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ABSTRAK 

ASUHAN KEPERAWATAN PADA LANSIA DENGAN MASALAH 

KEPERAWATAN GANGGUAN INTEGRITAS KULIT/JARINGAN 

Di Wisma Arimbi UPT Pelayanan Tresna Werdha Magetan 

 

Oleh:  

DIAH FITRI RAHMADANI 

NIM: 21613458 

 

 Gangguan integritas kulit merupakan keadaan dimana lansia mengalami 

gangguan pada area kulit yang disebabkan karena gatal yang bisa membuat kulit 

menjadi kasar dan bersifat kering. 

Asuhan keperawatan pada lansia dengan masalah gangguan integritas kulit 

di Wisma Arimbi UPT PSTW Magetan ini merupakan asuhan keperawatan yang 

dilakukan menggunakan metode problem solving dengan pendekatan proses 

keperawatan. 

Hasil pengkajian klien merasakan gatal pada kaki dan menggaruk kakinya. 

Tekstur kulitnya kering, adanya kulit yang berwarna putih di kaki, tekstur kulit 

kering. Kebersihan tubuhnya kurang yaitu mandi tidak  teratur dan pakaian jarang 

dicuci, tidak teratur menggosok gigi, kuku jarang dipotong. Gatal yang timbul 

pada kaki dirasakan pada waktu siang hari dan malam hari saat akan tidur. 

Intervensi yang dilakukan untuk mengatasi masalah tersebut antara lain adalah 

perawatan integritas kulit dan pemberian edukasi promosi kesehatan. Kemudian 

dari hasil implementasi yang telah dilakukan Tn.M dapat menggunakan pelembab 

dengan baik serta Tn.M dapat menjelaskan manfaat menjaga kebersihan bagi 

kesehatan. Lalu didapatkan hasil evaluasi perkembangan Tn.M selama 5 hari  

yaitu masalah  gangguan integritas kulit dibuktikan dengan gatal mulai berkurang 

dan mandi sudah teratur. 

Asuhan keperawatan ini diharapkan dapat mengurangi masalah gangguan 

integritas kulit/jaringan pada lansia dengan melakukan tindakan keperawatan 

meliputi perawatan integritas kulit serta edukasi  kesehatan dapat membantu 

mengatasi masalah lansia dalam perawatan integritas kulit. 

Kata Kunci: Lansia, Gangguan Integritas Kulit/Jaringan 
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ABSTRACT 

NURSING CARE FOR ELDERLY WITH NURSING PROBLEMS OF 

SKIN/TISSUE INTEGRITY DISORDERS 

At Wisma Arimbi UPT Pelayanan Tresna Werdha Magetan 

 

By :  

DIAH FITRI RAHMADANI 

NIM : 21613458 

 

Skin integrity disorders that occur in the elderly are a condition where the 

elderly experience problem in the skin area caused by itching which can make the 

skin rough and dry 

Nursing care for the elderly with problems at risk of skin integrity 

disorders at Wisma Arimbi UPT PSTW Magetan is nursing care carried out using 

problem solving methods with a nursing process approach. 

As a result of the assessment, the client felt itchy on his feet and scratched 

his feet. Dry skin texture, white skin on the feet, dry skin texture. Body hygiene is 

lacking, namely irregular bathing and rarely washing clothes, not regularly 

brushing teeth, rarely cutting nails. Itching that occurs in the feet is felt during the 

day and at night when going to sleep. Interventions carried out to overcome this 

problem include skin integrity care and providing health promotion education. 

Then, from the results of the implementation that has been carried out, Mr. M can 

use moisturizer well and Mr. M can explain the benefits of maintaining 

cleanliness for health. Then we obtained the results of an evaluation of Mr. M's 

development for 5 days, namely the risk of skin integrity disorders as evidenced by 

the itching starting to decrease and bathing regularly. 

It is hoped that this nursing care can reduce the problem of skin/tissue 

integrity disorders in the eldery by carrying out nursing actions including skin 

integrity care and health education that can help overcome elderly problems in 

caring for skin integrity. 

Keywords: Elderly, Impaired Skin/Tissue Integrity Disorders 
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