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ABSTRACT
Asuhan Keperawatan Dengan Masalah Nyeri Kronis pada
Lansia Osteoarthritis di Panti Werdha Hargo Dedali Surabaya

Oleh : M. NUR AVENDI

Lansia dengan Osteoarthritis akan mengalami rasa sakit yang dapat
meningkatkan nyeri dan menyebabkan adanya keterbatasan fungsional.
Osteoarthritis merupakan jenis penyakit sendi akibat proses degeneratif sekaligus
peradangan pada tulang rawan sendi. Berdasarkan hasil penelitian di Panti Werdha
Hargo Dedali Surabaya didapatkan data jumlah lansia 30 orang, untuk lansia yang
mengalami Osteoarthritis 3 orang lansia dengan 2 orang nyeri skala berat dan 1
orang nyeri skala ringan. Tujuan penelitian ini untuk mendapatkan pengalaman
yang nyata dalam memberikan asuhan keperawatan pada lansia osteoarthritis
dengan masalah nyeri kronis.

Metode penelitian menggunakan penelitian deskriptif dalam bentuk studi
kasus selama 3 hari, melalui pendekatan asuhan keperawatan yang meliputi
pengkajian, diagnosa keperawatan, rencana tindakan, pelaksanaan dan evaluasi.
Subjek penelitian adalah lansia atas nama Ny. T berumur 87 tahun dan Ny.M
berumur 84 tahun dan berjenis kelamin perempuan di Panti Werdha Hargo Dedali
Surabaya. Teknik pengumpulan data dengan wawancara, observasi,pemeriksaan
fisik dan pemeriksaan penunjang.

Hasil penelitian didapatkan diagnosa keperawatan nyeri kronis berhubungan
dengan gangguan muskuloskeletal kronis, selanjutnya dilakukan intervensi utama
yaitu dengan melakukan teknik nonfarmakologis relaksasi nafas dalam, melakukan
kompres hangat dan senam rematik dengan hasil menunjukan berkurangnya
keluhan rasa nyeri setelah melakukan tindakan tersebut.

Dari penelitian dapat disimpulkan pada kedua klien dengan masalah nyeri
kronis masalah belum teratasi dengan skala nyeri 3 (ringan) dan 2 (ringan) keluhan
rasa nyeri berkurang setelah diberikan kompres hangat.

Kata kunci : Lansia, Nyeri Kronis, Osteoarthritis
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ABSTRACT
Nursing Care for Chronic Pain Problems in Elderly with Osteoarthritis at
the Hargo Dedali Nursing Home, Surabaya

By : M. NUR AVENDI

Elderly people with osteoarthritis will experience pain, which can increase
pain and cause functional limitations. Osteoarthritis is a type of joint disease caused
by a degenerative process as well as inflammation of the joint cartilage. Based on
the results at the Hargo Dedali Nursing Home in Surabaya, the data found that
elderly were 30 people, for elderly people, who had osteoarthritis, 3 people were
elderly, 2 people with severe, and 1 person with mild pain. This research aims to
gain experience in providing nursing care to osteoarthritic elderly with chronic pain
problems.

The research method uses descriptive research in the form of a case study
for 3 days, using a nursing care approach, which includes assessment, nursing
diagnosis, action plan, implementation, and evaluation. The research subject was
an elderly person named Mrs. T age 87 years old and Mrs. M 84 years old and
female at the Hargo Dedali Nursing Home, Surabaya. Data collection techniques
include interviews, observation, physical examination, and supporting
examinations.

The research results showed that the nursing diagnosis of chronic pain was
related to chronic musculoskeletal disorders. Then, the main intervention was
carried out, namely by carrying out non-pharmacological deep breathing relaxation
techniques and doing warm compresses and rheumatic exercises with the results
showing a reduction in pain complaints after carrying out these actions.

From the research, the conclusion was that in both clients with chronic pain
problems, the problem had not been resolved with a pain scale of 3 (mild) and 2
(mild). The complaints of pain were reduced after being given a warm compress.

Keywords: Elderly, Chronic Pain, Osteoarthritis
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