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ABSTRACT

Dengue Hemorrhagic Fever (DHF) is an infectious disease caused by the dengue virus and
transmitted through the bite of Aedes aegypti mosquitoes. This disease remains a significant
public health problem in Indonesia because it can lead to serious complications such as
thrombocytopenia, hemorrhage, plasma leakage, and shock that may be life-threatening.
Objective of this study is to describe the management of medical-surgical nursing care using
a service excellence approach in patients with DBD at the Annisa Ward, Special UPTD RSU
Haji Medan. Method employed in this study is a descriptive design with a case study approach
through the nursing process stages, including assessment, diagnosis, planning,
implementation, and evaluation based on data collected through interviews, observation,
physical examination, and medical record documentation. Subject of this study was Mr. A, a
26-year-old male diagnosed with Dengue Fever who was treated in December 2024. Results
of the assessment showed intermittent fever for five days, bone pain, headache, nausea, body
temperature of 38°C, and platelet count of 64,000/mm?. Nursing diagnoses established were
hyperthermia and acute pain. Nursing interventions included monitoring vital signs,
managing hyperthermia and pain, monitoring fluid balance, providing health education, and
collaborating in pharmacological therapy. Evaluation showed a decrease in fever and pain
and improvement in the patient’s general condition. Conclusion implementation of medical-
surgical nursing care with a service excellence approach in DBD patients proved effective in
improving patient comfort, accelerating clinical recovery, and enhancing the quality of
holistic, comprehensive, and patient-centered nursing care.

Keywords: Dengue Hemorrhagic Fever, Nursing Care, Hyperthermia, Acute Pain, Service
Excellence.
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INTRODUCTION

Sustainable Development Goals (SDGs) are a global commitment agreed upon by
member states of the United Nations (UN) to achieve overall societal well-being and
sustainable development by 2030. Target 3.3 of the SDGs emphasizes efforts to end epidemics
of communicable diseases and strengthen their prevention and control. Dengue Hemorrhagic
Fever (DHF), as a communicable disease transmitted by Aedes aegypti and Aedes albopictus
mosquitoes, remains a major concern in achieving this target because it continues to contribute
to high morbidity and mortality rates, particularly in tropical countries such as Indonesia.
Therefore, controlling DHF through early detection, mosquito breeding site eradication, the
implementation of clean and healthy lifestyle behaviors, strengthened surveillance, and
appropriate management represents a strategic approach to supporting the achievement of the
SDGs by 2030 (SDGs, 2024).

Dengue Hemorrhagic Fever (DHF) is an infectious disease caused by the dengue virus
and transmitted through the bites of Aedes aegypti and Aedes albopictus mosquitoes. It is one
of the major public health problems in tropical and subtropical countries, including Indonesia
(Solida et al., 2026).

According to the World Health Organization (WHO) in 2024, Dengue Hemorrhagic
Fever (DHF) reached its highest recorded global incidence, with more than 14.6 million cases
and over 12,000 deaths reported across more than 100 countries. WHO also reported that
approximately 5.6 billion people, or nearly half of the world's population, are at risk of dengue
infection, indicating that dengue remains a major public health concern worldwide (WHO,
2025).

Based on data from the Indonesian Ministry of Health in 2025, a total of 67,030 dengue
fever (DBD) cases were recorded in Indonesia, representing an estimated prevalence of around
24 cases per 100,000 population (Kemenkes, 2025).

Based on data from the Dinas Kesehatan of North Sumatra Province in 2024, a total of
8,963 dengue fever (DBD) cases were recorded (Sahawati ef al., 2025) .

On December 4-10, 2024, there were four patients diagnosed with Dengue
Hemorrhagic Fever in the Annisa Ward, one of whom was Mr. A, a 26-year-old who
experienced a five-day fever accompanied by bone pain, headache, and nausea. This condition
requires comprehensive management through the nursing process to prevent complications.

