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ABSTRAK 

STUDI LITERATUR : ASUHAN KEPERAWATAN PADA PASIEN POST 

OPERASI FRAKTUR FEMUR DENGAN MASALAH KEPERAWATAN 

DEFISIT PERAWATAN DIRI (MANDI) 

 

Oleh : 

 

ANZIS AULIA 

NIM : 17613009 

 

       Fraktur femur adalah diskontinuitas femoral shaft akibat trauma. 

Tindakan untuk mengatasi fraktur femur yaitu operasi, yang  memiliki 

efek samping menghilangnya kemandirian pasien dan personal hygiene 

berupa mandi. Tujuan memfasilitasi mandi sesuai kebutuhan pasien yaitu 

memenuhi kebutuhan personal hygiene pasien post operasi fraktur femur. 

Penulisan ini bertujuan untuk mengetahui studi literatur asuhan 

keperawatan pasien post operasi fraktur femur dengan defisit perawatan 

diri mandi.  

       Metode dalam penelitian ini adalah metode studi literatur dengan 

mencari jurnal dari penelitan terdahulu. Hasil studi literatur jurnal 

penelitian menunjukkan bahwa setelah dilakukan tindakan keperawatan 

memandikan sebagian besar pasien mengatakan puas. Berdasarkan uraian 

diatas dapat ditarik kesimpulan menfasilitasi mandi sesuai dengan 

kebutuhan pasien dapat membantu mengatasi masalah defisit perawatan 

diri mandi pada pasien post operasi fraktur femur. 

 

Kata kunci: fraktur femur, defisit perawatan diri mandi, 

memandikan.  
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ABSTRACT 

 

LITERATURE STUDY : NURSING CARE IN POST OPERATIVE 

FEMORAL FRACTURE PATIENTS WITH SELF-CARE DEFICIT 

NURSING PROBLEMS (BATHING) 

 

By:  

 

ANZIS AULIA 

NIM: 17613009 

 

       A fracture of the femur is a discontinuity of the femoral shaft as a result of 

trauma. Actions to treat femur fractures are surgery, which has a side effect of 

eliminating patient independence and personal hygiene in the form of bathing. 

The aim of facilitating bathing according to the patient's needs is to meet the 

personal hygiene needs of post-femur fracture surgery patients. This study aims to 

determine the literature study of nursing care for postoperative femur fracture 

patients with bath self-care deficits. 

       The method in this research is literature study method by searching journals 

from previous research. The results of the research journal literature study 

showed that after nursing action, most of the patients said they were satisfied. 

Based on the description above, it can be concluded that facilitating bathing 

according to the patient's needs can help overcome the problem of deficit in self-

care bathing in postoperative femoral fracture patients. 

 

Keywords: femoral fracture, bathing self-care deficit, bathing. 
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