 0,000. conclusion shows existence of relation of
Noninvasive hemodynamic status Time Time Recovering at Post Operation
Patient with General Anesthesia at Recovery Room RSUD Bangil. The result of
statistic using regression test of P value less than o (0,05) that is 0,000
Recommendation for the next researcher is to know the relationship between
Liquid Balance, heart wave and temperature with recovered conscious period in
postoperative patient at RSUD Bangil Recovery Room.
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