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Background: Severe pain in the lower right abdomen is often found in
bladder cancer patients. Bladder cancer is a complex disease associated
with high morbidity and mortality if not treated optimally. Patients who
suffer from bladder problems say that the influence of medical
personnel influences the most significant role in pain control. Nursing
care for acute pain in patients with bladder cancer is still unknown. This
study aims to describe nursing care for acute pain in bladder cancer
patients.

Methods: This research uses a case study design. Data collection from
assessment to nursing evaluation was carried out in the Punai room of
the Simpang Lima Gumul Hospital, Kediri Regency, in December 2021.
The bladder patient was observed or treated for at least two days. Data
collection techniques used were interviews, observation, and
documentation. Data analysis was carried out using narrative analysis.
Results: Mr. R, the main complaint felt by the patient is a pain in the
lower right abdomen penetrating to the back. The nursing diagnosis in
the case of Mr. R is the actual diagnosis of acute pain associated with
physical injury (D.0077). Nursing intervention for Mr. R was compiled
based on the diagnosis of acute pain using pharmacological techniques.
Conclusion: The nursing problems Mr. R resolved after 48 hours of
nursing intervention. The patient shows a decreased pain level with a
pain scale of 2, and the patient plans KRS after 2 days the problem is
resolved.
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Introduction

Cancerbladder is a prevalent disease
associated with substantial

morbidity,
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2017). Cancerbladder is Cancer
characterized by total hematuria without

intermittent. In infiltrative

mortality, and costs. Environmental or
occupational exposure to carcinogens,
especially tobacco, is a significant risk factor
for bladder cancer (Sanli et al, 2017;
Zupanci¢, 2021). In much of the world,
smoking and chemical exposure are major
risk factors for bladder cancer (Grayson,

This is an open access article under the CC BY-SA lisense

(Creative Commons Attribution-Share Alike 4.0 International License)

~ 158 ~

pain and
carcinomas, it is not uncommon to show
symptoms of bladder irritation such as
dysuria, pollakiuria, frequency, and
urgency, and they are also familiar with
complaints of retention by blood clots
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(Basuki B Purnomo, 2011; Krajewski et al.,
2018).

According to the WHO (World Health
Organization), in 2013, cancer incidence
increased from 12.7 million cases in 2008 to
14.1 million in 2012. Meanwhile, deaths
increased from 7.6 million in 2008 to 8.2
million in 2012. Cancer is the number 2
cause of death worldwide by 13% after
cardiovascular disease. (WHO in Basuki B
Purnomo, 2011) According to the 2013
Basic Health Research (Riskesdas) data, the
prevalence of tumors/Cancer in Indonesia
is 1.4 per 1000 population or about 330,000
people. Based on data from GLOBOCAN,
2018, lung cancer ranks first in the number
of new cases of 2,094 million worldwide,
followed by breast, colorectal, prostate, and
gastric Cancer (Koch et al, 2021;
Pangribowol Supriyono, 2019). Worldwide,
bladder stones account for 3% of all
malignant tumors. In the United States, an
estimated 74,000 new cases of bladder
cancer and 16,000 deaths occur each year
(Silverman et al, 2017). Cancerbladder
often occurs in adults aged 50 and over.
Now the fourth most common cancer in
men and the tenth in women, this Cancer
attacks white people twice as often as black
people (Basuki B Purnomo, 2011; Cadiou et
al, 2019). Meanwhile, according to
(Saginala et al., 2020), 90% of bladder
cancer diagnoses are made in those aged 55
years and over, and the disease is four times
more common in men than women.

