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Chronic Kidney Disease is a deterioration of kidney function that occurs for 

3 months or more. A person with CKD usually does not show any symptoms, 

but a person can experience several signs throughout his body such as loss of 

appetite, fatigue, water-electrolyte imbalance and so on. Therefore, an 

assessment is needed to clarify the medical diagnosis of whether a person 

suffers from CKD or not.To describe the stages of assessment in patients 

with an early diagnosis of CKD.The study was conducted in the Darussalam 

room, collecting data using auto-anamnesis, direct assessment, and physical 

examination.The results of the assessment phase obtained abnormal data on 

the respiratory, digestive, cardiovascular, urinary, musculoskeletal and 

integumentary systems. In Mrs.S the whole system almost experiences the 

symptoms mentioned in theory when a person has CKD.In accordance with 

the theory of Mrs. S shows most of the signs and symptoms that appear in 

CKD patients. This was also reinforced by supporting examinations which 

confirmed that Mrs. S was diagnosed with CKD and was required to undergo 

hemodialysis at the hospital. 
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1. INTRODUCTION 

Chronic Kidney Disease (CKD) is a problem health global public. CKD happen based on existence 

damage function kidney or drop (LajuFiltrasi Glomerulus) LFG less than 60mL/min/1,73m2, LFG 

considered as a determinant of kidney function. [5] 

Kidney disease is a disorder that affects the kidney organs that arise as a result of various factors, 

usually comes on slowly and is chronic. At first there are no typical symptoms and must be diagnosed 

through laboratory tests so that the disease is often detected too late.CKD is one of a group of non-

communicable diseases that is a public health problem in Indonesia, According to the Ministry of Health 

(2019) kidney disease sufferers have increased by 50% from the previous year and become a serious health 

problem in the world. In 2018 CKD sufferers in Central Java experienced an increase of 0.06% in a span of 5 

years.  

Mamae tumors are mamae disorders that often occur in women. Mamae tumor is a disorder in the 

growth of normal mamae cells in which abnormal cells arise from normal cells,  multiply and infiltrate lymph 

tissue and blood vessels. [11] There are several treatments for mamae tumors including mastectomy, 

radiation and chemotherapy. 

He increased incidence of acute kidney injury and chronic kidney disease among patients with 

tumors or cancer is of particular concern especially in areas involving prostate, breast, lung, colorectal, or 

gynecologic cancers. [20] 

An assessment is needed to clarify the medical diagnosis of whether a person has CKD or not. 

Therefore, the author is interested in knowing the stages of the assessment and the results of the assessment 
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in patients who have just been diagnosed with CKD. This study aims to determine the description of the 

assessment in patients with an initial diagnosis of CKD. 

 

2. METHOD 

The assessment will be carried out on december 4, 2021 at 09.25 WIB in the Darussalam room by 

means of an auto-anamnesis, conducting a direct assessment, and conducting a physical examination. 

 

3. RESULTS AND DISCUSSION 

3.1  Result 
In the respiratory system, the results showed that the client experienced shortness of breath, rapid and 

shallow breathing, RR 24 x/minute with nostril breathing, ronchi sounds were heard.In the cardiovascular 

system, it was found that the client was anemic, supported also by the presence of low hemoglobin levels and 

CRT > 3 seconds.  

In the gastrointestinal system, there is a decrease in food intake due to nausea, swallowing problems, 

dry skin turgor, cyanotic mucosa, abdominal enlargement/edema and pain when pressed, the data obtained 

from the initial BW history: 60 Kg, current weight 58 Kg with Height: 155 cm, LILA 16 cm with BMI value: 

24.17. Taste sensing system, the client says the mouth feels bitter, dry mouth, excessive thirst, dirty tongue. 

In the urinary system the amount of urine is small, the urine is brownish yellow, foamy and receiving 

furosemide therapy. 

In the integumentary system found edema, dry skin, pitting edema>3 seconds, and slightly blackened 

skin. On examination of the immune system, data showed that the client did not receive complete 

immunization since childhood, the client did not have any allergies, the client with a postoperative history of 

mamaetumor, none in the family had the same mamaetumor. On investigation, abnormal results were 

obtained on examination of levels of urea, creatinine, high leukocytes and hemoglobin, lymphocytes, low 

MPV.  

 

3.2 Discussions 

In the respiratory system, the results showed that the client experienced shortness of breath, rapid and 

shallow breathing, RR 24 x/minute with nostril breathing, this could be due to pulmonary edema caused by a 

combination of fluid accumulation in the alveoli resulting in progressive gas exchange disturbances. This can 

be due to pulmonary edema caused by a combination of fluid accumulation (due to increased intravascular 

pressure or decreased intravascular pressure) in the alveoli, resulting in progressive gas exchange disorders 

resulting in life-threatening hypoxia. In line with Wong's research in patients with pure CKD events in the 

respiratory system that usually appear such as pulmonary edema, uremic pleurisy, and pneumonia. [12] 

