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ABSTRAK

ASUHAN KEPERAWATAN PADA PASIEN POST OPERASI FRAKTUR
TIBIA DENGAN MASALAH KEPERAWATAN GANGGUAN MOBILITAS
FISIK

Studi kasus di RSU Muhammadiyah Ponorogo
OLEH :

DWI UTAMI NINGRUM
NIM 23613638

Gangguan mobilitas fisik merupakan keterbatasan kemampuan seseorang
untuk bergerak secara mandiri akibat gangguan sistem muskuloskeletal atau
kondisi pascaoperasi. Pada pasien fraktur, kondisi ini sering disebabkan oleh
nyeri, edema, dan kerusakan jaringan yang mengakibatkan penurunan kekuatan
otot serta keterbatasan rentang gerak.

Tujuan studi kasus ini adalah memberikan asuhan keperawatan pada
pasien post operasi fraktur dengan masalah keperawatan gangguan mobilitas fisik.
Metode yang digunakan adalah studi kasus dengan pendekatan proses
keperawatan yang meliputi pengkajian, diagnosis, intervensi, implementasi, dan
evaluasi. Asuhan keperawatan dilaksanakan di RSU Muhammadiyah Ponorogo
selama tiga hari, yaitu 7-9 Mei 2026. Data dikumpulkan melalui wawancara,
observasi, pemeriksaan fisik, dan dokumentasi.

Hasil pengkajian menunjukkan pasien mengalami nyeri, kesulitan
menggerakkan kaki kanan, penurunan kekuatan otot, dan keterbatasan rentang
gerak. Intervensi berupa dukungan mobilisasi melalui latihan rentang gerak
(ROM) dan bantuan aktivitas sesuai toleransi pasien. Setelah tiga hari,
kemampuan mobilitas pasien meningkat, ditandai dengan peningkatan kekuatan
otot dan rentang gerak serta penurunan nyeri dan kekakuan sendi. Asuhan
keperawatan dengan dukungan mobilisasi membantu meningkatkan mobilitas
fisik pada pasien post operasi fraktur.

Kata kunci : gangguan mobilitas fisik, fraktur ekstremitas bawah, post operasi.



ABSTRACT

NURSING CARE FOR POST-SURGERY TIBIA FRACTURE PATIENTS WITH
NURSING PROBLEMS OF PHYSICAL MOBILITY IMPAIRMENT

Case study at Muhammadiyah Ponorogo General Hospital
BY:
DWI UTAMI NINGRUM
NIM 23613638

Impaired physical mobility is a limitation in a person's ability to move
independently due to musculoskeletal system disorders or post-operative
conditions. In fracture patients, this condition is often caused by pain, edema, and
tissue damage, resulting in reduced muscle strength and limited range of motion.

The objective of this case study was to provide nursing care to a post-
operative fracture patient experiencing impaired physical mobility. A case study
method utilizing the nursing process—comprising assessment, diagnosis,
intervention, implementation, and evaluation—was employed. Nursing care was
administered at RSU Muhammadiyah Ponorogo over a three-day period, from
May 7 to May 9, 2026. Data were collected through interviews, observation,
physical examinations, and documentation.

Assessment results indicated that the patient experienced pain, difficulty
moving the right leg, reduced muscle strength, and limited range of motion.
Interventions focused on mobilization support through range-of-motion (ROM)
exercises and activity assistance tailored to the patient's tolerance. After three
days, the patient's mobility improved, evidenced by increased muscle strength and
range of motion, as well as reduced pain and joint stiffness. Nursing care
incorporating mobilization support helps improve physical mobility in post-
operative fracture patients.

Keywords: impaired physical mobility, lower extremity fracture, post-operative.
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