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ABSTRAK
ASUHAN KEPERAWATAN PADA LANSIA GANGGUAN
MUSKULOSKELETAL DENGAN MASALAH
KEPERAWATAN RISIKO CEDERA
(Studi Kasus ini diambil di Ruang Wisma Bima UPT PSTW Magetan Tahun 2020)
Oleh :
Aiszilla Tafana Ramadhani
NIM. 18613168

Gangguan muskuloskeletal sering dialami oleh lansia yang memiliki
masalah kesehatan disebabkan karena perubahan otot secara degeneratif sehingga
lansia akan merasakan kekakuan otot, hilangnya gerakan dan keluhan nyeri,
tanda-tanda inflamasi seperti nyeri tekan dan pembengkakan yang menyebabkan
imobilitas (Darmojo dalam Azizah, 2011). Tujuan dalam studi kasus ini adalah
untuk memberikan asuhan keperawatan pada lansia gangguan muskuloskeletal
dengan masalah keperawatan risiko cedera, meliputi pengkajian, diagnosis
keperawatan, intervensi, implementasi dan evaluasi keperawatan.

Asuhan keperawatan pada lansia Ny. S gangguan muskuloskeletal dengan
masalah keperawatan risiko cedera, dilakukan di Wisma Bima UPT PSTW
Magetan selama 8 hari mulai dari tanggal 23 — 30 Desember 2020. Metode yang
digunakan adalah proses keperawatan.

Hasil pengkajian setelah dilakukan asuhan keperawatan selama 3x24 jam
didapatkan bahwa Ny. S berjalan dengan cara mengesot, terkadang timbul nyeri
pada panggul hingga lutut, pada pengkajian riwayat masa lalu klien pernah
mengalami jatuh. Ny. S termasuk kategori mengalami risiko jatuh tinggi.
Tindakan keperawatan yang diberikan yakni edukasi pencegahan cedera. Hasil
evaluasi yang dilakukan, masalah teratasi sebagian yakni klien memahami
pentingnya pencegahan cedera dan mampu melakukan terapi fisik secara mandiri.
Asuhan keperawatan pada lansia diharapkan dapat memodifikasi perilaku dan
perubahan, memotivasi lansia untuk mencegah atau meminimalisir kejadian
cedera serta melibatkan tim kesehatan untuk memberikan pelayanan kesehatan.

Kata Kunci : Asuhan Keperawatan, Lansia, Muskuloskeletal, Cedera.



ABSTRACT
NURSING CARE FOR MUSCULOSCELETAL DISORDERS WITH PROBLEMS
RISK NURSING INJURY
(This case study was taken in the Wisma Bima of the UPT PSTW Magetan in 2020)
By:
Aiszilla Tafana Ramadhani
NIM. 18613168

Musculosceletal disorders are often experienced by the elderly who have
health problems caused by degenerative muscle changes so that the elderly will
feel muscle stiffness, loss of movement and complaints of pain, signs of
inflammation such as tenderness and swelling that cause immaobility (Darmojo in
Azizah, 2011). The purpose of this case study is to provide nursing care for the
elderly with musculosceletal disorders with nursing problems at risk of injury,
including assessment, nursing diagnoses, interventions, implementation and
evaluation of nursing.

Nursing care for the elderly Mrs. S musculosceletal disorders with
nursing problems risk of injury, was carried out at Bima’s building UPT PSTW
Magetan for 8 days starting from December 23-30, 2020. The method used was
the nursing process.

The results of the assessment after nursing care for 3x24 hours found
that Mrs. S walks in a sliding way, sometimes there is pain in the hip to the knee,
on the assessment of the client's past history has experienced a fall. Mrs. S is
included in the category of having a high risk of falling. The nursing action given
IS injury prevention education. The results of the evaluation carried out, the
problem was partially resolved, namely the client understood the importance of
injury prevention and was able to perform physical therapy independently.
Nursing care for the elderly is expected to modify behavior and change, motivate
the elderly to prevent or minimize the incidence of injury and involve the health
team to provide health services.

Keywords: Nursing Care, Elderly, Musculosceletal, Injury.
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