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ABSTRAK 

Gangguan mobilitas fisik merupakan masalah yang sering dialami lansia pasca 

stroke akibat penurunan kekuatan otot dan keterbatasan gerak sehingga 

menghambat aktivitas sehari-hari, terutama mandi. Karya ilmiah akhir ners ini 

bertujuan menggambarkan asuhan keperawatan gangguan mobilitas fisik dengan 

bantuan mandi menggunakan alat Uni Bath pada lansia stroke di Panti Perawatan 

Khusus Lansia dan Disabilitas Asaka Koyouen, Jepang. Metode yang digunakan 

adalah studi kasus deskriptif pada dua lansia stroke melalui pendekatan proses 

keperawatan meliputi pengkajian, diagnosis, intervensi, implementasi, dan 

evaluasi. Hasil pengkajian menunjukkan pasien mengalami kelemahan ekstremitas, 

keterbatasan rentang gerak, dan ketergantungan dalam aktivitas mandi. Diagnosis 

keperawatan yang ditegakkan yaitu gangguan mobilitas fisik berhubungan dengan 

penurunan kekuatan otot dibuktikan dengan mengeluh sulit menggerakkan 

ekstremitas atas dan bawah. Intervensi yang diberikan berupa dukungan mobilisasi, 

bantuan perawatan diri mandi, serta penggunaan alat Uni Bath. Implementasi 

dilakukan selama 3 x 24 jam sesuai kondisi pasien. Evaluasi menunjukkan adanya 

peningkatan kenyamanan dan keamanan saat mandi, penurunan risiko jatuh, serta 

peningkatan kemampuan pasien dalam memenuhi kebutuhan perawatan diri. 

 

Kata kunci: gangguan mobilitas fisik, stroke, uni bath 
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NURSING CARE FOR IMPAIRED PHYSICAL MOBILITY 

BATHING ASSISTANCE FOR ELDERLY STROKE 

PATIENTS USING THE UNI BATH DEVICE AT 

ASAKA KOYOUEN SPECIAL NURSING HOME 

FOR THE ELDERLY AND PERSONS  

WITH DISABILITIES  

ABSTRACT 

Impaired physical mobility is a common problem experienced by post-stroke elderly 

individuals due to decreased muscle strength and limited movement, which interfere 

with daily activities, especially bathing. This final nursing scientific paper aims to 

describe nursing care for impaired physical mobility through bathing assistance 

using the Uni Bath device in elderly stroke patients at the Asaka Koyouen Special 

Nursing Home for the Elderly and Persons with Disabilities, Japan. The method 

used was a descriptive case study involving two elderly stroke patients through a 

nursing process approach consisting of assessment, diagnosis, intervention, 

implementation, and evaluation. The assessment results showed that the patients 

experienced extremity weakness, limited range of motion, and dependence in 

bathing activities. The nursing diagnosis established was impaired physical 

mobility related to decreased muscle strength, evidenced by complaints of difficulty 

moving the upper and lower extremities. The interventions provided included 

mobilization support, self-care bathing assistance, and the use of the Uni Bath 

device. Implementation was carried out for 3 × 24 hours according to the patients’ 

conditions. The evaluation showed increased comfort and safety during bathing, 

reduced risk of falls, and improved patient ability in fulfilling self-care needs. 

 

Keywords: impaired physical mobility, stroke, uni bath 
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