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ABSTRAK 

HUSEIN ARAFAT 

EFEKTIFITAS DISCHARGE PLANNING TERKONTROL TERHADAP 

KAPASITAS FUNGSIONAL DAN RAWAT INAP ULANG PASIEN 

CONGESTIVE HEART FAILURE DI RSUP DR KARIADI SEMARANG 

XV+86+13 Tabel+3 bagan+2 Diagram+6 Lampiran 

 

Latar belakang : Congestive heart failure merupakan ketidakmampuan jantung 

memompa darah yang cukup ke seluruh tubuh. Ketidakmampuan jantung 

memompa darah ke seluruh tubuh menyebabkan penurunan kapasitas fungsional 

yang berakibat aktivitas sehari-hari pasien akan terganggu. Penurunan kapasitas 

fungsional yang tidak teratasi menyebabkan pasien CHF beresiko untuk terjadi 

rawat inap ulang. Oleh karena itu, perawat perlu memberikan discharge planning 

terkontrol dengan tujuan peningkatan kapasitas fungsional sehingga resiko rawat 

inap ulang tidak terjadi. 

Tujuan : Untuk mengetahui efektifitas discharge planning terkontrol terhadap 

kapasitas fungsional dan rawat inap ulang pada pasien congestive heart failure di 

RSUP dr. Kariadi Semarang. 

Metode : Jenis penelitian adalah quasi experimental dengan pretest-posttest 

control group design. Subyek dalam penelitian sebanyak 40 responden yang 

terdiri dari 20 responden kelompok intervensi dan 20 responden kelompok 

kontrol. Kelompok intervensi diberikan discharge planning terkontrol. 

Pengukuran kapasitas fungsional menggunakan indeks barthel dilakukan sebelum 

pemberian discharge planning terkontrol, minggu pertama setelah intervensi, dan 

minggu kelima setelah discharge planning. Kemudian penelitian ini juga 

mengobservasi adanya rawat inap ulang dari minggu pertama sampai dengan 

minggu kelima setelah pemberian discharge planning terkontrol.  

Hasil : Hasil uji statistik penggunaan discharge planning terkontrol efektif 

terhadap peningkatan kapasitas fungsional dan penurunan rawat inap ulang 

dengan hasil uji repeated Annova pada kapasitas fungsional menunjukkan nilai 

p=0,000 dan uji analisis pada rawat inap ulang menggunakan uji Chi-Square yang 

menghasilkan nilai p=0,000. 

Simpulan : Penggunaan discharge planning terkontrol efektif terhadap 

peningkatan kapasitas fungsional dan penurunan rawat inap ulang pada pasien 

congestive heart failure di RSUP dr. Kariadi Semarang. 

 

Kata Kunci : Discharge Planning Terkontrol, Kapasitas Fungsional, Rawat Inap 

Uang, Congestive Heart Failure. 
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ABSTRACT 

 

HUSEIN ARAFAT 

THE EFFECTIVENESS OF CONTROLLED DISCHARGE PLANNING IN 

FUNCTIONAL CAPACITY AND HOSPITAL READMISSION IN PATIENTS 

WITH CONGESTIVE HEART FAILURE AT RSUP DR KARIADI 

SEMARANG 

XV + 86 + 13 TABLES + 3 CHARTS + 2 DIAGRAMS + 6 APPENDIXES 

Background: Congestive heart failure is the inability of the heart to pump enough 

blood throughout the body. The inability of the heart to pump blood throughout 

the body cause a decrease of the functional capacity which resulted in the patient's 

daily activities that will be disrupted. Decrease in functional capacity that is not 

resolved cause CHF patients at risk for re-hospitalization occurred. Therefore, 

nurses need to provide controlled discharge planning with the purpose to increase 

the functional capacity so that the risk of hospital readmission can be handled. 

Purpose: Research aims to understand the effectiveness of a controlled discharge 

planning on functional capacity and hospital readmission in patients with 

congestive heart failure at RSUP dr. Kariadi Semarang. 

Method: The type of research is quasi experimental with pretest-posttest control 

group design. Subject in research are 40 respondents consisted of 20 respondent’s 

group intervention and 20 respondents the control group. The intervention group 

was given a controlled discharge planning. The measurement of the capacity of 

functional used index barthel had been done before the provision of controlled 

discharge planning, the first week after the intervention, and fifth week after 

discharge of planning. Then the research also observed hospital readmission 

patients from the first week until the fifth week after being given the controlled 

discharge planning. 

Result: The results of statistical tests of the discharge planning controlled is 

effective against to increase the functional capacity and decrease the hospital 

readmission with the Repeated Annova test result on the capacity of functional 

shows the p=0,000 and the analysis on hospital readmission used Chi-Square test 

which results p = 0,000 value. 

Conclusion: The use of a controlled discharge planning is effective to the 

improvement of functional capacity and decrease hospital readmission in patients 

with congestive heart failure at the hospital dr. kariadi. 

 

Keyword: A controlled discharge planning, functional capacity, Hospital 

Readmission, congestive heart failure. 
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