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ABSTRAK

Aliya Putri, Belavira Yuniar. 2023 Gambaran Pola Aktivitas Pada Pasien
Gagal Ginjal Kronik Diruangan Hemodialisa Di Rumah Sakit
Lavalette Kota Malang. Karya Tulis limiah. Pembimbing | Bapak
Bayu Budi L, M. Kep. Pembimbing Il IBU Tien Aminah M.Kep.

Gagal ginjal kroik mengalami peurunan aktivitas fisik yang sangat drastis tak
seperti biasanya yang dilakukan vyaitu seperti meyapu mandiberjalan, minum,
sehingga menimbulkan pola aktivitas tersebut melemah sehingga membutuhkn
bantuan orang lain. Penelitian ini bertujuan untuk mengetahui pola aktivitas pda
pasien gagal ginjalronik di ruanga Hemodialisa Rumah Sakit Lavalette Kota Malang.

Desain penelitan adalah deskritif. Populasi adalah hampir seluruh pasien gagal
ginjal diruangan hemodialisa Rumah Sakit Lavalette Kota Malang sebanyak 380
responden. Sampel sebanyak 105 responden. Teknik sampling menggunakan
Concecutive sampling. Variabel penelitian adalah pola aktivitas pada pasien gagal
ginjal. Pengumpulan data menggunakan lembar kuesioner. Tempat penelitian di
wilayah Rumah Sakit Lavalette Kota Malang. Penelitian dilaksanakan pada pada
tanggal 29 Mei — 3 Juni 2023.

Hasil penelitian didapatkan sebagian besar responden mengalami pola aktivitas
lemah sebanyak 50 orang (47,6%), hampir setengah responden mengalami pola
aktivitas sangat lemah sebanyak 30 orang (28,6%) dan sebagian kecil responden
pola aktivitas sangat bagus sebanyak 4 orang (3.8%). Hal ini dipengaruhi oleh faktor
usia, jenis kelamin dan pendidikan dan lama menderita penyakit.

Diharapkan petugas kesehatan memberikan edukasi pola aktivtas fisik yang
sesuai dengan tingkat aktivits fisik kepada pasien gagal ginjal kronik seperti
mengajarkan relaksasi secara mandiri, melakukan olahraga ringan, menyibukkan diri
dengan kegiatan yang bermanfaat seperti mengaji serta pihak keluarga diharapkan
aktif memberikan pendampingan kepada pasien untuk mencari informasi guna
meningkatkan pengetahuan mengenai perawatan dan pengobatan gagal ginjal kronik

Kata Kunci: Pola Aktivitas, Gagal Ginjal Kronik, Hemodialisa
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ABSTRACT

Aliya Putri, Belavira Yuniar. 2023 Description of Activity Patterns in
Chronic Kidney Failure Patients in the Hemodialysis Room at
Lavalette Hospital, Malang City. Scientific papers. Supervisor |

Mr. Bayu Budi L, M. Kep. Supervisor Il Mrs. Tien Aminah M.Kep.
Chronic kidney failure experiences a very drastic decrease in physical activity that is
not what it usually does, such as sweeping, bathing, walking, drinking, causing the
pattern of these activities to weaken, resulting in the need for help from other people. This
study aims to determine activity patterns in patients with chronic renal failure in the

hemodialysis room at Lavalette Hospital, Malang City.

The research design is descriptive. The population is almost all kidney failure patients
in the hemodialysis room at Lavalette Hospital, Malang City, totaling 380 respondents.
The sample was 105 respondents. The sampling technique uses Consecutive sampling.
The research variable is the activity pattern of kidney failure patients. Data collection uses
a questionnaire sheet. The research location is in the Lavalette Hospital area of Malang

City. The research was carried out on May 29 — June 3 2023.

The research results showed that the majority of respondents experienced a weak
activity pattern, 50 people (47.6%), almost half of the respondents experienced a very
weak activity pattern, 30 people (28.6%) and a small number of respondents had a very
good activity pattern, 4 people (3.8%). %). This is influenced by factors such as age,

gender and education and length of iliness.

It is hoped that health workers will provide education on physical activity patterns that
are appropriate to the level of physical activity to chronic kidney failure patients, such as
teaching relaxation independently, doing light exercise, keeping themselves busy with
useful activities such as reciting the Koran and families are expected to actively provide
assistance to patients in seeking information to increase knowledge regarding the care

and treatment of chronic kidney failure

Keywords:  Activity  Pattern, Chronic  Kidney Failure, Hemodialysis
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