Clinical manifestations of bladder
disease can vary, namely the presence of
hematuria, urinary tract infection, urgency,
dysuria, pelvic pain, or back pain
(Baughman & Hackley, 2000). Meanwhile,
according to (Clark et al., 2013; Le6n-Mata
et al., 2018), clinical manifestations that
may appear in patients with bladder or
bladder cancer include hematuria,
frequency of urination due to irritation or
decreased bladder capacity, urinary tract

This is an open access article under the CC BY-SA lisense

(Creative Commons Attribution-Share Alike 4.0 International License)

~ 159 ~

p-ISSN: 2667-1609, e-ISSN: 2809-3208

infection, and pain in the lesion (Bochenek
et al, 2019; Kulkarni et al, 2019;
Raskolnikov et al,, 2019). The diagnosis of
bladder patients is based on urinalysis tests,
CT scans, and complete blood counts. In the
urine sample of a bladder patient, it will be
found the presence of Cancer cells and
abnormalities in the characteristics of the
urine sample, such as hematuria. A CT scan
will reveal physical evidence and a specific
location of bladder abnormalities. Complete
blood examination in patients with bladder
will find signs of severe dehydration seen
from abnormal hemoglobin and hematocrit
levels. An initial survey conducted at a
government hospital in Kediri showed that
bladder cancer patients experienced right
lower abdominal pain penetrating to the
back. Symptoms of pain arise due to urinary
tract obstruction resulting in bladder
irritability until lesions occur to hematuria.
This hematuria will stimulate pain in
bladder patients. So far, the nursing care for
acute pain in bladder patients is still
unknown.

Methods

This research uses a case study
design. A case study is a series of scientific
activities carried out intensively, in detail,
and in-depth about a program, event, and
activity, either at the individual level or by a
group of people,
organizations to gain in-depth knowledge
about the event (Raharjo, 2017). Data
collection from assessment to nursing

institutions, or

evaluation was carried out in the Punai
room of Simpang Lima Gumul Hospital,
Kediri Regency, in December 2021. The
bladder patient was observed or treated for
at least two days. The participant in this
study was a bladder patient with acute pain
who met the following criteria: male patient
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18-80 years old and cooperative. If the
patient has gone home two days before,
replacing another patient with the exact
necessary—data  collection
techniques using interviews, observation,

case is

and documentation. Data analysis was
carried out using narrative analysis. In
conducting this study, the researchers were
guided by ethical principles by providing
informed consent and maintaining the
confidentiality of patient data. Research has
obtained Ethical Clearance.

Results

Mr. R, a farmer, age 71 years, comes
to the emergency department with right
lower abdominal pain that radiates to the
back. The pain is stabbing, continuous, and
increases with activity. The pain has been
felt since 3 days ago with a pain scale of 3.
His vital signs are as follows: blood pressure
140/78 mmHg, pulse 79 times/minute,
breathing 20 times/minute, temperature
36.6°C. Compos mentis consciousness. The
patient was immediately admitted to the
ward for further treatment. Medical history
Mr. R stated that the patient had never been
hospitalized. The patient and his family had
no history of bleeding urine, history of
chronic disease, surgery, or allergies. The
patient also said that he was an active
smoker.

The anamnesis of the patient's
elimination pattern showed that the patient
had a urinary catheter of 200 cc/12 hours
with a reddish-yellow color, characteristic
odor, and liquid consistency. Physical
examination of the abdominal area revealed
distension in the hypogastric region, and
bowel sounds 11 times/minute, and
tenderness in the hypogastric region.
Physical examination of other body parts
within normal limits. Laboratory results Mr.
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R and normal ranges are as follows:
Hemoglobin 12 g/dL (13-18 gr/dL),
Erythrocytes 3860000 (4300000-
6000000), Hematocrit 32, 8% (45-50%),
random blood sugar (GDA) 168 g/ dL (70-
140 g/dL), Chloride 95.79 mmol/L (98-108
mmol/L), and the results of Urological
Ultrasound showed a bladder mass
suspected of being malignant.

Mr medicine. R includes PZ 10 TPM
infusion, Ondansetron injection 4 mg twice
a day, Ceftriaxone injection twice 1 gram,
Antrain three times 1 gram, PO Tranex Acid
3 times 500 mg. The nursing diagnosis
based on the Indonesian Nursing Diagnosis
Standard is acute pain (D.0077) associated
with a physical injury agent, which is
characterized by (PPNI, 2019): Subjective
data: the patient complained of intermittent
bloody urine accompanied by pain in the
abdomen until it penetrated the back. Pain
scale 3. Pain is like stabbing. Pain is felt
continuously. Pain increases when moving,
and pain decreases when resting. Objective
data: the patient wakes up at night because
of pain and difficulty returning to sleep,
does not spend 1 portion of food, has a pulse
of 79 beats/minute, has a blood pressure of
140/78 mmHg, and is grinning in pain.

