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ABSTRAK

PENERAPAN OLES MINYAK ZAITUN PADA PASIEN GAGAL GINJAL
KRONIS DENGAN MASALAH KEPERAWATAN GANGGUAN
INTEGRITAS KULIT DI RSI SITI AISYAH MADIUN

Oleh: Deby Nurita Sari

Gagal ginjal kronis pada pasien hemodialisis dapat menyebabkan kulit
kering, bersisik, kasar, dan pruritus akibat gangguan kelembapan kulit.
Pengolesan minyak zaitun dapat membantu mempertahankan kelembapan kulit.
Studi kasus ini bertujuan menggambarkan penerapan oles minyak zaitun pada
pasien gagal ginjal kronis dengan gangguan integritas kulit.

Studi kasus ini menggunakan metode deskriptif dengan pendekatan asuhan
keperawatan pada satu pasien, yaitu Ny. S, perempuan berusia 49 tahun dengan
diagnosis gagal ginjal kronis yang menjalani hemodialisis rutin di RSI Siti Aisyah
Madiun. Asuhan keperawatan dilaksanakan selama lima hari pada 29 Juni-3 Juli
2026, meliputi pengkajian, penetapan diagnosis keperawatan, perencanaan,
implementasi, dan evaluasi. Intervensi utama berupa pengolesan minyak zaitun
disertai pemijatan lembut pada kedua tungkai bawah, dilakukan secara teratur dua
kali sehari selama lima hari.

Sebelum intervensi, pasien mengeluhkan kulit kedua tungkai bawah kering
dan gatal, terutama pada malam hari. Hasil observasi menunjukkan kulit kering,
bersisik, kasar, elastisitas menurun, dan terdapat ekskoriasi akibat garukan.
Setelah penerapan oles minyak zaitun selama lima hari, kondisi kulit
menunjukkan perbaikan berupa kulit lebih lembap dan halus, elastisitas
meningkat, sisik dan bekas garukan berkurang, serta keluhan gatal hampir tidak
dirasakan pada hari kelima. Selama penerapan tidak ditemukan kerusakan kulit
baru maupun tanda-tanda infeksi. Pasien juga mampu melakukan perawatan kulit
secara mandiri.

Penerapan oles minyak zaitun disertai pemijatan lembut dan edukasi
perawatan kulit menunjukkan adanya perbaikan kondisi kulit pada pasien gagal
ginjal kronis dengan masalah keperawatan gangguan integritas kulit. Intervensi ini
dapat menjadi salah satu tindakan pendukung dalam mempertahankan
kelembapan kulit dan mengurangi keluhan pruritus pada pasien hemodialisis.

Kata kunci: Gagal Ginjal Kronis, Gangguan Integritas Kulit, Minyak Zaitun,
Pruritus, Hemodialisis.
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ABSTRACT

APPLICATION OF OLIVE OIL TOPICAL APPLICATION IN CHRONIC
KIDNEY FAILURE PATIENTS WITH THE NURSING PROBLEM
OF IMPAIRED SKIN INTEGRITY
(At RSI Siti Aisyah Madiun)

By: Deby Nurita Sari

Chronic kidney failure in hemodialysis patients can lead to dry, scaly, and
rough skin, as well as pruritus, due to impaired skin moisture. Applying olive oil
can help maintain skin moisture. This case study aims to describe the application
of olive oil on a chronic kidney failure patient experiencing impaired skin
integrity.

This case study employed a descriptive method using a nursing care
approach for a single patient: Mrs. S, a 49-year-old woman diagnosed with
chronic kidney failure who was undergoing routine hemodialysis at RSI Siti
Aisyah Madiun. Nursing care was administered over five days (June 29-July 3,
2026), encompassing assessment, nursing diagnosis, planning, implementation,
and evaluation. The primary intervention consisted of applying olive oil
accompanied by gentle massage on both lower legs, performed regularly twice
daily for five days.

Prior to the intervention, the patient complained of dry, itchy skin on both
lower legs, particularly at night. Observations revealed dry, scaly, and rough skin
with reduced elasticity and excoriation caused by scratching. Following the five-
day olive oil application, the skin condition improved: it became more
moisturized and smooth, elasticity increased, scaling and scratch marks
diminished, and complaints of itching were virtually absent by the fifth day. No
new skin damage or signs of infection were observed during the intervention
period. The patient was also able to perform skin care independently.

The application of olive oil, combined with gentle massage and skin care
education, demonstrated an improvement in skin condition for a chronic kidney
failure patient with impaired skin integrity. This intervention can serve as a
supportive  measure to maintain skin moisture and alleviate pruritus in
hemodialysis patients.

Keywords: Chronic Kidney Failure, Impaired Skin Integrity, Olive Oil, Pruritus,
Hemodialysis.
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