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ABSTRAK

ASUHAN KEPERAWATAN PADA LANSIA
DENGAN MASALAH KEPERAWATAN
DEFISIT PERAWATAN DIRI
(Di UPT Pelayanan Sosial Tresna Werdha Magetan)

Oleh :
Yesika Apriananda
NIM 21613429

Usia >60 tahun dikatakan lanjut usia. Dimana rendahnya perilaku kebersihan
perawatan diri pada lansia akan memunculkan suatu masalah gangguan defisit
perawatan diri. Hal tersebut karena perubahan penurunan fungsi tubuh sehingga
menyebabkan kemunduran yang mempengaruhi kemandirian aktivitas perawatan
diri. Defisit perawatan diri merupakan keadaan seseorang mengalami gangguan
ketika melakukan aktivitas perawatan diri. Di UPT PSTW Magetan 2023 terdapat
41 lansia mengalami defisit perawatan diri. Sehingga dibutuhkan asuhan
keperawatan dengan dukungan perawatan diri. Tujuan dari studi kasus ini
digunakan untuk melakukan asuhan keperawatan pada lansia dengan masalah
keperawatan defisit perawatan diri di UPT PSTW Magetan, yang meliputi
pengkajian keperawatan, diagnosis, intervensi, implementasi serta evaluasi
keperawatan.

Asuhan keperawatan pada lansia dengan masalah keperawatan defisit perawatan
diri di UPT PSTW Magetan dilaksanakan selama 3 hari pada bulan februari tahun
2024. Penelitian asuhan keperawatan ini menggunakan metode pendekatan proses
keperawatan.

Dari hasil pengkajian di dapatkan bahwa Ny. T mengalami masalah defisit
perawatan diri dikarenakan kelemahan pada kaki kanan-nya dan kurang-nya
motivasi sehingga tidak dapat melakukan perawatan diri secara mandiri. Tindakan
keperawatan yang di berikan untuk masalah defisit perawatan diri pada Ny. T
adalah dengan memberikan dukungan perawatan diri serta edukasi perawatan diri
yang telah di sesuaikan dengan Standar Intervensi Keperawatan Indonesia (SIKI1).

Setelah dilakukan tindakan selama 3 hari didapatkan hasil evaluasi berupa
perawatan diri pada Ny. T meningkat. Sehingga diharapkan asuhan keperawatan
pada lansia dengan masalah defisit perawatan diri yang di berikan tindakan berupa
dukungan perawatan diri serta edukasi dapat membantu mengatasi masalah lansia
dalam kebersihan serta perawatan diri.

Kata kunci : Defisit Perawatan Diri
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ABCTRACT

NURSING CARE FOR THE ELDERLY
WITH NURSING PROBLEM
SELF-CARE DEFICITS
(In UPT Pelayanan Sosial Tresna Werdha Magetan)

By :
Yesika Apriananda
NIM 21613429

Age > 60 years is considered elderly. Where low self-care hygiene behavior in
the elderly will give rise to a problem of self-care deficit disorder. This is because
changes in body function decrease, causing a decline that affects the independence
of self-care activities. Self-care deficit is a condition where a person experiences
problems when carrying out self-care activities. At UPT PSTW Magetan 2023 there
are 41 elderly people experiencing self-care deficits. So nursing care with self-care
support is needed. The aim of this case study is to provide nursing care to elderly
people with self-care deficit nursing problems at UPT PSTW Magetan, which
includes nursing assessment, diagnosis, intervention, implementation and nursing
evaluation.

Nursing care for elderly people with self-care deficit nursing problems at UPT
PSTW Magetan was carried out for 3 days in February 2024. This nursing care
research uses the nursing process approach method.

From the results of the study it was found that Mrs. T experiences self-care
deficit problems due to weakness in his right leg and lack of motivation so he is
unable to carry out self-care independently. Nursing actions given for the problem
of self-care deficit in Mrs. T is by providing self-care support and self-care
education that has been adapted to the Indonesian Nursing Intervention Standards
(SIKI).

After taking action for 3 days, the results of the evaluation were obtained in the
form of self-care for Mrs. T increases. So it is hoped that nursing care for elderly
people with self-care deficit problems that is provided with action in the form of
self-care support and education can help overcome elderly problems in hygiene and
self-care.

Keywords : Self-care Deficit
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