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ABSTRAK

Latar Belakang : Rheumatoid Arthritis (RA) adalah penyakit inflamasi kronis yang
tidak diketahui penyebabnya ditandai dengan nyeri,kaku,bengkak. dan terbatasnya
pergerakan dan fungsi sendi.Berdasarkan Hasil Survey Pendahuluan yang
dilakukan peneliti di Puskesmas Sarudik pada tanggal 03 Februari 2024 bahwa data
penderita Rheumatoid Arthritis pada tahun 2019 berjumlah 100 orang. tahun 2020
berjumlah 111 orang, tahun 2021 berjumlah 83 orang, tahun 2022 berjumlah 93
orang, tahun 2023 sangat meningkat dengan jumlah 165 orang (Rekam Medik
UPTD Puskesmas Sarudik, 2024).Tujuan : Melaksanakan Asuhan Keperawatan
Klien Lansia Yang Mengalami Penyakit Rheumatoid Arthritis Dengan Gangguan
Mobilitas Fisik di Desa Sipan Sihaporas Kecamatan Sarudik Tahun 2024. Metode
Penelitian : Jenis penelitian ini adalah kualitatif deskriptif dengan metode
pendekatan studi kasus, dengan 2 responden dan lokasi penelitian di Desa Sipan
Sihaporas Kecamatan Sarudik Tahun 2024. Pengumpulan data dilakukan dengan
wawancara, observasi, pemeriksaan fisik, dan studi dokumentasi. Hasil :
Pengkajian Klien 1 mengatakan sering merasa kaku dibagian lutut sebelah kiri saat
pagi hari, pinggul terasa ngilu, terganggu saat melakukan aktivitas dan sulit
menggerakkan ekstremitas bawah. Pengkajian Klien 2 mengatakan kaku pada sendi
lutut sebelah kanan pada pagi hari, nyeri pada lutut sebelah kanan hilang timbul,
telapak tangan kebas, menggunakan tongkat untuk melakukan aktivitas.
Kesimpulan : Masalah klien 1 teratasi dengan kriteria hasil klien tampak tenang
saat berjalan. Klien 2 masalah tidak teratasi dengan kriteria hasil klien masih
menggunakan tongkat saat berjalan.

Kata Kunci : Asuhan Keperawatan Lansia, Rheumatoid Arthritis. Gangguan
Mobilitas Fisik
Literatur : 27 literatur ( 2016 — 2024 )
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"NURSING CARE FOR ELDERLY CLIENTS WHO EXPERIENCE
RHEUMATOID ARTHRITIS WITH IMPAIRED PHYSICAL
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ABSTRACT

Rheumatoid Arthritis (RA) is a chronic inflammatory disease of unknown
cause characterized by pain, stiffness, swelling. and limited joint movement
and function.Based on the results of a preliminary survey conducted by
researchers at the Sarudik Health Center on February 03. 2024 that the data of
patients with Rheumatoid Arthritis in 2019 amounted to 100 people, in 2020
there were 111 people, in 2021 there were 83 people. in 2022 there were 93
people, in 2023 it greatly increased with a total of 165 people (Medical
Records UPTD Puskesmas Sarudik, 2024). The objective was to carry out
Nursing Care for elderly clients experiencing Rheumatoid Arthritis Disease
with Physical Mobility Disorders in Sipan Sihaporas Village. Sarudik District,
in 2024. This research used a descriptive qualitative approach with a case
study method, involving two respondents. Data collection was carried out by
interview, observation, physical examination, and documentation study.

The assessment revealed that Client 1 said that he often felt stiff in the left
knee in the morning, his hips ached, he was disturbed when doing activities
and had difficulty moving his lower extremities. Client 2’s assessment said
stiffness in the right knee joint in the morning. pain in the right knee was
intermittent, the palms of the hands were numb, using a cane to carry out
activities.

The conclusion was that client 1’s problem was resolved with the outcome
criteria that the client looked calm when walking. Client 2 problems were not
resolved with the criteria for the client’s results still using a stick when
walking.

Keywords: Elderly Nursing Care, Rheumatoid Arthritis, Physical
Mobility Disorders
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