In the cardiovascular system, it was found that the client was anemic, supported also by the presence of 

low hemoglobin levels and CRT > 3 seconds. This is due to high levels of urea and creatinine which can 

inhibit the production of the hormone erythropoietin which results in a decrease in red blood cells. High urea 

will interfere with the production of the hormone erythropoietin. Erythropoietin affects the production of 

erythrocytes by stimulating the proliferation, differentiation and erythroid precursor cells, resulting in a 

decrease in the number of red blood cells or what is known as anemia. [12] In addition CKD patients also 

appear in the cardiovascular system such as hypertension due to fluid and sodium retention from the activity 

of the renin-angiotensin-aldosterone system, congestive heart failure and pulmonary edema due to excessive 

fluid, and pericarditis due to irritation of the pericardial layer by toxins, pruritis, anorexia, nausea, vomiting, 

hiccups, changes in level of consciousness and inability to concentrate. [2] 

In the gastrointestinal system there is a decrease in food intake caused by nausea. This is also due to the 

increased waste of metabolic waste, namely urea and creatinine circulating in the blood and cannot get out of 

the body. The increased levels of urea and creatinine can stimulate the production of stomach acid, causing 

complaints such as stomach ulcers (gastritis), namely nausea, vomiting, heartburn, bloating and no appetite. 

In line with Ismail's research which states that pure CKD clients can also experience loss of appetite, and 

experience swallowing disorders. [6] In Tiyasto's research also mentions that CKD patients appear anorexia, 

nausea, and fomitus which are associated with protein metabolism in the intestine, gastrointestinal bleeding, 

ulceration, and oral bleeding, breath smells of ammonia. [5] 

Taste sensing system, the client says the mouth feels bitter, dry mouth, excessive thirst, this is because 

the patient is carrying out fluid restrictions which have the aim of avoiding excess fluid. 

In the urinary system the amount of urine is small, the urine is brownish yellow, and receiving 

furosemide therapy. In patients with kidney failure, metabolic waste products from the human blood 

circulation in the form of water, sodium, potassium, hydrogen, urea and excess creatinine must be removed. 

As in the kidney function itself, which is to filter waste and excrete it in the form of urine and sweat, in 
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patients with kidney failure the kidney function has been damaged so that it requires external assistance in 

order to excrete these wastes such as the administration of the drug Furosemide given to Mrs. S. 

In the integumentary system found edema, dry skin, pitting edema>3 seconds, and slightly blackened 

skin. In patients with kidney failure, the skin tends to look drier than usual. This is due to damage to sweat 

and oil glands as well as vitamin A metabolism in the body, if this happens, the skin will be at risk of 

infection and the wound healing process will take longer. In addition the color of the skin can also turn gray 

due to the accumulation of carotenoids and urine pigments (urochromes). Urine pigment is excreted along 

with urine, but when it cannot be excreted (urine) then this pigment will accumulate. Apart from these 

pigments, anemia is also one of the effects that occurs when kidney function decreases which results in a pale 

face and skin. 

On examination of the immune system, data showed that the client did not receive complete 

immunization since childhood, the client did not have any allergies, the client with a postoperative history of 

mamaetumor, none in the family had the same mamaetumor. 

On investigation, abnormal results were obtained on examination of levels of urea, creatinine, high 

leukocytes and hemoglobin, lymphocytes, low MPV. Increased blood urea levels due to impaired renal 

excretory function cause multi-system disorders. This gives rise to systemic symptoms.  

 

4. CONSLUSIONS AND SUGGESTIONS 
In the respiratory system, the results showed that the client experienced shortness of breath, rapid and 

shallow breathing, RR 24 x/minute with nostril breathing, this could be due to pulmonary edema caused by a 

combination of fluid accumulation in the alveoli resulting in progressive gas exchange disturbances. In the 

cardiovascular system, it was found that the client was anemic, supported also by the presence of low 

hemoglobin levels and CRT > 3 seconds. This is due to high levels of urea and creatinine which can inhibit 

the production of the hormone erythropoietin which results in a decrease in red blood cells. In the 

gastrointestinal system there is a decrease in food intake caused by nausea. This is also due to the increased 

waste of metabolic waste, namely urea and creatinine circulating in the blood and cannot get out of the body. 

Taste sensing system, the client says the mouth feels bitter, dry mouth, excessive thirst, this is because 

the patient is carrying out fluid restriction which has the aim of preventing excess fluid from occurring. In the 

urinary system the amount of urine is small, the urine is brownish yellow, and receiving furosemide therapy. 

In patients with kidney failure, the kidneys, which function to filter waste substances and excrete them in the 

form of urine or sweat, have been damaged so that they require external assistance in order to excrete these 

wastes such as the administration of the drugFurosemide given to Mrs. S. In the integumentary system found 

edema, dry skin, pitting edema>3 seconds, and slightly blackened skin due to accumulation of carotenoids 

and urine pigments (urochromes).  

Urine pigment is excreted along with urine, but when it cannot be excreted (urine) then this pigment 

will accumulate. On examination of the immune system, data showed that the client did not receive complete 

immunization since childhood, the client did not have any allergies, the client with a postoperative history of 

mamaetumor, none in the family had the same mamaetumor. On investigation, abnormal results were 

obtained on examination of levels of urea, creatinine, high leukocytes and hemoglobin, lymphocytes, low 

MPV. Increased blood urea levels due to impaired renal excretory function cause multi-system disorders. 

This gives rise to systemic symptoms. In accordance with the theory, in Mrs.S's patient, multi-system 

symptoms appear and have similar results with pure CKD 
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