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Latar Belakang : Setiap pasien yang menjalani operasi berada dalam resiko mengalami kejadian hipotermi (Seiyanti, 2016). Hipotermi terjadi karena agen dari obat general anastesi menekan laju metabolisme oksidatif yang menghasilkan panas tubuh,sehingga mengganggu regulasi panas tubuh (Hujjatulislam, 2015). Apabila hipotermia tidak ditangani maka akan mengakibatkan banyak efek samping pada pasien seperti, syok, memperpanjang kerja obat anastesi, , menyebabkan ketidak nyamanan dan menggigil pasca operasi,meningkatkan konsumsi oksigen,meningkatkan denyut jantung,dan tekanan darah. Kegawatdaruratan akibat hipotermi ini perlu diatasi dengan cepat dan tepat dimulai dari pengkajian, perencanaan, tindakan, dan evaluasi.
Tujuan: Menggambarkan proses dan hasil asuhan keperawatan gawat darurat untuk mengatasi masalah hipotermi dengan tindakan memonitor suhu tubuh, lakukan penghangatan pasif selimut hangat (blanked warmer),lakukan penghangatan aktif infus cairan hangat.
Hasil: Tindakan manajemen hipotermi dengan lakukan penghangatan pasif selimut hangat (blanked warmer), lakukan penghangatan aktif infus cairan hangat.
Kesimpulan: Setelah dilakukan tindakan manajemen hipotermi selama 60 menit, didapatkan hipotermi pada pasien dapat teratasi dengan tindakan manajemen hipotermi ditandai dengan tercapainya kriteria hasil menggigil menurun,suhu tubuh membaik, suhu kulit membaik.
Kata kunci: gawat darurat, hipotermi,post op
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ABSTRACT
EMERGENCY NURSING CARE FOR DISORDERS OF THE THERMOREGULATION ON SYSTEM POST CAESAREA SECTIO OPERATION IN Mrs. N WHITH THE MAIN NURSING PROBLEM OF HYPOTHERMIA IN THE RECOVERY ROOM OF THE CENTRAL SURGICAL INSTALLATION PURUK CAHU HOSPITAL
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Lindayani29rumbo@gmail.com

Background: Every patient who undergoes surgery is at risk of experiencing hypothermia (Seiyanti, 2016). Hypothermia occurs because agents from general anesthesia drugs suppress the rate of oxidative metabolism that produces body heat, thereby disrupting body heat regulation (Hujjatulislam, 2015). If hypothermia is not treated, it will result in many side effects in patients such as, shock, prolonging the work of anesthetic drugs, causing discomfort and shivering after surgery, increasing oxygen consumption, increasing heart rate, and blood pressure. Emergencies due to hypothermia need to be overcome quickly and appropriately, starting from assessment, planning, action, and evaluation.
Objective: To describe the process and results of emergency nursing care to overcome hypothermia problems by monitoring body temperature, passive warming of warm blankets (blanked warmer), active warming of warm liquid infusions.
Results: Hypothermic management was performed by passive warming of a warm blanket (blanked warmer), active warming of warm liquid infusion.
Conclusion: After hypothermic management for 60 minutes, hypothermia in patients can be resolved by hypothermic management measures characterized by the achievement of the criteria for decreased shivering, improved body temperature, and improved skin temperature.
Keywords: emergency, hypothermy, post op
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