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ABSTRAK 

Hiperemesis gravidarum merupakan komplikasi kehamilan yang ditandai 

dengan mual dan muntah berlebihan hingga menyebabkan dehidrasi, gangguan 

elektrolit, serta penurunan berat badan lebih dari 5% sebelum hamil. Kondisi ini 

berbeda dengan mual muntah kehamilan biasa karena gejalanya lebih berat dan 

dapat membahayakan ibu serta janin. Tujuan untuk melaksanakan manajemen 

asuhan keperawatan maternitas yang berorientasi service excellent pada Ny. H 

dengan hiperemesis gravidarum trimester I di Klinik Santi Meliala Kec.Medan 

Polonia Provinsi Sumatera Utara tahun 2025. Metode studi kasus dengan 

pendekatan deskriptif kualitatif. Subjek Pasien ibu hamil trimester I (usia 3 

minggu) G2P1A0 dengan diagnosis hiperemesis gravidarum. Pengumpulan data 

dilakukan melalui wawancara, observasi, dan pemeriksaan fisik disajikan secara 

narasi. Hasil Pengkajian yang telah dilakukan ditemukan 3 diagnosis yaitu Nausea 

berhubungan dengan proses kehamilan, Gangguan pola tidur berhubungan dengan 

mual muntah malam hari, dan Hipovolemia berhubungan dengan kehilangan cairan 

aktif. Intervensi keperawatan dilakukan dengan manajemen mual muntah, 

pemenuhan cairan, dukungan tidur, serta edukasi mengenai pola makan dan 

istirahat. Implementasi dilakukan selama tiga hari, menunjukkan adanya perbaikan 

kondisi pasien. Evaluasi frekuensi muntah berkurang, pola tidur membaik, dan 

keseimbangan cairan tubuh mulai stabil. Kesimpulan Penerapan manajemen 

asuhan keperawatan maternitas yang service excellent terbukti efektif dalam 

meningkatkan kondisi pasien dengan hiperemesis gravidarum trimester I 

pendekatan komprehensif, empatik, dan profesional mampu meningkatkan kualitas 

pelayanan serta keselamatan ibu hamil.  

Kata kunci : Manajemen, Asuhan Keperawatan Maternitas, Service Excellent,   

                      Hiperemesis Gravidarum 
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ABSTRAK 

Hyperemesis gravidarum is a pregnancy complication characterized by 

excessive nausea and vomiting, causing dehydration, electrolyte disturbances, and 

weight loss of more than 5% before pregnancy. This condition is different from 

normal pregnancy nausea and vomiting because the symptoms are more severe and 

can harm the mother and fetus. Objective Implementing excellent service-oriented 

maternity nursing care management for Mrs. H with first trimester hyperemesis 

gravidarum at the Santi Meliala Clinic, Medan Polonia Regency, North Sumatra 

Province in 2025. Method This was a case study using a qualitative descriptive 

approach. Subjects were pregnant women in their first trimester (3 weeks) G2P1A0 

with a diagnosis of hyperemesis gravidarum. Data were collected through 

interviews, observations, and physical examinations, presented narratively. Results 

The assessment revealed three diagnoses: nausea related to pregnancy, sleep 

disturbance related to nocturnal nausea and vomiting, and hypovolemia related to 

active fluid loss. Nursing interventions included nausea and vomiting management, 

fluid replacement, sleep support, and education regarding diet and rest. 

Implementation over three days showed improvement in the patient's condition. 

Evaluation revealed a decrease in vomiting frequency, improved sleep patterns, and 

stabilization of body fluid balance. Conclusion The implementation of excellent 

service maternity nursing care management has been proven effective in improving 

the condition of patients with first trimester hyperemesis gravidarum. A 

comprehensive, empathetic, and professional approach can improve the quality of 

service and the safety of pregnant women. 

Keywords : Management, Maternity Nursing Care, Excellent Service,  

                  Hyperemesis Gravidarum
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