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ABSTRAK

Latar Belakang :Gout arthritis merupakan penyakit pada lansia akibat
pengendapan kristal monosodium urat pada sendi yang menyebabkan nyeri,
kekakuan, dan keterbatasan aktivitas. Salah satu terapi nonfarmakologis untuk
mengurangi nyeri adalah kompres hangat kayu manis.

Tujuan : Karya limiah Akhir Ners ini bertujuan mendeskripsikan penerapan asuhan
keperawatan gerontik dengan kompres hangat kayu manis terhadap penurunan
nyeri sendi pada lansia dengan gout arthritis di UPT Puskesmas Tuntungan
Kecamatan Pancur Batu.

Metode : Menggunakan studi kasus satu lansia dengan gout arthritis. Data
dikumpulkan melalui wawancara, observasi, pemeriksaan fisik, PQRST, dan NRS.
Kompres hangat kayu manis diberikan 7 kali selama 2 minggu.

Hasil : Penerapan pada Ny. L menunjukkan penurunan skala nyeri dari 7 menjadi
2 setelah 7 kali intervensi selama 2 minggu. Pasien mengatakan nyeri dan
kekakuan sendi berkurang serta lebih nyaman beraktivitas.

Kesimpulan : Kompres hangat kayu manis dapat membantu menurunkan nyeri
sendi pada lansia dengan gout arthritis dan digunakan sebagai terapi
komplementer sederhana pada asuhan keperawatan gerontik.

Saran: Perawat dan keluarga diharapkan dapat menerapkan kompres hangat
kayu manis sebagai terapi pendamping untuk membantu mengurangi nyeri pada
lansia dengan gout arthritis secara tepat dan aman.

Kata Kunci : Gout arthritis, kompres hangat kayu manis, nyeri sendi, lansia.
Daftar Bacaan : 35 (2018-2026)
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APPLICATION OF WARM CINNAMON COMPRESS (CINNAMOMUN
BURMANII) IN GERONTOLOGICAL NURSING CARE TO REDUCE JOINT
PAIN IN ELDERLY PATIENTS WITH GOUT ARTHRITIS AT TUNTUNGAN
PUBLIC HEALTH CENTER, PANCUR BATU DISTRICT

V CHAPTERS + 135 PAGES + 7 TABLES + 3 FIGURES + 13 APPENDICES
ABSTRACT

Background: Gout arthritis is a disease commonly experienced by older adults
due to the deposition of monosodium urate crystals in the joints, causing pain,
stiffness, and limited activity. One non-pharmacological therapy to reduce pain is
a warm cinnamon compress.

Objective: This Final Nursing Professional Paper aimed to describe the
application of gerontological nursing care using warm cinnamon compresses to
reduce joint pain in an elderly patient with gout arthritis at Tuntungan Community
Health Center, Pancur Batu District.

Methods: This study used a case study involving one elderly patient with gout
arthritis. Data were collected through interviews, observation, physical
examination, PQRST assessment, and the Numeric Rating Scale (NRS). Warm
cinnamon compresses were administered seven times over two weeks.

Results: The application to Mrs. L showed a decrease in pain intensity from 7 to
2 after seven interventions over two weeks. The patient reported reduced joint
pain and stiffness and greater comfort during daily activities.

Conclusion: Warm cinnamon compresses can help reduce joint pain in elderly
patients with gout arthritis and can be used as a simple complementary therapy
in gerontglogical nursing care. .

Recommendation: Nurses and families are expected to apply warm cinnamon
compresses appropriately and safely as a complementary therapy to help reduce
pain in elderly patients with gout arthritis.

Keywords  : Gout arthritis, warm cinnamon compress, joint pain, elderly.
References : 35 (2018-2026)
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