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ABSTRAK

ASUHAN KEPERAWATAN GERONTIK PADA LANSIA DENGAN
GANGGUAN INTEGRITAS KULIT DI PANTI WERDHA HARGO
DEDALI SURABAYA

Oleh : Ade Nabila Putri Figtoria Binti Soleha

Seiring bertambahnya usia, lansia akan mengalami perubahan fisik
diantarnya vyaitu sistem integumen atau kulit, dimana terjadi peningkatan
kehilangan udara transepidermal sehingga menyebabkan kulit menjadi kering
(xerosis) dan berkurangnya fungsi, sehingga kulit menjadi sering terasa gatal dan
rentan terjadi dermatitis. Angka kejadian di Panti Werdha Hargo Dedali Surabaya
Pada Tanggal 09 Januari 2024, untuk lansia yang mengalami gangguan integritas
kulit yaitu 2 orang lansia menderita gatal-gatal, kemerahan, luka, kulit bersisik
dan kering. Tujuan studi kasus ini yaitu memberikan asuhan keperawatan pada
lansia dengan gangguan integritas kulit di Panti Werdha Hargo Dedali Surabaya.

Metode penelitian yang digunakan yaitu deskriptif dengan pendekatan studi
kasus melalui proses keperawatan meliputi pengkajian, penetapan diagnosa,
intervensi, implementasi, dan evaluasi. Subjek penelitian yang digunakan dalam
penelitian yaitu 2 pasien yang berusia diatas 60 tahun, dengan masalah
keperawatan gangguan integritas kulit, proses pengumpulan data yang dilakukan
dengan cara anamnesa, wawancara, dan observasi.

Hasil studi kasus Ny A dan Ny D di dapatkan diagnosa keperawatan
gangguan integritas kulit berhubungan dengan proses penuaan. Setelah dilakukan
tindakan keperawatan sesuai teori gangguan integritas kulit, pada Ny A selama 6
hari dan Ny D selama 4 hari gangguan integritas kulit membaik dengan kriteria
hasil luka membaik, gatal berkurang, dan kemerahan menurun.

Kesimpulan dari studi kasus pada kedua pasien setelah dilakukan tindakan

keperawatan pada Ny A selama 6 hari dan pada Ny D selama 4 hari gangguan
integritas kulit teratasi pada kedua pasien.

Kata Kunci: Asuhan keperawatan, lansia, gangguan integritas kulit, keperawatan
gerontik, Panti Werdha Hargo Dedali Surabaya.
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ABSTRACT

GERONTIC NURSING CARE FOR ELDERLY WITH SKIN INTEGRITY
DISORDERS AT THE HARGO DEDALI NURSING HOUSE
SURABAYA

By: Ade Nabila Putri Fiqgtoria Binti Soleha

As they age, the elderly will experience physical changes, including the
integumentary system or skin, where there is an increase in transepidermal air
loss, causing the skin to become dry (xerosis) and reduced function; thus, the skin
often feels itchy and is susceptible to dermatitis. The incidence rate at the Hargo
Dedali Surabaya Nursing Home on January 9, 2024, for elderly people who
experienced skin integrity disorders was 2 elderly people suffering from itching,
redness, wounds, scaly, and dry skin. The aimed of this case study is to provide
nursing care to elderly people with impaired skin integrity at the Hargo Dedali
Nursing Home, Surabaya.

The research method used is descriptive, with a case study approach
through the nursing process, including assessment, diagnosis, intervention,
implementation, and evaluation. The research subjects used in the study were 2
patients aged over 60 years with nursing problems of skin integrity disorders.

The data collection process was carried out by means of anamnesis,
interviews, and observation. The results of the case study of Mrs. A and Mrs. D
showed a nursing diagnosis of impaired skin integrity related to the aging process.
After carrying out nursing actions according to the theory of skin integrity
disorders, in Mrs. A for 6 days and Mrs. D for 4 days, the skin integrity disorders
improved with the criteria of improved wound results, reduced itching, and
decreased redness.

Conclusions from the case study in both patients after nursing procedures

were carried out on Mrs. A for 6 days and on Mrs. D for 4 days, skin integrity
disorders resolved in both patients.

Keywords: Nursing care, elderly, skin integrity disorders, gerontic nursing,
Hargo Dedali Nursing Home Surabaya.
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