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ABSTRAK

PENERAPAN MIRING KANAN MIRING KIRI DAN MASSAGE
EFFLEURAGE MENGGUNAKANVIRGIN COCONUTOIL
DALAM PENCEGAHAN DEKUBITUS PADAPASIEN
STROKE DENGAN MASALAH KEPERAWATAN
RISIKO GANGGUAN INTEGRITAS KULIT
(Di Rumah Sakit Islam Siti Aisyah Madiun)

Oleh : ERINRIYANTI
NIM : 25650717

Pasien stroke yang mengalami gangguan mobilitas hanya dapat berbaring
tanpa bisa mengubah posisi karena keterbatasan geraknya yang mengalami tirah
baring ditempat tidur dalam waktu yang cukup lama tanpa merubah posisi gerak.
Kondisi inilah yang menyebabkan pasien stroke berisiko terjadinya dekubitus
(luka tekan), untuk mencegah dan menangani luka dekubitus, pasien perlu
diberikan posisi miring ke kanan dan ke Kiri secara bergantian dan tindakan pijat
perlahan dengan menggunakan minyak kelapa murni (VCO). Tujuan penelitian ini
adalah melakukan asuhan keperawatan pada pasien stroke dengan masalah
keperawatan risiko gangguan integritas kulit melalui penerapan miring kanan-
miring kiri dan massage effleurage menggunakan VCO dalam pencegahan
dekubitus.

Intervensi dilakukan selama 3 hari dengan perubahan posisi miring kanan
miring Kiri setiap 2 jam dan massage effleurage selama 3 - 5 menit pada area
punggung. Pengumpulan data dilakukan melalui wawancara, observasi,
pemeriksaan fisik, dan dokumentasi. Hasil evaluasi menunjukkan bahwa selama
pemberian intervensi tidak ditemukan tanda-tanda dekubitus, seperti kemerahan
menetap, kerusakan kulit, maupun luka terbuka. Kondisi kulit tetap utuh, bersih,
elastisitas meningkat, dan tekstur membaik. Masalah keperawatan risiko
gangguan integritas kulit dinyatakan teratasi.

Penerapan perubahan posisi miring kanan dan miring Kiri serta massage
effleurage menggunakan VCO dapat membantu mencegah terjadinya dekubitus
pada pasien stroke dengan keterbatasan mobilitas. Keberhasilan pencegahan
dipengaruhi oleh kondisi dan faktor risiko pasien, sehingga diperlukan kombinasi
intervensi berupa perubahan posisi secara teratur, pemantauan kondisi kulit,
pemenuhan nutrisi dan cairan, serta pemeliharaan kelembapan kulit secara
berkelanjutan.

Kata kunci: stroke, risiko gangguan integritas kulit, dekubitus, posisi miring
kanan miring Kiri, massage effleurage, Virgin Coconut Oil (VCO)



ABSTRACT

THE APPLICATION OF RIGHT-SIDE AND LEFT-SIDE TURNING AND
EFFLEURAGE MASSAGE USING VIRGIN COCONUTOIL FOR
DECUBITUSULCER PREVENTION IN STROKE PATIENNT
WITH THE NURSING DIAGNOSIS OF RISK
OF IMPAIRED SKIN INTEGRITY
(At Siti Aisyah Islamic Hospital, Madiun)

By: Erin Riyanti
Student ID: 25650717

Stroke patients with mobility impairments are often confined to bed for
extended periods, unable to change positions due to limited movement. This
condition places them at risk of developing decubitus ulcers (pressure sores). To
prevent and manage these ulcers, patients require alternating side-lying
positioning (turning from right to left) and gentle massage using virgin coconut
oil (VCO). This study aims to provide nursing care for stroke patients at risk of
impaired skin integrity by implementing alternating side-lying positioning and
effleurage massage with VCO to prevent decubitus ulcers.

The intervention was conducted over three days, involving repositioning
the patient onto their right and left sides every two hours and performing
effleurage massage on the back for three to five minutes. Data collection was
carried out through interviews, observation, physical examinations, and
documentation. Evaluation results indicated that no signs of pressure ulcers—
such as persistent redness, skin breakdown, or open wounds—were observed
during the intervention. The skin remained intact and clean, with improved
elasticity and texture. The nursing diagnosis of “risk for impaired skin integrity"
was determined to be resolved.

Implementing position changes (turning to the right and left sides) and
effleurage massage using Virgin Coconut Oil (VCO) can help prevent pressure
ulcers in stroke patients with limited mobility. Prevention success depends on the
patient's condition and risk factors; therefore, a combination of interventions is
required, including regular repositioning, skin condition monitoring, adequate
nutrition and hydration, and continuous maintenance of skin moisture.

Keywords: stroke, risk of impaired skin integrity, decubitus ulcer, right and left
lateral positioning, effleurage massage, Virgin Coconut Oil (VCO).
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: Natrium Klorida (Sodium Chloride)

: Nasogastric Tube

: Neutrophil-to-Lymphocyte Ratio

XiX



NMDA
NO
NOS
NPUAP
OTEK
pg

pH
PLT
PPNI
RBC
RDW-CV
Riskesdas
RR

RSI
RSUD
S

SDKI
SIKI
SLKI
SMA
SNH
SOAP
SOP
SPF
SPO2
TBC
D
TIK
VCO
WBC
WHO
wWIB
WSO

: N-metil-Daspartat

: Nitrat Oksida

. Nitratoksida Sintase

: National Pressure Ulcer Advisory Panel
: Observasi, Terapeutik, Edukasi, dan Kolaborasi
: pikogram

: potential of Hydrogen

: Platelet / Trombosit

: Persatuan Perawat Nasional Indonesia
: Red Blood Cell

: Red Cell Distribution Width—Coefficient of Variation
: Riset Kesehatan Dasar

: Respirasi

: Rumah Sakit Islam

: Rumah Sakit Umum Daerah

: Suhu

: Standar Diagnosis Keperawatan Indonesia

: Standar Intervensi Keperawatan Indonesia

: Standar Luaran Keperawatan Indonesia

: Sekolah Menengah Atas

: Stroke Non Hemoragik

: Subjektif, Objektif, Assessment, Perencanaan
: Standar Operasional Prosedur

: Sun Protection Factor

: Peripheral Capillary Oxygen Saturation

: Tuberkulosis

: Tekanan Darah

: Tekanan Intrakranial

: Virgin Coconut Ol

: White Blood Cell

: World Health Organization

: Waktu Indonesia Barat

: World Stroke Organization
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