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ABSTRAK 

ASUHAN KEPERAWATAN PADA PASIEN POST OPERASI FRAKTUR 

FEMUR DENGAN MASALAH KEPERAWATAN RESIKO INFEKSI 

Oleh: 

Alentio Qa’albinovel Darma Rosdzahri 

NIM. 22613577 

Pasien post operasi fraktur femur berisiko tinggi mengalami infeksi akibat 

luka operasi dan tindakan invasif selama pembedahan. Kondisi ini memerlukan 

asuhan keperawatan komprehensif untuk mencegah infeksi dan mempercepat 

penyembuhan luka. Penelitian ini bertujuan mendeskripsikan asuhan keperawatan 

pada pasien post operasi fraktur femur dengan masalah keperawatan risiko infeksi 

di Ruang Flamboyan RSUD Dr. Harjono Ponorogo. 

Metode penelitian menggunakan studi kasus deskriptif dengan pendekatan 

proses keperawatan yang meliputi pengkajian, diagnosis, perencanaan, 

implementasi, dan evaluasi. Subjek penelitian adalah pasien dengan diagnosis 

medis fraktur femur yang menjalani perawatan pascaoperasi. Hasil pengkajian 

menunjukkan adanya luka operasi dengan tanda risiko infeksi seperti nyeri, edema, 

dan peningkatan suhu lokal. Diagnosa keperawatan yang ditegakkan yaitu risiko 

infeksi berhubungan dengan tindakan invasif dan penurunan integritas kulit. 

Intervensi dilakukan berdasarkan Standar Intervensi Keperawatan 

Indonesia (SIKI) dengan tindakan Pencegahan Infeksi (I.4539), meliputi 

pemantauan tanda infeksi, penerapan teknik aseptik, perawatan luka, edukasi 

kebersihan diri, serta kolaborasi pemberian antibiotik. Hasil evaluasi menunjukkan 

tidak munculnya tanda-tanda infeksi, peningkatan kebersihan diri, dan percepatan 

penyembuhan luka. 

Kata Kunci: Fraktur Femur, Post Operasi, Risiko Infeksi, Asuhan 

Keperawatan 

 

 

 

 

 

 

 



 

 

vii 

 

ABSTRACT 

NURSING CARE FOR POST-OPERATIVE FEMUR FRACTURE PATIENTS 

WITH NURSING PROBLEMS OF INFECTION RISK 

By: 

Alentio Qa’albinovel Darma Rosdzahri 

NIM. 22613577 

 

Postoperative femoral fracture patients are at high risk of infection due to 

surgical wounds and invasive procedures. This condition requires comprehensive 

nursing care to prevent infection and accelerate wound healing. This study aims to 

describe nursing care for postoperative femoral fracture patients with infection risk 

issues in the Flamboyan Ward of Dr. Harjono Ponorogo Regional Hospital. 

The research method used a descriptive case study with a nursing process 

approach, including assessment, diagnosis, planning, implementation, and 

evaluation. The study subjects were patients with a medical diagnosis of femoral 

fracture undergoing postoperative care. The assessment revealed a surgical wound 

with signs of infection risk, such as pain, edema, and increased local temperature. 

The established nursing diagnosis was infection risk related to invasive procedures 

and decreased skin integrity. 

Interventions were implemented based on the Indonesian Nursing 

Intervention Standards (SIKI) with Infection Prevention measures (I.4539), 

including monitoring for signs of infection, implementing aseptic technique, wound 

care, personal hygiene education, and collaborative antibiotic administration. The 

evaluation results showed no signs of infection, improved personal hygiene, and 

accelerated wound healing.. 

Keywords: Femur Fracture, Post-Operative, Infection Risk, Nursing Care 
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