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ABSTRAK 

ASUHAN KEPERAWATN PADA LANSIA DENGAN MASALAH 

KEPERAWATAN INKONTINENSIA URINE FUNGSIONAL 

(Studi Kasus di UPT Pelayanan Sosial Tresna Wreda Magetan) 

Oleh: SALSA PUTRI ANDINI 

NIM.20613348 

 

Masalah kesehatan yang sering muncul pada usia lanjut adalah 

inkontinensia urine fungsional dengan meningkatnya keinginan buang air kecil 

(BAK), sehingga tidak mampu untuk mengontrol pengeluaran urine karena terjadi 

penurunan tonus otot kandung kemih. Penelitian studi kasus bertujuan untuk 

mengetahui asuhan keperawatan dengan masalah inkontinensia urine fungsional, 

melalui metode pendekatan proses asuhan keperawatan. Asuhan keperawatan di 

lakukan di Wisma Shinta selama 6 hari pada tanggal 18-23 Maret 2023. 

 Hasil pengkajian menunjukan klien tidak dapat mengontrol pengeluaran 

urine dan tidak ada keluhan nyeri saat buang air kecil. Penanganan inkontinensia 

urine fungsional dengan latihan berkemih yang di lakukan secara terjadwal dan 

rutin dengan tujuan mampu untuk berkemih sampai ke toilet. 

 Asuhan keperawatan selama 6 hari di dapatkan klien mengetahui dan 

memahami cara yang sudah diajarkan untuk dilakukan secara mandiri. Tindakan 

keperawatan yang sudah di ajarkan tidak hanya latihan berkemih, namun 

memberikan tindakan membatasi intake cairan, membatasi aktivitas berlebih. 

Sehingga tindakan dapat di evaluasi kemampuan berkemih Ny. K belum 

meningkat di buktikan dengan klien tidak mampu berkemih secara tuntas di kamar 

mandi, masalah inkontinensia urine fungsional belum teratasi 

 

Kata Kunci: Inkontinesia Urine Fungsional, Latihan Berkemih, Lanjut Usia 
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ABSTRACT 

NURSING CARE OF THE ELDERLY WITH NURSING PROBLEMS OF 

FUNCTIONAL URINE INCONTINENCE 

(Case Study at UPT Social Services Tresna Wreda Magetan) 

By: SALSA PUTRI ANDINI 

NIM. 20613348 

 

The health problem that often arises in the elderly is functional urinary 

incontinence with an increased desire to urinate (BAK), resulting in an inability to 

control urine output due to a decrease in bladder muscle tone. Case study research 

aims to determine nursing care with functional urinary incontinence problems 

through the nursing care process approach method. Nursing care was carried out 

at Wisma Shinta for 6 days on 18-23 March 2023. 

The results of the study showed that the client could not control urine output 

and there were no complaints of pain when urinating. Management of functional 

urinary incontinence with urinary training which is carried out on a scheduled and 

routine basis with the aim of being able to urinate all the way to the toilet. 

Nursing care for 6 days is obtained by the client knowing and understanding 

the ways that have been taught to do independently. The nursing actions that have 

been taught are not only bladder training, but also provide measures to limit fluid 

intake, limit excessive activity, 

So that the action can evaluate the ability to urinate Mrs. K has not 

increased as evidenced by the client not being able to urinate completely in the 

bathroom, the problem of functional urinary incontinence has not been resolved 

Keywords: Functional Urinary Incontinence, Micturition Practice, Elderly 
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