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ABSTRAK
PENERAPAN BACK RUB VIRGIN COCONUT OIL PADA PASIEN STROKE
DENGAN MASALAH KEPERAWATAN
RISIKO GANGGUAN INTEGRITAS KULIT
(Studi Kasus di RSU Muhammadiyah Ponorogo)

OLEH: EKAWATIWWJI SOLECHAH
NIM. 25650679

Stroke merupakan salah satu penyebab utama kecacatan di dunia yang
mengakibatkan kelumpuhan dan menimbulkan komplikasi. Luka tekan yang
terlokalisasi pada kulit diatas tonjolan tulang berisiko terjadinya gangguan integritas
kulit. Penelitian ini bertujuan melakukan asuhan keperawatan pada pasien stroke
dengan masalah keperawatan risiko gangguan integritas kulit.

Asuhan keperawatan pada pasien stroke dilakukan di Ruang Ahmad Dahlan
RSU Muhamamdiyah Ponorogo selama 5 hari, kegiatan dilakukan tanggal 20-24
Februari 2026. Metode yang digunakan adalah pendekatan proses keperawatan
dengan melakukan back rub virgin coconut oil.

Hasil pengkajian didapatkan pasien mengalami kelemahan fisik anggota
gerak kiri dengan kekuatan otot 1/1, tepasang pempes, berkeringat, elastisitas kulit
menurun, tekstur kulit teraba lembab, tidak ada kemerahan, tidak nyaman di
punggung, akral hangat suhu tubuh 36,8°C, perfusi jaringan baik. Masalah
keperawatan risiko gangguan integritas kulit. Hasil evaluasi setelah dilakukan
tindakan 1x/hari selama 5 hari kekuatan otot anggota gerak kiri 2/2, terpasang pempes,
elastisitas membaik, tekstur kulit membaik, tidak ada kemerahan, tidak ada nyeri
punggung, akral hangat suhu tubuh 36,3°C, perfusi jaringan baik.

Asuhan keperawatan dan back rub virgin coconut oil 1x/hari pada pasien
stroke diharapkan bisa menjadi salah satu terapi non farmakologi untuk mencegah
gangguan integritas kulit pada pasien.

Kata kunci: Stroke, Back Rub Virgin Coconut Oil, Risiko Gangguan Integritas
Kulit.



ABSTRACT
APPLICATION OF VIRGIN COCONUT OIL BACK RUB IN STROKE PATIENTS
WITH NURSING PROBLEMS
RISK OF IMPAIRED SKIN INTEGRITY
(Case Study at Muhammadiyah Ponorogo Hospital)

BY: EKAWATI WIJI SOLECHAH
NIM: 25650679

Stroke is one of the leading causes of disability in the world, causing
paralysis and leading to complications. Pressure sores localized on the skin over
bony prominences carry a risk of skin integrity issues. This study aims to provide
nursing care for stroke patients with the nursing problem of risk for impaired skin
integrity.

Nursing care for stroke patients was conducted in the Ahmad Dahlan
Room at RSU Muhammadiyah Ponorogo over 5 days, from February 20-24, 2026.
The method used was the nursing process approach with a back rub using virgin
coconut oil.

Assessment results showed that the patient experienced physical weakness
in the left limbs with muscle strength 1/1, had a compression device in place, was
sweating, had decreased skin elasticity, damp skin texture, no redness, discomfort
in the back, warm extremities, body temperature 36.8°C, and good tissue
perfusion. The nursing problem was risk for impaired skin integrity. Evaluation
results after Performed once a day for 5 days, left limb muscle strength 2/2,
dressing applied, elasticity improved, skin texture improved, no redness, no back
pain, extremities warm, body temperature 36.3°C, tissue perfusion good. Nursing
care and back rub with virgin coconut oil once a day for stroke patients are
expected to be one of the non-pharmacological therapies to prevent skin integrity
problems in patients. Performed once a day for 5 days, left limb muscle strength
2/2, dressing applied, elasticity improved, skin texture improved, no redness, no
back pain, extremities warm, body temperature 36.3°C, tissue perfusion good.

Nursing care and back rub with virgin coconut oil once a day for stroke
patients are expected to be one of the non-pharmacological therapies to prevent
skin integrity problems in patients.

Keywords: Stroke, Back Rub Virgin Coconut Oil, Risk of Impaired Skin Integrity.
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