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ABSTRAK
ASUHAN KEPERAWATAN PADA LANSIA GANGGUAN AKTIVITAS
DENGAN MASALAH KEPERAWATAN DEFISIT PERAWATAN DIRI
( Studi kasus ini diambil di ruang perawatan khusus UPT PSTW Magetan Cabang
Ponorogo Tahun 2020)
Oleh :
Estina Agnes Miranda
NIM. 17613032

Lansia adalah manusia yang sistem biologisnya mengalami perubahan
struktur dan fungsi karena pertambahan usia. Lansia yang mengalami perubahan
dapat mengganggu aktivitas hariannya seperti kurangnya perawatan diri atau
defisit perawatan diri yaitu ketidakmampuan untuk melakukan perawatan diri
secara mandiri. Tujuan dalam penelitian ini adalah untuk memberikan asuhan
keperawatan pada lansia gangguan aktivitas dengan masalah keperawatan defisit
perawatan diri.

Asuhan keperawatan pada lansia Ny. S gangguan aktivitas dengan masalah
keperawatan defisit perawatan diri dilakukan di ruang perawatan khusus UPT
PSTW Magetan Cabang Ponorogo selama 4 hari pada bulan Maret 2020. Metode
yang digunakan adalah proses keperawatan. Hasil penelitian setelah dilakukan
asuhan keperawatan selama 3 x 24 jam membuktikan bahwa klien Ny.S termasuk
kategori sistem keperawatan bantuan sebagian untuk perawatan dirinya karena
klien mengalami gangguan aktivitas berupa ke lumpuhan pada kedua kakinya.

Asuhan keperawatan pada lansia gangguan aktivitas dengan masalah
keperawatan defisit perawatan diri melalui 5 tahap meliputi pengkajian, diagnosa,
perencanaan, implementasi, dan evaluasi, sehingga masalah keperawatan dapat
teratasi dengan tepat dan optimal.

Asuhan keperawatan ini diharapkan dapat memotivasi klien untuk
meningkatkan kemampuan dan minat dalam perawatan dirinya. Sedangkan bagi
perawat diharapkan untuk meningkatkan pengetahuan dan keterampilan selama
pelaksanaan asuhan keperawatan.

Kata Kunci : Defisit Perawatan Diri, Gangguan Aktivitas, Asuhan Keperawatan,
Lansia.



ABSTRACT
NURSING CARE IN ACTIVITY DISORDERS WITH NURSING
PROBLEMS DEFICIT OF SELF-CARE
(This case study was taken in the special care room of the UPT PSTW
Magetan, Ponorogo Branch in 2020)
By:
Estina Agnes Miranda
NIM. 17613032

Elderly are humans whose biological systems undergo changes in structure
and function due to increasing age. Elderly who experience changes can interfere
with daily activities such as lack of self-care or self-care deficits, namely the
inability to perform self-care independently. The purpose of this study was to
provide nursing care to the activity disorder elderly with self-care deficit nursing
problems.

Nursing care for the elderly Mrs. S activity disorders with nursing problems
with self-care deficits were carried out in the special care room of the UPT PSTW
Magetan, Ponorogo Branch for 4 days in March 2020. The method used was the
nursing process. The results of the research after nursing care for 3 x 24 hours
proved that Mrs. S's client was included in the nursing system category of partial
assistance for her self-care because the client experienced activity problems in the
form of paralysis in both legs.

Nursing care for the elderly with activity disorders with nursing problems
with self-care deficits through 5 stages including assessment, diagnosis, planning,
implementation, and evaluation, so that nursing problems can be resolved
appropriately and optimally.

This nursing care is expected to motivate clients to increase their ability and
interest in self-care. Meanwhile, nurses are expected to increase their knowledge
and skills during the implementation of nursing care.

Keywords: Self-Care Deficit, Activity Disorders, Nursing Care, Elderly
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