Nursing goals and outcomes: after 48
hours of nursing intervention, the patient
will show a decrease in pain level (L. 08066)
with the following criteria: the ability to
complete  activities, reduced  pain
complaints, difficulty sleeping, pulse
frequency, blood pressure, appetite (PPNI,
2019). Nursing interventions: pain
management (I. 08238), which includes
identification of the location,
characteristics, duration, frequency, quality,
and intensity of pain; identification of pain
scale; considering the type and source of
pain in selecting a pain relief strategy;
recommend proper use of analgesics;
collaborative analgesic administration, if
necessary (PPNI, 2019). Implementation of
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nursing that the planned intervention has
carried out. A formative evaluation was
carried out on every single intervention,
and a summative evaluation was carried out
at the end of each shift assignment. After 48
hours of nursing intervention, the patient
showed no complaints of pain because he
was still under the influence of the drug,
pulse rate was 71 times/minute, blood
pressure was 120/84 mmHg, and the
patient was planning KRS after 96 hours of
nursing intervention.

Discussion

This study aims to describe nursing
care for acute pain in bladder patients.
Based on the nursing assessment in this
study, the patient was 71 years old and
included in the category of elderly adults.
This is based on previous research, which
states that bladder cancer often occurs in
adults aged 50 and over (Riskesdas in
Basuki B Purnomo, 2011). The main
complaint of patients in this study was pain
in the lower right abdomen until it
penetrated the back. In addition, based on
the results of the physical examination of
the abdominal area, there was distension in
the hypogastric region, bowel sounds 11
times/minute, and tenderness in the
hypogastric region. On a urological
ultrasound examination, a bladder mass
was found, which was suspected to be
malignant. As well as the results of
anamnesis of the patient's elimination
pattern, it was found that the patient had a
urinary catheter in the amount of 200 cc/12
hours with a reddish yellow color,
characteristic odor, and liquid consistency.
A history of smoking, carcinogenic
substances, urinary tract infections, and
schistosomiasis will cause cell inflammation
that supports the metabolism of
carcinogens. In addition, advanced age and
male patients are risk factors for bladder
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cavities (Gao etal., 2021; Lenis et al., 2020).
Carcinogen  metabolism  will cause
mutations in Cancer cells until the
Cancerbladder is formed. The presence of
Cancer in the bladder will cause urinary
tract obstruction and bladder irritability
which causes lesions in the bladder. This
lesion on the bladder will be the cause of
hematuria which will stimulate pain in the
patient. The investigative data concurred
with the description of hematuria and
physical injuring agent. The appropriate
diagnosis between the literature review and
case review at the time of the assessment
only found data that matched the conditions
experienced by the patient at the time of the
assessment and after the assessment. The
complaints felt by the patient during the
assessment, where the main complaint was
pain at the time of diagnosis, were adjusted
to the complaints made.

Conclusion

More acute patients must experience
acute pain associated with a physical
injuring agent. In fact: Acute pain associated
with a physical injuring agent is
characterized by the patient complaining of
intermittent bloody urine accompanied by
pain in the abdomen up to the back, a pain
scale 3, pain like stabbing, pain is felt
continuously, pain persists when moving,
pain decreases at rest, the patient wakes up
at night because of pain and difficulty going
back to sleep, does not spend 1 portion of
food, pulse 79 times/minute, blood
pressure 140/78 mmHg. After evaluating
the nursing care provided to Mr. R, the final
result is that all problems that arise can be
resolved on the second day according to the
time specified in the action plan, with the
result that the patient says he does not feel
pain because he is under the influence of the
drug, pulse 71 times/minute, blood
pressure 140/78 mmHg. In addition, the
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pain response in the patient is quite good.
This is because the patient's condition is by
the desired criteria.
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