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ABSTRAK 

STUDI KASUS 

ASUHAN KEPERAWATAN PADA LANSIA DENGAN MASALAH 

KEPERAWATAN INKONTINENSIA URINE FUNGSIONAL 

Di UPT Pelayanan Sosial Tresna Wreda Magetan 

 

 

Oleh 

HERLINDA AFRILIANA 

NIM. 18613151 

 

Masalah kesehatan yang sering dijumpai lansia adalah inkontinensia 

urine fungsional dengan meningkatnya rasa ingin buang air kecil (BAK) sehingga 

tidak mampu mengontrol pengeluaran urine karena terjadinya penurunan struktur 

kandung kemih. Penelitian studi kasus bertujuan untuk mengetahui asuhan 

keperawatan dengan masalah inkontinensia urine fungsional melalui metode 

pendekatan proses keperawatan. Asuhan keperawatan dilakukan di Wisma Pandu 

selama 6 hari pada tanggal 24-29 Desember 2020. 

 Hasil pengkajian menunjukkan klien tidak mampu mengontrol 

pengeluaran urine dan tidak merasakan nyeri pada saaat urinenya keluar. 

Penanganan inkontinensia urine urine fungsional dengan latihan otot panggul 

yang dilakukan satu hari 2 kali pagi dan sore. Latihan 5-10 menit kontraksi otot 

panggul. Diadakanya latihan otot panggul di sistem kandung kemih melemah 

akan memperkuat otot. Dengan itu otot panggul menjadi kuat, sehingga mampu 

menahan keluarnya urine sebelum mencapai toilet.  

Asuhan keperawatan selama 6 hari didapatkan klien mampu mengetahui 

cara melakukan latihan otot panggul secara mandiri. Tindakan keperawatan yang 

dilakukan tidak hanya melatih otot panggul namun memberikan latihan 

berkemih, membatasi intake cairan, membatasi aktivitas, sehingga diberikan 

asuhan keperawatan hasil dapat di evaluasi. Latihan otot panggul dilakukan lansia 

sangat berguna untuk mengatasi masalah inkontinensia urine fungsional. 

Pemberian asuhan keperawatan yang tepat dapat mencegah inkontinensia urine 

fungsional. 

 

Kata Kunci : Inkontinensia Urine Fungsional, Lanjut Usia, Asuhan 

Keperawatan.  
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ABSTRACT 

CASE STUDY 

Nursing care on the elderly with functional urine incontinence nursing problems 

In UPT Social Services Tresna Wreda Magetan 

 

By 

HERLINDA AFRILIANA  

NIM. 18613151 

 

 

   The health problem that is often found by the elderly is a functional urine 

incontinence with increasing feeling of urinating (tub) so that it is unable to 

control urine expenditure due to a decrease in the bladder structure.Case study 

research aims to determine nursing care with the problem of functional urine 

incontinence through the method of approaching the nursing process.Nursing care 

was carried out at Wisma Pandu for 6 days on December 24-29 2020. 

   He results of the assessment show that the client is unable to control 

urine expenditure and does not feel pain in the urine's sa.Handling of functional 

urine urine incontinence with pelvic muscle exercises carried out one day 2 times 

in the morning and evening.Exercise 5-10 minutes of pelvic muscle 

contractions.He held the pelvic muscle exercise in the tomb system weakening to 

strengthen muscles.With that the pelvic muscle becomes strong, so it is able to 

withstand the rising urine before reaching the toilet. 

   Nursing care for 6 days is obtained by a client able to know how to do 

pelvic muscle exercises independently.Nursing actions made not only train the 

pelvic muscles but provide urinary exercises, limiting the intake of fluid, limiting 

activities, so that nursing care results can be evaluated.Elderly muscle exercises 

are carried out very useful for overcoming the problem of functional urine 

incontinence.Proper nursing care can prevent functional urine incontinence. 

Keyword: functional urine incontinence, elderly, nursing care. 
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