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ABSTRAK

Latar Belakang : Persalinan sectio caesarea merupakan tindakan membantu
proses persalinan melalui pembedahan dinding perut (laparatomi) dan
pembedahan dinding rahim (histoektomi) untuk meneluarkan janin dari perut ibu.
Berdasarkan survei pendahuluan yang dilakukan di RSU Dr. Ferdinand Lumban
Tobing Kota Sibolga pada tanggal 30 januari 2024 didapatkan data Ibu dengan
tindakan Sectio Caesarea pada tahun 2020 berjumlah 261 orang. Pada tahun 2021
berjumlah 290 orang, tahun 2022 berjumlah 358 orang, dan tahun 2023 berjumlah
392 orang. Tujuan : Melaksanakan Asuhan keperawatan pada klien post operasi
sectio caesarea dengan masalah gangguan mobilitas fisik di RSU Dr. Ferdinand
Lumban Tobing Sibolga tahun 2024. Metode : Jenis penelitian ini adalan
penelitian kualitatif deskriptif dengan metode pendekatan studi kasus
menggunakan 2 responden dan lokasi penelitian RSU Dr. Ferdinand Lumban
Tobing Sibolga Tahun 2024. Pengumpulan data dilakukan dengan wawancara,
observasi, pemeriksaan fisik, dan studi dokumentasi. Hasil : hasil yang
didapatkan setelah dilakukan implementasi selama 3 hari pada klien, pergerakan
ekstremitas meningkat, kelemahan fisik menurun, gerakan terbatas menurun.
Kesimpulan : Asuhan keperawatan pada klien post operasi sectio caesarea
dengan masalah gangguan mobilitas fisik pada klien 1 dan klien 2 sudah teratasi
selama tiga hari.

Kata Kunci  : Asuhan Keperawatan, Sectio Caesarea, Gangguan Mobilitas Fisik
Literatur : 29 literatur ( 2018 — 2023)
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ROKAYYA

"NURSING CARE FOR POSTOPERATIVE SECTIO CAESAREA CLIENTS
WITH PHYSICAL MOBILITY PROBLEMS IN Dr. F. L TOBING PUBLIC
HOSPITAL SIBOLGA CITY YEAR 2024"

ABSTRACT

Cesarean section delivery is an act of assisting the delivery process through
abdominal wall surgery (laparatomy) and uterine wall surgery (histoectomy) to remove
the fetus from the mother's abdomen. Based on a preliminary survey conducted at Dr.
Ferdinand Lumban Tobing Hospital, Sibolga City on January 30, 2024, data on mothers
with Sectio Caesarea in 2020 amounted to 261 people. In 2021 there were 290 people, in
2022 there were 358 people, and in 2023 there were 392 people. Objective is to carry out
nursing care for postoperative sectio caesarea clients with pThe objective of this study
was to provide nursing care for postoperative cesarean section clients experiencing
physical mobility problems at Dr. Ferdinand Lumban Tobing Sibolga Hospital in 2024.
This research employed a descriptive qualitative approach with a case study method,
involving two participants. Data collection occurred at Dr. Ferdinand Lumban Tobing
Sibolga Hospital in 2024 and utilized interviews, observations, physical examinations,
and document reviews. The results were obtained after implementing interventions for
three days, demonstrated improvements in the clients' physical mobility. These
improvements included increased limb movement, reduced physical weakness, and a
decrease in limitations to movement. The conclusion of the study was that nursing care
successfully addressed the physical mobility problems of both Client 1 and Client 2
within a three-day period.

Keywords: Nursing Care, Sectio Caesarea, Physical Mobility Disorders
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