METHODS

This study used a descriptive method with a case study approach on a patient diagnosed
with Dengue Hemorrhagic Fever. The case study was conducted in the Annisa Ward at the
Special UPTD Haji General Hospital Medan from December 4 to December 10, 2024. The
subject of the study was Mr. A, a 26-year-old male. Data were collected through interviews
with the patient and his family, direct observation, physical examination, and review of the
patient’s medical records.
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RESULTS AND DISCUSSIONS

Nursing Assessment: Mr. A, a 26-year-old male, was admitted to Annisa Ward with the
chief complaint of fever for the past five days, accompanied by bone pain, headache, and
nausea. The patient reported that the fever occurred intermittently. Vital signs assessment
revealed a blood pressure of 123/76 mmHg, body temperature of 38°C, pulse rate of 78 beats
per minute, and respiratory rate of 20 breaths per minute. Physical examination showed that
the patient was in compos mentis condition, with moist oral mucosa, a soft and non-distended
abdomen, nausea without vomiting, and no signs of spontaneous bleeding. Laboratory results
indicated a platelet count of 64,000/mm?, leukocyte count of 12.81 thousand/mm?, hemoglobin
level of 15.9 g/dL, erythrocyte count of 4.19 million/uL, and lymphocyte percentage of 72.1%.

Nursing interventions according to the Indonesian Nursing Diagnosis Standards
(SDKI).
Through the process of analyzing the subjective complaints and objective data above, two
priority nursing diagnoses were established:

1. Hyperthermia related to the disease process (dengue virus viremia), as evidenced by the
patient's complaint of intermittent high fever for five days, an actual body temperature
of 38°C, warm skin on palpation, and laboratory findings showing severe
thrombocytopenia (64,000/mm?).

2. Acute Pain related to physiological injury agents (systemic inflammatory process), as
evidenced by the patient's complaints of back pain and headache with a pain scale of 4
(moderate), continuous duration of pain, facial grimacing, and signs of restlessness.

The interventions were carried out by applying service excellence, which included
regular monitoring of vital signs, temperature monitoring, encouraging increased fluid intake,
providing warm compresses, identifying the location and intensity of pain, teaching deep
breathing relaxation techniques, and collaborating in the administration of medical therapy
according to the physician’s program.

Nursing implementation was carried out in accordance with the established care plan,
including monitoring body temperature, assessing pain, providing warm compresses,
educating the patient about fluid needs, positioning the patient comfortably, and collaborating
in pharmacological therapy. During the implementation, nurses applied therapeutic
communication and service excellence principles by providing care that was prompt, accurate,
and patient-centered, thereby ensuring patient comfort and promoting cooperation throughout
the treatment process.

Nursing Evaluation: The evaluation results showed a gradual improvement in the
patient's condition. Body temperature returned to normal, headache intensity decreased, and
the patient
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appeared more comfortable and relaxed. After 3x24 hours of nursing interventions, the final
evaluation on December 9, 2024, indicated that the hyperthermia problem had been resolved,
as evidenced by the absence of fever and stable vital signs, including a body temperature of
36.5°C, blood pressure of 120/80 mmHg, and a pulse rate of 76 beats per minute. The patient
was advised to maintain adequate oral fluid intake independently. Furthermore, the problem of
acute pain was also resolved, as the patient reported no pain and showed an improved general
condition. The patient reported that the headache and generalized body pain had resolved.
Objective findings showed that the patient appeared calm, relaxed, and free from signs of
discomfort, with a pain scale score of 0. Based on these findings, the acute pain problem was
considered resolved, nursing interventions were discontinued, and the patient was educated on
simple relaxation techniques to manage pain if it recurred.

The assessment findings showed that the patient's main nursing problems were
hyperthermia and acute pain associated with dengue virus infection. Hyperthermia resulted
from the body's inflammatory response and was managed through regular temperature
monitoring, warm compresses, and encouragement of adequate fluid intake to prevent
dehydration. Acute pain, characterized by headache and generalized bone pain, was managed
by assessing pain intensity, providing a comfortable position, teaching deep-breathing
relaxation techniques, and collaborating in analgesic administration. Following these
interventions, the patient's condition improved, as indicated by reduced pain and increased
comfort.The application of service excellence was demonstrated through therapeutic
communication, a friendly attitude, prompt responses to the patient's needs, and collaboration
with the family. This patient-centered approach enhanced patient satisfaction and supported
the recovery process.

CONCLUSIONS

The implementation of nursing care with a service excellence approach for Mr. A, who
was diagnosed with Dengue Hemorrhagic Fever in the Annisa Ward of UPTD Khusus Haji
General Hospital Medan, was carried out comprehensively through the nursing process,
including assessment, nursing diagnosis, planning, implementation, and evaluation. Based on
the assessment findings, two primary nursing problems were identified, namely hyperthermia
and acute pain. The nursing interventions provided according to the patient's needs produced
positive outcomes, as evidenced by the reduction of body temperature to normal levels and the
alleviation of pain complaints. These findings indicate that optimal, patient-centered nursing
care can support the recovery process and improve the quality of healthcare services.
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