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ABSTRACT 

Rheumatoid Arthritis (RA) merupakan penyakit peradangan kronis yang 

menyebabkan nyeri, kekakuan, dan pembengkakan pada sendi serta dapat 

memengaruhi seluruh tubuh. Penyakit ini bersifat autoimun dan progresif, yang 

jika tidak ditangani dengan baik dapat menurunkan kualitas hidup penderita. 

Dukungan penanganan medis yang tepat serta keterlibatan keluarga sangat penting 

untuk meningkatkan kemandirian pasien Tujuan Penelitian untuk melaksanakan 

manajemen asuhan keperawatan keluarga yang berorientasi Service excellent pada 

Ny. R dengan Rhumatoid arteritis di desa bangun rejo kecamatan tanjung morawa 

kabupaten deli Serdang provinsi Sumatra Utara Metode menggunakan 

pendekatan studi kasus deskriptif dengan tahapan pengkajian, penetapan diagnosa 

keperawatan, perencanaan, implementasi, dan evaluasi. Data diperoleh melalui 

wawancara, observasi, serta studi dokumentasi. Subjek Hasil penelitian 

menunjukkan bahwa pasien mengalami nyeri kronis pada sendi lutut dan tangan, 

disertai keterbatasan mobilitas akibat kekakuan sendi. Intervensi yang diberikan 

meliputi edukasi kesehatan, latihan rentang gerak (range of motion/ROM), serta 

pengaturan aktivitas dan istirahat. Setelah dilakukan tindakan keperawatan, terjadi 

penurunan intensitas nyeri dan peningkatan kemampuan pasien dalam melakukan 

aktivitas sehari-hari Kesimpulan Asuhan keperawatan yang terarah dan 

berkelanjutan pada pasien Rheumatoid Arthritis dapat membantu menurunkan 

nyeri, meningkatkan mobilitas, dan memperbaiki kualitas hidup pasien. 

Pendekatan edukatif dan dukungan keluarga berperan penting dalam keberhasilan 

proses perawatan. 

 

Kata Kunci: Manajemen, Asuhan Keperawatan, Keluarga, Service exellent  

                      Rheumatoid Arthritis. 
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ABSTRACT 

Rheumatoid Arthritis (RA) is a chronic inflammatory disease that causes 

pain, stiffness, and swelling in the joints and can affect the entire body. This 

autoimmune and progressive condition, if not properly managed, may decrease 

the patient’s quality of life. Appropriate medical management and family 

involvement are essential to enhance patient independence Objective: This study 

aims to describe nursing care for patients with Rheumatoid Arthritis and explain 

efforts to reduce pain and improve patients’ ability to perform daily activities 

Method: This research used a descriptive case study approach, consisting of 

assessment, nursing diagnosis determination, planning, implementation, and 

evaluation. Data were obtained through interviews, observation, and 

documentation studies Results: The results showed that the patient experienced 

chronic pain in the knee and hand joints, accompanied by limited mobility due to 

joint stiffness. The nursing interventions provided included health education, 

range of motion (ROM) exercises, and regulation of activity and rest. After 

nursing actions were implemented, there was a decrease in pain intensity and an 

improvement in the patient’s ability to carry out daily activities Conclusion: 

Comprehensive and continuous nursing care for patients with Rheumatoid 

Arthritis can help reduce pain, improve mobility, and enhance quality of life. 

Educational approaches and family support play an important role in the success 

of the nursing care process. 

Keywords: Rheumatoid Arthritis, Nursing Care, Chronic Pain, Impaired 

Physical Mobility, Knowledge Deficit. 

 


