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ABSTRAK

ASUHAN KEPERAWATAN LANSIA DENGAN MASALAH
KEPERAWATAN GANGGUAN MOBILITAS FISIK
(Di UPT Pelayanan Sosial Tresna Werdha Magetan)

Oleh:
Alvida Tri Indriani Putri
NIM 21613416

Lansia yang mengalamai perubahan patologis pada sistem muskuloskeletal
memberikan beberapa dampak pada fisik maupun psikososial pada lansia.
Dampak dari fisik yaitu gangguan mobilitas fisik paling jelas terlihat pada sistem
muskuloskeletal berupa penurunan kekuatan dan ketangkasan otot, kontraktur
yang membatasi mobilitas sendi, kekakuan dan nyeri sendi.. Tujuan dari studi
kasus ini adalah untuk melakukan asuhan keperawatan pada lansia yang
mengalami gangguan aktivitas dengan masalah gangguan mobilitas fisik di UPT
Pelayanan Sosial Tresna Werdha Magetan.

Dari hasil pengkajian didapatkan bahwa Ny. S mengatakan kaki terasa berat,
nyeri dan kekakuan pada ekstermitas bagian bawah sehingga menyebabkan
pergerakan terbatas. Diagnosis keperawatan yang muncul pada Ny. S gangguan
mobilitas fisik. Tindakan keperawatan yang diberikan untuk masalah gangguan
mobilitas fisik pada Ny. S adalah dengan memberikan dukungan ambulasi disertai
dengan edukasi pentingnya ambulasi sederhana yang telah di sesuaikan dengan
Standar Intervensi Keperawatan Indonesia.

Setelah dilakukan tindakan keperawatan selama 5 hari didapatkan hasil
evaluasi berupa pergerakan ekstermitas bawah meningkat, kaki tidak nyeri dan
kaku, gerak terbatas menurun, dapat berpindah secara bertatahap, kelemahan fisik
membaik, pergerakan kaki meningkat. Sehingga diharapakan asuhan keperawatan
pada lansiadengan masalah gangguan mobilitas fisik yang diberikan berupa
dukungan ambulasi dini dan edukasi dapat membantu mengatasi masalah lansia
dalam gangguan mobilitas fisik.

Kata kunci : Gangguan Mobilitas Fisik, Lansia, Gangguan aktifitas fisik.
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ABCTRACT

NURSING CARE OF ELDERLY WITH PROBLEMS
NURSING FOR PHYSICAL MOBILITY IMPAIRMENTS
(In UPT Pelayanan Sosial Tresna Werdha Magetan)

By :
Alvida Tri Indriani Putri
NIM 21613416

Elderly people who experience pathological changes in the musculoskeletal
system have several physical and psychosocial impacts on the elderly. The
physical impact, namely impaired physical mobility, is most clearly seen in the
musculoskeletal system in the form of decreased muscle strength and dexterity,
contractures that limit joint mobility, stiffness and joint pain. The aim of this case
study is to provide nursing care for elderly people who experience activity
disorders with problems. Impaired physical mobility at UPT Social Services
Tresna Werdha Magetan.

From the results of the study it was found that Mrs. S said the legs felt heavy,
pain and stiffness in the lower extremities, causing limited movement. The nursing
diagnosis that emerged in Mrs. S impaired physical mobility. Nursing actions
given for the problem of physical mobility disorders in Mrs. S is by providing
ambulation support accompanied by education on the importance of simple
ambulation which has been adapted to the Indonesian Nursing Intervention
Standards.

After carrying out nursing procedures for 5 days, the results of the evaluation
showed that movement of the lower extremities had increased, the legs were no
longer painful and stiff, limited movement had decreased, the ability to move
gradually, physical weakness had improved, leg movement had increased. So it is
hoped that nursing care for elderly people with physical mobility problems
provided in the form of early ambulation support and education can help
overcome the problems of elderly people with physical mobility problems.

Keywords: Impaired Physical Mobility, Elderly, Impaired physical activity.
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